
The JottfiSrS^ the 
American Medical Association 


PubUshod Under the Auspices of the Board of Trustees 




“VoL LXVIII, No 21 


Chicago, Illinois 


May 26, 1917 


HYPERTROPHIC STENOSIS IN 
INFANTS * 


L. EMMETT HOLT, MD, LLD 

Professor of Diseases of Children Columbia XlT-versity, Collese of 
Phjsicuns and SurBMim 

NEW YORK 

The data which form the basis of this paper have 
been denved from a study of 133 cases of pylonc 
stenosis m infants who have been treated in the wards 
* and private rooms of the Babies’ Hospital in my 
own practice and that of my colleagues, and eight 
cases wdiich I have seen with physicians outside the 
hospital, making 141 in all Of the fatal cases, the 
stomach has been examined at necropsy in thirty-five 
IMicxoscopic examinations of the stomach have been 
made in tvVehe cases by Dr Wollstein, pathologist to 
the hospital Of the infants who recovered, three have 
been lost sight of, ten died subsequently from other 
conditions, \the remaining sixty-four have been fol- 
loued almo^ up to the date of wnting, twelve of them 
‘ for a penodiof four j^ears or over 

Pylonc stenosis of infancy has been regarded by 
/ sogie writers as essentially a condition of tonic muscu¬ 
lar spasmi'h) pertrophy when present bemg secondary 
Others'have considered the essential lesion to be a 
Congenital h}'pertTQphy ivith spasm superadded Still 
others haie arguedAhat there are two distmct types 
of cases — ore purely-.spasmodic, the other hyper¬ 
trophic 

The clinical course and ^the uniform pathologic 
nndmgs ha\e conimced my colleagues as well as 
mjself that a division jjf cases'^of pjloric stenosis 
of infants into spasmodic ard hjqjertrophic t3'pes is 
not admissible There are seer in earlv infancy a 
\unety of gastric disturbances which may present 
some of the sjmptoms of hypertrophic stehosis, but 
careful obseiwation shows that they are quite distinct 
from them Cases of true hypertrophic gnosis, how'- 
e\er, differ much in degree, in very few' is the 
obstruction complete, but hj'pertropliy, undoubtedly 
congenital, is the essential lesion in all, spasm being 
added as a secondan condition DenP found the 
In-pertrophy in a 7 months’ fetus It is inconceivable 
that the ha pertropha such as has been found by opera¬ 
tion to exist two or three weeks after birth could We 
dea eloped as a result of spasm Furthermore, I hold 
that persistent spasm of the pjlorus without ha-per- 
tropln has not^aet been established 


Assuming that the hypertrophy is congenital, it 
might be expected that symptoms avould begin to shoav 
themselves soon after birth But this is almost nea'cr 
the case Seldom (in only 4 per cent of our cases) 
do the}' begin before the end of the first aveek, and 
more often not for tavo, three or four aveeks, durmg 
which tune the infant appears in every avay normal 
It does not appear that hypertrophy alone often pro¬ 
duces sufficient narrownng to cause symptoms, at least 
not in infancy Not until spasm is added do symptoms 
usually begin What is it, then, avhich excites the 
muscular spasm on which the symptoms so largely 
depend? Regarding this ave know as yet very little 
The great majority of the cases are among infants 
entirely breast fed, and comparatively few have shown 
previous evidence of any gastric disorder But the 
stomach in early infancy is a highly sensitive organ, 
and just as disordered innen'ation of the intestine a 
few months later may exate intussusception, so now 
some trivial irritation may be sulfiaent to excite 
spasm of the pylorus We have seen relapses or a 
recurrence of forable vomitmg and active peristalsis 
exated bv disturbances of digestion after these symp¬ 
toms had been absent for some weeks 
It is our firm belief from our observation of these 
patients in the early weeks that in all cases hyper¬ 
trophy precedes the tome spasm That the hyper¬ 
trophy continues long after the spasm has subsided 
we have absolute proof We have repeatedly observed 
cases in which an unmistakable tumor could be felt 
for w'eeks after vomiting had subsided, the stools had 
been quite normal and penstalsis had entirely ceased 
The number of cases is now considerable in which 
the tumor has been found still present at necrops}' jn 
children who have died from other causes^sometime 
after operation or recovery lYitf^t-operation _ ^ 
In Worse’s'^ case the tumor'was still present at 
necropsy in a chikJ Avlio died of acute disease six 
and ,a^hair months after a successful gasHo- 
entefostomy ^ 

In How'land’s® case the tumor_Avas'^resent m a 
child w'ho died four months-after recover}' w'lthout 
operapon ^ 

In Lewis- and Grulee’s® patient, operated on by 
gastro-enterostomv at 2 months and dj'ing eight and 
a half months later, the tumor was approximately of 
the same size and consistency as that found at 
operation 

In Walton’s'® case, a child dying seven months after 
a gastro-enterostomv, the tumor was still hard and 
thick, and the p}lorus impenious 


• Brau*e of lack of tiocc this article is abbrenated m The Toi,»nai_ 
The compiete article appears in tie author s reprints 
11 *1917 ' Pock-ard Lecture delivered at Philadelphia Feb. 
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e arc able to add four cases of our own m which 
Jatc examinations have shown the persistence of the 
tumor One child died of diphtheria six months after 
a gastro-enterostomy, a second died by accidenf two 
years and two months after a gastro-enterostomy, and 
a third of pneumonia twenty-one months after a 
gastro-enterostomy In all these the tumor was still 
present at necropsy, and its condition was similar to 
that present at the time of the original operation In 
the fourth case, a child returned to the hospital four 
years and seven months after a gastro-enterostomy 
for an operation on a ventral hemiti, a sequel of the 
early laparotomy, the examination of the stomach in 
tins case also showed the pyloric tumor to be still 
present 

CLINICAL PICTURE 


An infant, usually breast fed, who has nursed well, 
gamed normally in weight, has had sufficient and well 
digested stools and, in fact, has shown few or no 
signs of disturbance, begins to vomit persistently and 
forcibly These symptoms have their most frequent 
beginning in the third or fourth week of life, and in 
most cases their onset is abrupt and without assign¬ 
able cause To the forcible vomiting are added 
marked constipation, steady loss in weight, and all 
the symptoms belonging to failing nutrition Careful 
examination reveals definite gastric peristaltic waves, 
and in most cases a palpable tumor in the pyloric 
region 

So characteristic is the vomiting in these cases, as 
to the time of its occurrence, the manner in which 
It takes place and the matter vomited, that one can 
often make the diagnosis from this symptom alone 
It differs markedly from the usual vomiting seen in 
}oung babies, in that it occurs soon after nursing, 
often while the child is still at the breast It is 
forcible and projectile, the food is fairly shot out 
of the mouth, sometimes for a distance of 3 or 4 feet 
It IS in large amounts, usually the entire contents of 
the stomach, and generally it is repeated after each 
feeding If the vomiting is infrequent, and does not 
occur after ever}'’ feeding, the amount ejected at one 
time IS often much larger than the amount taken at 
the last feeding The frequent regurgitation of small 
amounts of food is seldom seen ihe vomiting is 
unaccompanied by fever or pain, and in the beginning 
and usually for some time there is no impairment of 
appetite Immediately after emptying the stomach 
the child may seem so hungry as to take a full feed¬ 
ing^ Piitally, the vomiting is persistent Nearly every 
change of "food has a surprising effect in temporarily 
lessening the vomiting, but m a day or two it returns 


and IS as severe as ever , , , r. 

The waves of gastric peristalsis have been so often 
described that a repetition is hardly necessary Intes¬ 
tinal peristalsis may be mistaken for them though 
rarely; indeed Visible gastnc peristalsis is, I believe 
a constant symptom of these cases In the great 
maiority of cases the waves are typical and unmis- 
Skable though in some they may not be observed 
un eS the patient can be frequently seen and closely- 
matched under the most favorable conditions, the most 
nnp heme that observations are made imme- 
K v ^fter fil nf the stomach, and that the ch.ld 
diately T "ftyp,cal waves may be seen in a 

IS quiet S ^ gj. than hypertrophic stenosis 

variety of passing from 

Wt‘ ‘tASTand^mq^ently followed by vom.ttng are 
a co^spmtns feature of nearly every case 


STENOSIS-HOLT _ J.™ A a, a 

^— " Wav 26 , 1917 

palpable tumor cannot be considered essen¬ 
tial to the diagnosis, it will usually be found by a 
careful observer under favorable conditions In fJilly 
three fourths of the cases it is unmistakable, but I 
nave seen men of much experience unable to feel a 
tumor when one was afterward shown to be present 
and I have known men to be quite sure that they felt 
a tumor when none could be demonstrated at necropsy 
or operation The tumor is more distinct in the most 
severe cases It may persist for months in cases in 
which recovery occurs without operation The tumor 
is felt as a small movable mass about 2 cm m diame- 
l^er and 3 cm long It is most frequently found about 
o cm to the nglit of the navel and a little above it, 
but there is liable to be considerable variation in 
position 

Abnormal gastric retention is easily estimated by 
emptying ihe stomach two, three or four ho'urs after 
a lest meal by means of a simple suction apparatus 
composed of a rubber catheter, a small laboratory 
wash bottle and a suction tube The test meal winch 
we have usually employed consists of 2 or 3 ounces 
of breast milk, diluted condensed milk answers the r 
purpose, but one should not employ mixtures of 
unboiled cow’s milk, as the coagulated milk in the 
stomach may block the tube Simply passing the 
stomach tube is not enough, considerable suction 
must be employed to empty the stomach completely 
In doubtful cases, several observations should be 
made or the retention determined even after e^6li 
feedmg In few of these cases is the pyloric opening - 
completely closed, but the determination of'' the 
amount of retention gives perfectly definite evidence 
to the extent of its occlusion, quite as reliable as the ' 
Roentgen ray after bismuth 

The secondar}' symptoms, constipation, wasting, 
scant}' urine, etc, are simply a result of the v'omiting ' 
In the most severe cases the closure of the pylorus ) 
may be complete and the stools contain no fical mat¬ 
ter, resembling meconium In most cases '-ome food ■ 
passes the pylorus, and the stools contain some solid ’ 
fecal material 

Wasting IS a constant symptom, and its rapidity ) 
is the best guide to the seriousness of the case In 
the more marked types, the loss m weight frequently 
amounts to 2 or 3 ounces a day 

In the milder type of cases, though gastnc peristal¬ 
sis IS marked, the vomiting may occur only two or j 
three times a day, and Ov.casionally there may be none 
for days together The bowels move without medi¬ 
cine, and the stools are fecal, and often in normal 
amount The weight may be stationary, or at times 
there may even be a slight gain Graduall}', tlie 
course of from six weeks, but sometimes not till four 
or five months, the vomiting ceases altogether, 
the peristaltic waves are no longer seen, and the, 
patient to all appearance has recovered Even in tliese 
cases the typical tumor is often to be felt for scicraj, i 
weeks, and m three of ray patients it was noted 

late as the sixth month ^ ' 

In the severe cases the course is f 
had to worse The vomiting is constant, little or notiy 
me being retained, the bowels move only frorn enc-na^ 
or^eci.c.ne The wggM 

S whenTntreated usually d.e of ‘y™™ 

two to four weeks from the “"J* ,fJ 
Between these ex'tremcs, cases of all deg c 

severitv are seen 
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DIAGNOSIS 

Eiur^ierated m the order of their diagnostic impor¬ 
tance I should place the points in this order 
1 Thf- histoTj, if obtained from a reliable mother or nurse 
Z Abi?brmal gastric retention, observations being repeated 
f our or fi\ e times at least. 

3 Pe nstaltic wa\ es, not of diagnostic value unless Ij pical 

4 T'ii^ presence of a palpable tumor 

5 AVasting, constipation, scanty urine, etc 

I hV'e placed tumor fourth in importance Many 
would \put It second Though a palpable tumor is 
leadfly found in the great majonty of the cases, there 
IS in quite a considerable number a degree of uncer¬ 
tainty regarding it, and I have seen equally good 
’observers differ often on this point In any case, the 
diagnosis should not rest on the presence of a tumor, 
and, most of all, a deasion regarding operation should 
not dfpend on it ^ 

Stress has been laid by some writers on the value 
of the Roentgen ray m diagnosis It does show 
whether the bismuth meal is passing through the 
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peristalsis, suggesting hypertrophic stenosis, but the 
vomiting began from the first days of life and was bil¬ 
ious m character In another recent case, which an 
exploratory operation revealed to be one of tubercu¬ 
lous peritonitis with a normal pylorus, there had been 
frequent vomiting, at times forcible, and definite gas¬ 
tric peristalsis There was a general matting together 
of the intestines from the tuberculous inflammation, 
but no definite pressure on the upper intestine 

It IS evident, then, that there are quite a large num¬ 
ber of different pathologic conditions in which gastric 
penstalsis and presumably pylonc sp&sm may be 
occasionally seen To confuse these cases with hyper¬ 
trophic stenosis, or to consider them as closely allied 
pathologic conditions just because they have one or 
tw'O symptoms in common does not seem justifiable 
It has greatly obscured the discussion of the subj-ect 
Hypertrophic stenosis should be regarded as a patho¬ 
logic entity, though its sjmptoms vary greatly, accord¬ 
ing as the lesion is mild or severe 

MEDICAL TREATJIENT 




pylorus, and the rapidity of its passage, and also 
whether or not the stomach is able to empty itself 
completely In few of the cases is there complete 
obstruction at the pylorus It is doubtful whether the 
Roentgen ray tells more than can be learned from 
careful obsen^ations of the gastnc retention as 
described above Furthermore, it must be remem¬ 
bered that these patients are very young, most of them 
^iji bat! condition, and that they bear the manipulation 
incident to successive investigations'with the bismuth 
nteaV badly I have known one instance in which, after 
a series of such observations which occupied nearly 
tw’enty-four hours, the diagnosis was finally reached 
and the surgeon summoned, but the child was dead 
when the surgeon reached the bedside While in 
some early cases, with the infants in good condition, 
useful information may be obtained by a senes of 
Rbentgen observations with the vast majonty of 
infants it is extremely doubtful whether the results 
ire commensurate with the nsks incurred 


The principal difficulty m differential diagnosis is 
to distinguish cases of gastric indigestion with pro¬ 
tracted vomiting from those of hypertrophic stenosis 
Tins IS especially difficult, as in the former gastric 
contraction and even small penstaltic waves may 
sometimes be observ'ed, but these are usually slight 
and atypical, and are only occasionally seen even with 
the closest obsen^ation The diagnosis is to be made 
by the absence of the other characteristic features of 
hjmertrophic stenosis—the histor>% tumor and reten¬ 
tion The point should be emphasized that slight gas¬ 
tnc peristalsis, even when accompanied by frequent 
vomiting, which at times may be forcible, does not 
warrant the diagnosis of hypertrophic stenosis 
* t certainly a number of conditions other 

than hypertrophic stenosis in which pyloric spasm is 
present Pjlonc spasm with gastnc peristalsis has 
been repeatedly observed in infants with uker of the 
duodenum Distinct gastric peristalsis was recently 
o Sserved in the Babies’ Hospital m an infant 4 davs 
; qld vnth a congenital atresia of the esophagus The 
introduction of food or water was followed in this 
^patient by distinct gastnc penstalsis, though tlic 
Jiecropsv showed that the fluid never passed bevond the 
middle of the esophagus The pjlorus was normal 
We have seen one instance in which pressure on the 
iqipcr part of the duodenum by a congenital band gave 
n^e to persistent, forcible vomiting and marked gastric 


The medical treatment' of hypertrophic stenosis 
consists in careful feeding and stomach washing The 
gastnc lavage should be practiced at first twice a day, 
and later at longer intervals, it senses the purpose of 
emptying the stomach thoroughly of mucus and fer¬ 
mented food, the water should be used warmer than 
usual, that is, up to 112 F If it can be secured, 
breast milk is the preferable food, but one not nch 
m fat IS desirable The common practice of weaning 
as soon as symptoms develop is most unwise In 
default of breast milk, a modified milk mixture low 
in fat should be employed 
With respect to quantities and intervals of feed¬ 
ing, cases respond differently We have usually 
ilepended on from 1 to 3 ounces at three or four hour 
intervals, or small quantities and shorter intervals, 
especially if the food is breast milk With the longer 
intervals, water should be given between feedings 
In greatly prostrated patients, hypodemioclysis should 
be used daily, from 150 to 250 c c of 4 per cent 
dextrose may be given in a saline solution at one 
time Rectal feeding is of little assistance The 
bowels are usually best moved by enema I believe 
that drugs and local applications of heat over the epi¬ 
gastrium for the purpose of allaying the spasm are 
of little value The weight should be carefully 
watched and taken daily, as it is the best guide to 
the patient’s condition and progress 
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The first recorded operation for hypertrophic ste¬ 
nosis in infancy of which I can find record was that 
by Cordua^^ in 1893 The operation was a jejunos- 
tomy, the patient did not recover I have found no 
more operations reported until 1898, when tw'o done 
by Willy Meyer'- of New York were reported, and 
a few weeks later one by Stern” m German), the 
operation, however, having been done some months 
before These three were all gastro-cnterostomies 
and 111 none did the patient recover After the rear 
1900 the number of patients operated on steadily 
increases, though Shaw and Citing,” vvnting in 1904 
could find recorded up to that time, including their 
own case, but thirl)-nine op erations, with seventeen 

^ n^Cordtu, rrftrrrf to by Gru.on D<^utsch ZtBchr f Cb.r, 190^ 
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Iccovenes Only five nf '' A 

done m tins country '>P'=-'»>'ons had been ,vas then deeded bv ,1, 

“ “ifls’S ?f:.xa;;5 S “S Fj ““•'S- - tiS 

apinst operation altoc^ethS and tn mveigh institution whe?e the Sr a single ' 

that the great niainruir nf position same where all S^eneral run of cases is mudh thn 

by ntedtcal n^ar'alS and fllt'f “ ba been done bt 

■i ever to be tnvoked ^'Mom was tdenftcal “f'er-treataent foSwed 

ne5t\;Xrsur»ls'?Z'‘' -‘'d ™ t Wb.™ hSo's^ P«'="tZner- 

Scudder.is Downes’^ and “”^7’ particularly gastro-enterostomies with ? forty-one 

parltcularlv when .f"'! “P^rat.on, was perforn,ed“ the mortal,‘^wasT; 


In 1913, Raninistedt=i of Munster reported a sue- 
cessfu case in which he simply divided the circular 
niuscular layer of the pylonis by external iSsmn 
In his case, a t^ical one, the patient made an ejccel- 

stitute 7 or 7 L this procedure as a sub- 


ivh? has'^Zrf foperation are evident to one 

saiS-SSHr 

m Ten minutes, and it is oftSi completed 

in ten The stomach is not opened and tht^ nit n 

dn„ls.cn and p,doFplasi5r:ta-^“--"^ “h' f'- ‘".fcaZZ" 

Shortened In h.s case .t re,n,red only fifteen m,nu.es. Z“Zce"Ls”ltwrZ%b“lZTm‘:ch ?e" 

RPVfsrA tl-lrs ___ . . J'JULll ICSS 


TABLE I—RESULTS IN ONE HUNDRED AND THIRTY FIVE 

_ OPERATIONS 

Groups 

Gistro enterostom) 

Di\ ulsion 


Cases 


Pj loroplasty 
various modifications 


and combinations 


Total 


36 

22 

25 

15? 


Recoyenes 

22 

21 

13 

12 


68 
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ran h' reaction is less marked, food 

can be pushed more rapidly, and disturbances of 
diges ion, particularly diarrhea, which has been so 
^/ymptom after gastro-enterostomy in 
more than half our cases, are much less frequent and 
less severe This is undoubtedly due to the fact tliat 
the food passes normally into the duodenum instead 

as compared with from thirty to fifty minutes needed the jejunum 

for most of the other operations j Experience has shown that theffe are some special 

So far as I have been able to learn, this single case The most 

was the only one he has ever reported But the opera- meSete^ div 510 ^ 0 ?membrane, 
tion was taken up by the surgeons of the Babies’ Hos- hemSaTe WnZcuL n.l constricting muscle, and 
pital, first by Dr Alfred S Taylor and then by Dr reTiThm thrPP ^ ^ 

William A Downes, and now for over two years ’" otir senes, two of them being 

has been the only operation done ,n Zt .Ztuton pS, ‘?ecovertd°'’ln Ze vf"' vu ®°‘'’ a°' 

In Table 2 are given the results obtained by medical followed hv leal pp-p n^m- this accident was 

treatment and by the older and the more recent sur- S rd.vismnZ ?k 

g,cal treatment .n the patients who have come under HuflZs o Zse^S 

my obserration m ^ivate practice and those admitted I„ „„e child, however, a previou™ pSion TaZTcr 
to the Sables Hos^tal in my own practi^ and that hospital had not relieved the obstruction, and the 

Downes, Taylor, Kerley and symptoms continued, although the obstruction was 

■n ^ ^ 4 .) t r V 1 t j relieved by the second operation and the vomiting 

Rammstedts operation of external muscle division ceased, the patient died of marasmus two weeks later 
has been done m the hospital up to January, 1917, m Both of the accidents mentioned will occur seldom in 
sixty-seven cases all but one of these by Dr Downes the hands of an experienced surgeon The risk of 
Up to January, 1915, it was done occasionally, m all, hemorrhage is a slight one, but it should be kept in 
on SIX paWnts Since that date it has been done mind as a possible danger from the operation wound 
exclusively \n the institution In nineteen of the first ^vhich is left It has happened but once in the hos- 
twenty casesXin order to make sure that the constnc- pital senes, and that the patient was a bleeder 
tion had becw'completely divided, the stomach was /^u analysis of the sixteen deaths in the Rammstedt 
opened and a sounoYassed through the pylorus This cases is interesting Six infants died from shock 

within a few hours after operation, but all of them 
were in extremely bad condition at the time of opera¬ 
tion, and two of them almost moribund In none had 
symptoms lasted for less than four and a half weeks, 
and in two they had lasted over ten weeks One infant 


17 Dufour and Tredet fcv de Ciiir, 1908, p 208 

18 Scudder Boston Medkand Surg Jour, August, 1908, Surg, 
Gynec and Obst, 1911, 10, l7S, Ann Surg, February, 1914 

19 Downes, W A Pylori\ Obstruction in Infants, The Jovrkm, 

A M A, June 27, 1914, p ¥019, Surg, Gynec and Obst,, March, 
1916, p 251 \ 

20 Richter, H 51 Congeilital Pyloric Stenosis, The Journal 
A 51 A, Jan 31, 1914, p 353 

21 Rammstedt Med Klin, 1^2, 8, 1702 1705, Zentralbl f Cbir, 
1913, 11, 3 


22 Tor details regarding surgical technic, I nould refer to the pub¬ 
lications of Dr Downes (Footnote 19) * 
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had whooping cough when operated on, and died from 
bronchopneumonia on the sixth day There remain 
nine deaths connected with the operation or due to 
the onginal condition ivhich the operation did not 
relieve Three were from peritonitis, one from hem¬ 
orrhage, one from continued wasting, one from con¬ 
tinuance of \omiting, the constriction not being 
enhrely relieved, and in three, death occurred suddenly 
on the first, second and seienth day, respectively, no 
cause being discoierable 

Excluding the seven operations which were done 
under conditions which make it impossible to estimate 
the value of any operation, there remain sixty cases 
with nine deaths, a mortality of 15 per cent This 
I believe, is the approximate mortality im these cases, 
taking them as they come In a hospital like the 
Babies’, where so many long-neglected cases are 
brought, it will be nearer 25 per cent It should be 
remembered that these are chiefly hospital w'ard 
patients, and that they represent consecutive admis¬ 
sions In only a single case in the last five years was 
operation refused on account 6f the child’s condition 
TTis patient when admitted was 3 months old and 
weighed, after eight w'eeks’ medical treatment, but 3 
pounds, 14 ounces, she lived only a few hours 


AFTER-TREATMEXT 

The success of operative measures in this condition 
IS dependent in no small degree on the after-treatment 
For a number of days after the operation the lives 
of these little patients often hang by a slender thread, 
and errors in judgment, especially vnth regard to 
feeding, often have the most disastrous consequences 
It IS, then, of the highest importance not only that 
the operation be done by a skilled surgeon, but also 
that the infant after the wound is closed be under 
the care of one equally skilled in the postoperative 
management 

From January, 1910, to January, 1917, there were 
101 operations d&ne at the Babies’ Hospital The 
postoperative management which has gradually been 
evolved as a result of the experience of the surgeons, 
the attending physicians and the resident medical staff 
has been fully detailed in a recent publication by 
Dr Edward Illorgan,^'' former resident physician It 
w'lll be given here only m outline 

It IS to be borne in mind that practically all these 
infants are between 4 and 8 weeks old at the time 
of operation, and that thej all have become much 
reduced in ntality as a result of loss in weight (often 
amounting to 3 or 4 pounds) and several w'eeks of 
protracted lomiting It is of the first importance, 
therefore, that everything be done to conseri'e every 
particle of strength wbich the infant possesses 
Exposure during operation should be the smallest 
possible The room should be Marm and the patient 
protected still further by artificial heat Before the 
anesthetic is given, the stomach is emptied of food 
gas and mucus Stimulants dunng the operation are' 
rarelj called for After remoial from the table the 
infant is wrapped in hot blankets and placed in a 
bed surrounded bi hot water bags The head of the 
bed is kept lowered until the effect of the anesthetic 
has passed off 4s a means of introducing fluids into 
these infants, often complete^ delu- 
drated as a result of the preiious lomiting, nothing 
compares with h>-podermochsis From 120 to 2^ 

An Jcur‘^D.s\hitd^^^”T916"rp P>lonc Slenosis 
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c c of a physiologic sodium chlorid solution are given, 
usually between the scapulae, and it is surprising how 
rapidly this is absorbed, even in some of the worst 
cases Of stimulants given hypodermically, epinephnn 
has given us the most satisfactory results in doses of 
from 3 to 5 minims of the I 1,000 solution With 
the precautions mentioned, the small amount of shock 
to these patients from laparotomy is often amazing 

Feeding is usually begun as soon as the child has 
entirely recovered from the anesthetic The position 
now used is with the head raised, sometimes to the 
semierect posture, so as to facilitate the expulsion of 
gas Breast milk is indispensable, but it must be given 
at regular intervals and in carefully measured quanti¬ 
ties, or serious disturbances of digestion may ensue, 
sometimes with fatal results, when everything pre¬ 
viously has gone excephonally well The amount of 
food should be at first small, not over 2 or 3 tea¬ 
spoonfuls of breast milk diluted wnth 1 or 2 teaspoon¬ 
fuls of water This is given with a medicine dropper 
and repeated in gradually increasing amounts every » 
three hours Water is given between the feedings m 
similar quantities At the end of twenty-four hours, 
the infant is usually taking 4 or 5 teaspoonfuls of 
breast milk undiluted, and at the end of two days 1 
ounce every three hours These quantities are grad¬ 
ually increased to about 2 ounces by the fifth or sixth 
day, and at a week or ten days, but not before, the 
infant may be put to the breast At first this should 
be for only Uvo or three minutes For the first month 
or two, artificial feeding presents unusual difficulties, 
and can seldom be successfully carried on except by 
one with much experience 

The administration of a teaspoonful of castor oil 
at the end of twenty-four hours is a routine practice 
whose beneficial results we seldom have had reason 
to doubt It aids in the expulsion of gas and mucus, 
and seems to add much to the comfort of the patient 
Often aU disposition to vomit ceases as soon as the 
bow'els have acted freely Constipation after this is 
uncommon, but not infrequently diarrhea occurs This 
w’as much more often seen when gastro-enterostomy 
was done than after the Rammstedt operation In the 
former, particularly, it may be a most troublesome 
symptom for several iveeks The most successful 
measures for controllmg this have been the substitu¬ 
tion of protein milk {Eiweissmilch) for part of the 
breast milk, and the administration of moderate doses 
of bismuth and opium, since in the majonty of the 
patients the chief factor in the diarrhea seems to be 
excessive peristalsis 

Some vomiting is to be expected dunng the first 
twelve to twenty-four hours It is most frequently 
due to accumulation of gas in the stomach, and is 
relieved by posture or by passage of the stomach tube 
It may be due to a too rapid increase in the food or 
sometimes apparently only from a persistence of the 
hj-peresthesia of the gastnc mucous membrane 
Defects in the operation itself, wdien the obstruction 
has not been entirelj reheied, maj lead also to a 
continuance of the vomiting, finall}', lomiting occur- 
nng after the third or fourth daj may be due to 
peritonitis 


MEDICAL VERSUS SURGICAL TREATMEXT 

On the whole, is medical or surgical treatment of 
hypertrophic stenosis in infancy to be adMsed> It 
must be admitted that there appears to be considerable 
difference of opinion among those with some exoen- 
ence in this disease To what is this difference of 
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opinion due ? Arc the physician and the surgeon talk¬ 
ing about the same clinical and pathologic conditions? 
1 do not believe that they always are There are I 
belle^e, a number of pathologic conditions m early 
in fancy associated with vomiting which have many 
oi the symptoms seen in hypertrophic stenosis, but 
which on close study are seen to be quite different 
1 here are also different conditions in which there is 
visible gastric peristalsis Even this s)'mptom does 
not put the case in the same class with those we have 
been discussing A large proportion of such patients 
recover with medical treatment only, as do also many 
of those of hypertrophic stenosis of the milder type, 
although probably in many of them the correct diag¬ 
nosis is not made 


Let us drop these two groups of cases from our 
discussion and consider only the patients vnth hyper¬ 
trophic stenosis as they are admitted to hospitals or 
as the pediatncian sees them Such patients have 
usually been first in the hands of the general practi¬ 
tioner Few of these cases have been recognized or 
received proper early treatment They have generally 
been looked on as difficult feeding cases In most of 
them the first thing done is to wean the baby, on the 
supposition that tlie motlier’s milk is at fault—usually 
the worst possible advice Ever}’’ conceivable change 
in food formula is made with the expectation of con¬ 
trolling the vomiting, but with no result, or at most 
only a temporar}’’ benefit The average duration of 
the symptoms before the child is brought to the con¬ 
sultant or admitted to the hospital has been in our 
experience four weeks Seldom are any but the most 
severe types seen as early as the second week 

The problem, then, of the infant with h 3 '’pertrophic 
stenosis as the surgeon and the hospital physiaan sees 
it is that of a baby 7 weeks old weighing 7 pounds, 
who has been vomiting for four weeks, such at least 
are our average figures In some there is a history of 
continuous i^omiting for tvo weeks or more and rapid 
loss in weight amounting to 2 or 3 ounces a day In 
other cases, alternations of improvement and relapse 
have perhaps continued for two or three months 
The pnncipal medical risk is of acute inanition, 
which may come on quite rapidly, and in the most 
severe type of disease, the infant may quickly sink 
to so low a point that it is impossible to save him by 
any means In the less severe types there is the 
danger from slow marasmus, especially in hospitals 
and with patients in poor surroundings In some of 
these cases the vomiting may be insignificant and the 
stools fecal, yet the child may slowly lose weight till 
his condition is hopeless, or he may die quite suddenly 
when apparently as well as for several days before 
This is particularly apt to be the case unless the weight 
IS closely watched and the actual amount of food 
retained i<j carefully recorded In hospitals; risks of 
mtercurreht disease are not to be ignored in patients 
with such 'feeble resistance as these infants Final }, 
there must ^ considered the possibility of trouble in 
later life fr^i these cases not treated surgically 
Certain sur^al nsks are unavoidable and belong to 

anv operation S serious as a laparotomy The chief 
any opera o \ in most cases 

e, considering the gravity of the 
ope^atmn‘a^d th\tender age of Ae Pat-nts ^ 
infants who are a reasonably good condition 

Hip frnm shock th^^h With those in whom the dis- 
.p S been or has been long neg- 

iTTed'ft.r.'s 
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iicniurmage — are sreatlv les¬ 
sened by the substitution of the ten or fiftSn minute 
operation proposed by Rammstedt for a gastro- 
enterostomjq which takes three or four times as long 
After the Rammstedt operation also not only these 
grave danprs, but all the complications and sequelae 
are much less frequent and less severe The reaction- 
^^^Pf^ature is not so high, and vomiting and diar¬ 
rhea, both often troublesome after gastro-enterostomy, 
are relatively seldom seen, the food can be begun 
earlier and increased more rapidl}", convalescence is 
altogether much shorter, and gam in weight in most 
cases begins by the end of the second ii eek and there¬ 
after proceeds as m normal infants 

If the child IS seen in pnvate practice with the 
possibilities of the best care and most intelligent feed- 
log ^particularl}^ breast feeding—if the weight is 
stationary' or the loss in weight is not great and the 
child still in good condition, if the vomiting is only 
tiio or three times a day, if the stools are fecal, wait¬ 
ing is to be advised 


On the contrary', if the weight has fallen to 6 
pounds or below and the loss is still going on, if the 
vomitmg IS continuous, if there is marked gastnc 
retention, if the stools contain no fecal matter, no 
time should be lost, but immediate operation advised, 
particularly in a hospital 

My' early personal expenence led me strongly to 
favor the medical treatment of these cases I was 
greatly' influenced by' a few conspicuous successes in a 
few patients treated without operation, and also by the 
results of the first seven cases in which I saiv opera¬ 
tion done, five of the seven having been fatal 
Increased expenence has shoivn that the aierage case 
medically treated, unless it shows improvement in a 
few' days, is liable to run a very' prolonged course, 
even though the child may ultimately recover 
No better argument can be adduced for operatue 
treatment than a companson of our results at the 
Babies' Hospital in the three penods into w'hich I have 
dii'ided our expenence (Table 2) Dunng the first 
penod, up to the end of 1911, our policy' was operation 
only after a prolonged tnal had been made of medical 
treatment, surgery' being looked on as a last resort 
In the second penod, comprising the y'ears 1912, 
1913 and 1914, operation w'as done in nearly eiery' 
case w'lthin forty'-eight hours, and the larger number 
w'lthin tw'enty'-four hours, after admission 

Dunng the third penod, compnsing the y'ears 1915 
and 1916, sixty'-three cases were treated, sixty'-one 
by operation, all Rammstedts, by Dr Downes, with 
a mortality' of 23 per cent 

These results have convinced not only my self but all 
my colleagues in the hospital that wnth the average 
infant admitted w'lth hy'pertrophic stenosis, the ir^e- 
diate performance of the Rammstedt operation offers 
a better chance of life than any other method oi 
treatment y'et proposed 


FINAL RESULTS 

It W'ould seem rather remarkable if so marked a 
pathologic condition as exists in these cases shou 
disappear in a few' weeks The symptoms, it is true, 
subside completely and, so far as one can positive y 
say', permanently At least none are seen for years 
It IS this fact that has led many to regard the essential 
condition as merely a pylonc spasm, believing tnat 
when this has disappeared the patient is w'ell lo 
this view' w'e cannot subscnbe We believe not on y 
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that h>-pertroph} precedes the spasm but also that it 
continues long after the spasm has ceased 
the latter point has alread) been cited Most obsen'a- 
tions on this disease are still recent, and mc cannot 
he quite certain yet in an} case that symptoms may 
not appear later in life It is true that they have 
rareb been noted in earl} childhood But in the 
classical case of Beardsle} (1788), marked symptoms 
nere noted in the first neek of life They continued 
more or less seierely, and at 2 }ears nere described 
m language showing that the} were t}pical The 
chUd contmued to sufiter until his death at 5 years, 
the necrops} shomng marked h}pertrophy of the 
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to two and three quarter years, all were strong and 
healthy, but one suffered from vomiting attacks tor 
nearly a year after operation Roentgen observations 
III cases two or three years after gastro-enterostomy 
showed that the food was still passing through the 
operatne nound Judging from the histones of these 
patients, the operation of gastro-enterostomy in no 
wise interferes wnth the normal growth and develop¬ 
ment of children 

The Rammstedt cases (Table 3) have necessanly 
been observed for a much shorter time, but long 
enough to establish the fact that this operation do^ 
relie\e the obstruction at once and completely Of the 


T\BLE 2—RESULTS OF'MEDICAL TREATMENT AND THE 


First Penod 1901 1911 
Without operation 
Operation (Gastro-cntcrostom>) 

Total 

Second Penod 1912 1914 
Without operation 

Operation (Ganro-enterostomy, 24 RainnjStedt, o) 
Total 

Third Penod 191 1916 
W ithout operation 
Operation (Ramins edt) 

Total 


OLDER AND THE MORE RECENT SURGICAL TREATMENT* 


Cases, 

Recovered, 

Died, 

No 

No 

No 

24 

10 

14 

17 

7 

10 

_ 

— 

_ 

*.1 

17 

24 

7 

3 

4 

30 

17 

13 

37 

JO 

17 

2 

1 

1 

61 

-t7 

14 

63 

AS 

15 


Mortality, 

Average 

Age 

Average 

Weight 

Per Cent. 

ceks 

Pounds 

5S 

58 



53 

7 3 

76 

57 

43 



45 9 

66 

77 

sO 

23 



23 8 

7 0 

6 8 


* In the first penod operation was performed general^ after medical treatment in the second penod usually «oon admission and 

fn the third period always soon after admi sion. The average duration of symptoms on admission in each group was 4 2 weeks. 


p} lorus, considered b} the author “sarrhus ” The 
p^lo^c obstruction Mas so tight that onl} the “finest 
fluid” passed into the duodenum More and more 
reports are constantly appeanng of h}-pertrophic 
pi lone stenosis in older children and earh adult life, 

%\ hich are asenbed to a congenial condition 

That hi’peitrophic stenosis may exist for } ears 
before it gnes snnptoms is shown b} the case of 
Rosenheim,'"' m which a boi had no gastnc symptoms 
until he was oier 5 }ears old An operation at 
lears disclosed a hi’pertrophic stenosis I haie seen 
but one case of p}lonc stenosis in an older child, a 
girl of 4^2 }ears In this the diagnosis was established 
b\ operabon, but there was no history of protracted 
lomiting in mfanc}, and definite gastnc simptoms 
did not begin until the patient was 3 }ears old 

In m} own senes of cases I haie been able to fol¬ 
low for am length of tune only seien patients w'ho 
recoiered without operabon—one for deien }ears, 
one for seien, three for six, one for file, and one for 
four } ears All w ere in excellent health and onl} one 
had \omibng attacks after his initial recovery, and 
these ceased entireh at the age of 8 months None 
who had been observed for shorter penods had shown 
am svmptoms after the first }ear 

Turning now to the final results in the operatne 
cases I shall first consider those after gastro- 
enterostomi Of the twent} pabents who recovered, 
one died two weeks and one four weeks after opera¬ 
tion, of enterocohbs, one died after four months, of 
diphthena, one after bvo rears from acadent, one, 
twent}-one months after from pneumonia, and one 
was lost sight of The remaining fourteen pabents 
have been followed up to the last few weeks One 
seen after eleven and a half }ears is a well grown, 
normal bov Four were followed for from four to 
five and a half }ears, all were then quite well, but 
one bad suffered from occasional abacks of vom’ibno- 
up to bis third year Ot eight followed for from twS 
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fift}-one mfants who recovered, five died subse¬ 
quently 

The remaining forty-six infants have been followed 
up to the last few weeks The time elapsmg from 
the operabon to the date of last report w’as 

In four cases between 2 years, 2 months, and 3 years 
In fourteen cases, between 1 jear, 6 months, and 2 jears 
In twelve cases, between 10 months and 15 months 
In eleven cases, bebveen 5 months and 8 months 
In five cases, between 1 month and 4 months 

WTien seen, these children were almost without 
exception in the best of health, they w^ere plump and 
ros}-cheeked, nearly all above average weight, and 
as fine a group as one would care to see 

TABLE 3—R VMJISTEDT S OPERATION AT BABIES’ 
HOSPITAL * 



Cases 

Deaths, 

Mortal! tj 


No 

No 

Per Cent 

Pnor to 1915 

6 

2 

33 

1915 

35 

10 

28 5 

1916 

26 

4 

15 3 


— 

— 

— _ 


67 

16 

24 


* Three patients died from gastro-intestmal conditions subsequently 
(4 Tveeks 6 weeks 7 weeks) one patient died f-om emnyema (3 months) 
and one from pneumonia (4 months) forty six have been followed and 
arc well to date. 


Our experience, I think, warrants the conclusion 
that the Rammstedt operation meets the indications in 
this condition If this simple procedure does this, 
then there is no longer an} jusbficabon for the other 
more serious surgical procedures which have been 
emplo} ed in the past 


1 H}-pertrophic stenosis of the p}lorus in infancy 
IS a pathologic entib It should not be confused with 
other pathologic condibons which mav be accompanied 
b} voraibng and occasional gastnc penstalsis 

2 In many of the milder forms, the pabents recover 
with only medical treatment 

3 AU those who do not improve under such treat¬ 
ment in the course of two or three weeks should be 
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Opinion due ^ Are tlie pliysician and the surgeon talk¬ 
ing about the same clinical and pathologic conditions? 
I do not believe that they always are There are I 
behcAe, a number of pathologic conditions in early 
infancy associated with vomiting which have many 
ot the symptoms seen in hypertrophic stenosis, but 
vliich on close study are seen to be quite different 
ilicre are also different conditions m which there is 
visible gastric peristalsis Even this symptom does 
not put the case in the same class with those we have 
been discussing A large proportion of such patients 
recover with medical treatment only, as do also many 
of those of hypertrophic stenosis of the milder t^'pe, 
aUhough probably m many of them the correct diag¬ 
nosis is not made 

Let us drop these two groups of cases from our 
discussion and consider only the patients vnth hyper¬ 
trophic stenosis as they are admitted to hospitals or 
as the pediatrician sees them Such patients have 
usually been first in the hands of the general practi¬ 
tioner Few of these cases have been recognized or 
received proper early treatment They have generally 
been looked on as difficult feeding cases In most of 
them the first thing done is to wean the baby, on the 
supposition that the mother’s milk is at fault—usually 
the worst possible advice Evei^' conceivable change 
in food formula is made with the expectation of con¬ 
trolling the vomiting, but with no result, or at most 
onlj a temporary benefit The average duration of 
the symptoms before the child is brought to the con¬ 
sultant or admitted to the hospital has been m our 
experience four weeks Seldom are any but the most 
severe types seen as early as the second week 

The problem, then, of the infant with hypertrophic 
stenosis as the surgeon and the hospital physician sees 
It IS that of a baby 7 weeks old, weighing 7 pounds, 
who has been vomiting for four weeks, such at least 
are our average figures In some there is a historj' of 
continuous vomiting for two weeks or more and rapid 
loss in weight amounting to 2 or 3 ounces a day In 
other cases, alternations of improvement and relapse 
have perhaps continued for two or three months 

The principal medical risk is of acute inanition, 
which may come on quite rapidly, and in the most 
severe type of disease, the infant may quickly sink 
to so low a point that it is impossible to save him by 
any means In the less severe types there is the 
danger from slow marasmus, especially in hospitals 
and with patients in poor surroundings In some of 
these cases the vomiting may be insignificant and the 
stools fecal, yet the child may slowly lose weight till 
his condition is hopeless, or he may die quite suddenly 
when apparently as well as for several days before 
This IS particularly apt to be the case unless the weight 
IS closely watched and the actual amount of food 
retained is carefully recorded In hospitals^ risks of 
intercurreiit disease are not to be ignored in patients 
with such '^eble resistance as these infants Finally ? 
there must ^ considered the possibility of trouble in 
later life fr^ these cases not treated surgically 

Certain sur^al risks are unavoidable and belong to 
anv oneration V serious as a laparotomy The chiet 
one wffh these\ients is shock, which ^ 

IS surprisingly considering the gravity of the 

operation and th^^^^^^ ^ ^ , mndition 

infants who are it&ven a reasonably goodjondition 


die from shock, tho' 


^'h with those in ivhom the dis- 


n.. nnrbeVn ripgnized or has been long neg- 
ease has not been ri^s ._— 


lected, this is importal 


All the surgical dangers 
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siiock, leakage, sepsis, hemorrhage — are greatly les- 
sened by the subst.tut.on of the ten or fiftlen ntmute 
operation proposed by Rammstedt for a eastro- 

p three or four times as long 

Atter the Rammstedt operation abo not only these 
grave danprs, but all the complications and sequelae 
are much less frequent and less severe The reaction- 
ary temperapre is not so high, and vomiting and diar¬ 
rhea, both often troublesome after gastro-enterostomy, 
are relatively seldom seen, the food can be begun 
epher and increased more rapidly, convalescence is 
altogether much shorter, and gam in weight in most 
cases begins by the end of the second week and there¬ 
after proceeds as in normal infants 

If the child is seen in private practice with the 
possibilities of the best care and most intelligent feed- 
irig particularly breast feeding—if the weight is 
stationary or the loss in weight is not great and the 
child still in good condition, if the vomiting is only 
two or three times a day, if the stools are fecal, wait¬ 
ing IS to be advised 


On the contrary, if the weight has fallen to 6 
pounds or below and the loss is still going on, if the 
vomiting is continuous, if there is marked gastnc 
retention, if the stools contain no fecal matter, no 
time should be lost, but immediate operation advised, 
particularly in a hospital 

My early personal expenence led me strongly to 
favor the medical treatment of these cases I was 
greatly influenced by a few conspicuous successes in a 
few patients treated without operation, and also by the 
results of the first seven cases in which I saw opera¬ 
tion done, five of the seven having been fatal 
Increased expenence has shown that the average case 
medically treated, unless it shows improvement in a 
few days, is liable to run a very prolonged course, 
even though the child may ultimately recover 
No better argument can be adduced for operative 
treatment than a companson of our results at the 
Babies’ Hospital in the three penods into which I have 
divided our experience (Table 2) During the first 
period, up to the end of 1911, our policy was operation 
only after a prolonged tnal had been made of medical 
treatment, surgery being looked on as a last resort 
In the second penod, comprising the years 1912, 
1913 and 1914, operation was done m nearly every 
case within forty-eight hours, and the larger number 
within twenty-four hours, after admission 

During the third period, compnsing the years 1915 
and 1916, sixty-three cases were treated, sixty-one 
by operation, all Rammstedts, by Dr Downes, witli 
a mortality of 23 per cent 

These results have convinced not only myself but all 
my collsngvies in the hospital that with tlie average 
infant admitted with hypertrophic stenosis, the ii^e- 
diate performance of the Rammstedt operation offers 
a better chance of life than any other method o 
treatment yet proposed 


FINAL RESULTS 

It would seem rather remarkable if so marked a 
pathologic condition as exists m these cases shoula 
disappear in a fcAv weeks The symptoms, it is true, 
subside completely and, so far as one can positive y 
say, permanently At least none are seen for years 
It IS this fact that has led many to regard the essential 
condition as merely a pylonc spasm, believing ^ 
when this has disappeared the patient is well i 
this view we cannot subscnbe AVe believe not only 
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one oi great speed The phj sical condition of the agar 
\\as verj' important to the speed of the reaction With 
a fine comminution of the agar m a gel state, it was 
possible to tovify the serums in five minutes or less 
In this uaj, the guinea-pig serum could be made so 
poisonous that it killed in a dose of 1 c c, and with 
rat serum this dose u as reduced to 0 25 c c , and even 
less It IS noteworthy that an extremely minute 
amount of agar is capable of maknng the rat serum 
toxic, thus 1 part of drj' agar can toxify 400,000 
parts of serum. Per cubic centimeter of serum, this 
means 00025 rag of drj^ agar, and when it is con¬ 
sidered that the nitrogenous constituents of agar make 
up only a minute part of this amount, it w ill be seen 
tliat tins result contraindicates Fnedberger’s theory 
that anaphjlatoxin results from the cleavage of the 
nitrogenous substances present in the so-called antigen, 
in this case agar It may be added that numerous 
attempts to demonstrate the presence of a ferment 
which supposedly is concerned with the poison pro¬ 
duction proied entirel) negatiie 

Previous workers, emplojnng anaphylatoxin which 
killed m a dosage of about 3 c c, were unable to test 
the effect of multiple doses of the poison With a 
method which regularly gaie a toxic serum such that 
0 25 c c w as fatal, it was possible to test the effect 
of very large amounts of the poison In the case of 
guinea-pigs it was found that the injection of from 
one to fort)' lethal doses ahvaj'S caused rapid death, 
and It was possible to obtain noncoagulable blood w’hen 
large doses w ere used WTien the poison was similarly 
tested on rats and rabbits, it was found that these w ere 
refractor) The white rat, for example, would tol¬ 
erate a quantit) of poison sufficient to Ml seventy-fire 
gumea-pigs, the rabbit tested wnth fortj' of such doses 
likemse showed no effects These facts proved to be 
of great importance in the subsequent w'ork. 

As It had been shown that agar readily produced 
a poison when mixed with a serum, it rvas to be 
expected that the mtravenous injection of agar would 
likewise lead to poison production m vivo and hence 
produce a nonspeafic anaph) lachc shock. The expen- 
ments made with this object m view led to remarkable 
results With the agar m a suitable phjsical state 
It is possible to produce an absolutely tj-pical anaphy¬ 
lactic shock kloreoier, this can be done with rery 
minute amounts of agar A dose representing 9 mg 
of dr)' agar per kilogram of guinea-pig was found to 
be fatal It is a remarkable fact that this dose is 
less than that of most pathogenic bacteria, and yet 
these are supposed to be toxic because of the endotoxin 
which the) contam Agar certainli does not contam 
an endotoxin, and, such being the case, one is forced 
to conclude that much of that which m the past has 
been designated as endotoxin is a mjlh The finely 
dnided agar produces the same effect as the patho¬ 
genic or nonpathogemc bactenum when mjected into 
a pinea-pig, or when mixed with serum in the test 
tube the poison that is produced m either case is 
anaphtlatoxm, and it is not made out of the mtracel- 
lular contents 

The rabbit and the white rat are less susceptible to 
the injection of agar, requinng from 20 to 30 me 
per kilogram of bod) weight In these also the syn¬ 
drome IS that of t)-pical anaph) lactic shock The 
fact that the agar kills b) producing in \ u o the same 
poison anaphylatoxin, is demonstrable b) makine 
rapid transfusions of blood from the heart of the 
injected animal mto the \cin of a gumea-pig 


PRODUCTION or ANAPHYLATOXIN BY PEPTONE 

It having been showm that agar produced anaphyla¬ 
toxin on contact with serum or plasma, it was next m 
order to ascertain the mode of action of Witte’s pep¬ 
tone As is w'ell knowm, this peptone, or proteoses in 
general, when injected into the vein of a dog causes 
a rapid drop in blood pressure, and at the same time 
renders the blood incoagulable Because of these 
effects It has been held that anaphylactic shock was 
due to the formation of peptone or other cleavage 
products The injection of peptone into guinea-pigs 
does produce a typical anaphylactic shock, but it is 
noteworthy that per kilogram of gumea-pig, 300 mg 
are required, or thirty times the amount of agar The 
rat and the rabbit are considerably more resistant, the 
latter requinng 200 times more of peptone than of 
agar In other w'ords, peptone is considerably less 
toxic than agar In all three species, the injection of 
peptone yields the syndrome of anaphylactic shock, 
namely, drop of blood pressure, incoagulability of the 
blood, distention of lungs, etc 

Of further importance is the fact that w'hen peptone 
is mixed with rat serum in the test tube it is capable 
of produnng withm five minutes anaphylatoxin And 
again, transfusion of the heart blood, after injection 
of peptone demonstrates that anaphylatoxin is formed 
in vivo as a result of the peptone injection These 
facts have a significant beanng on the mechanism of 
the reaction, since a dear peptone on mixture mth 
a dear serum yields anaphylatoxin, it is difficult to 
account for this poison production by the prevalent 
theories of adsorption 
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In order to get an msight into the mechanism of 
anaph) latoxin production it was necessary to take up 
the question of the primary toxiaty of serum It is 
well known that transfusion of whole blood or the 
injection of large amounts of serum may lead to 
severe toxic effects It has, indeed, been asserted 
that the effects produced are probably those of ana¬ 
phylaxis The blood of a normal rabbit when rapidlj' 
transfused into the vem of a gumea-pig is usually 
harmless m a dose of 3 c c If, however the blood 
IS held in the synnge for three minutes before injec¬ 
tion, it becomes fatally toxic All bloods become 
highly toxic m the precoagulation stage, and the effects 
produced are those of anaphylatoxin Furthermore, 
transfusion tests made from the gumea-pig which 
receives the toxic blood into a normal gumea-pig 
demonstrate the presence of anaphylatoxin. 

These and similar expenments go to show that the 
reaction which leads to coagulation is accompanied by 
the formation of anaph) latoxm BTien the blood is 
drawn, catal)’tic substances form which change (1) 
the fibrinogen into fibnn, and (2) the matrix of the 
poison into anaphylatoxm After coagulation, some of 
this poison remams m the serum and renders it more 
or less toxic The amount of poison present in a_ 
serum may be \ aned, at wall, by allow mg the cloFTo^ 
remam in contact with the serum, and espeaalh by 
\ar)ang the method of defibrination Thus, for exam¬ 
ple, when the blood of a rabbit is dmded mto two 
portions and each then defibnnated m a different wai 
one serum ma) kill in doses of 2 c.c, while the other 
w ill require 6 c c to produce the same result 

Normal serum is alwajs more or less toxic owann 
to a i^nable amount of the anaphi latoxm formed dur 
mg the coagulation process, and alien substances such 
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as agar, peptone and bacteria, merely increase the 
poison The fact that predot blood, 
or defibrinated blood is more toxic than its serum is 
probably due to the presence of the catalyzer, formed 
m tlie precoagulation stage, which induces additional 
poison production when such blood is injected into the 
recipient The further observation that a defibrinated 
blood, kept at 60 C, coagulates much more rapidly 
that the clear serum indicates the presence of such dis¬ 
turbing or catalyzing agent 

In the study of specific anaphylaxis, the rat was 
found to be an invaluable reagent In line with its 
resistance to anaphylatoxm, agar and peptone, it was 
found to be refractory to the anaphylactic shock 
proper It does not seem to be possible to produce a 
fatal anaphylactic shock in a rat which has been pre¬ 
viously sensitized to a given antigen, such as horse 
serum or egg white If, however, the antigen is 
diluted with distilled water it will produce a shock 
And, furthermore, the mere injection of distilled water 
into a sensitized rat will cause a shock and even death 
By means of the transfusion method it is possible 
to show that anaphylatoxm is produced in the circula¬ 
tion of the animal thus injected with distilled water 
Further, the transfusion of blood from a guinea-pig 
which has been shocked likewise demonstrates the pro¬ 
duction in vivo of anaphylatoxm in specific shock 
Of equal importance is the further fact that if the 
serum of a sensitized guinea-pig or rat is mixed with 
the antigen in vitro, within two or three minutes 
thereafter it is possible to demonstrate the presence of 
anaph 3 latoxin The speed of poison production in 
this case is the same as with trypanosomes, agar, pep¬ 
tone, inulin, etc Particularly noteworthy is the fact 
that the addition of distilled water to the serum from 
a sensitized rat results in an almost instantaneous pro¬ 
duction of the poison It should be added that the 
serum of a normal rat behaves in a similar manner 
when diluted with distilled water, but the reaction is 
not as rapid It follows from these observations that 
the matrix of the poison is a very labile constituent 
of the plasma or serum Its extreme lability is also 
indicated by the fact that heating of the serum to 
50 C for fifteen minutes diminishes or destroys the 
matrix, since serum thus heated cannot be toxified by 
the addition of distilled water 

When the dog is subjected to specific anaphylactic 
shock, or is injected with peptone, it gives as one of 
the characteristic responses a noncoagulable blood 
Hitherto it has not been possible to produce this con¬ 
dition in the blood of guinea-pigs which have been 
subjected to specific anaphylactic shock By drawing 
the blood from the heart of the shocked guinea-pig 
into a suitable pipet shortly after the second injection 
of the antigen, we have been able to obtain it in a per¬ 
fectly incoagulable condition , , 

The foregoing facts demonstrate clearly that, in 
snecific shock, anaphylatoxm is produced in vivo, and 
further that this poison is produced at about equal 
speed when the sensitized serum is brought into con- 
tzet with the antigen m the test tube The ^xpe 
ments with distilled water, moreover, <if^o"strat^ 
i die noison is not derived from the antigen 

first, ’ed and second, that the poison 

S the adsorplton *eones of ana^ 


Since no 
therefore. 


theretore, tnai tuc ^ of Friedberger, 

,oca.ed the 
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disprovS”^ constituents of the antigen, are definitively 

These points having been established, it was of 
importance to ascertain whether or not the production 
ot anaphylatoxm was associated with protein cleavage 
A good indicator of the presence or absence of 
such cleavage is Van Slyke’s method for the deter¬ 
mination of aminonitrogen If cleavage occurred, it 
was reasonable to expect an increase m aminonitrogen, 
indicating a liberation of ammo-acids from the pro¬ 
tein complex An extensive series of tests with ana- 
phylatoxin, obtained by the action of agar, inulm or 
of distilled water showed no increase in aminonitro¬ 
gen, if anything a slight decrease was observed The 
production of anaphylatoxm m such tests was very 
rapid, and apparently reached its maximum within 
fifteen minutes, after which it persisted m the tube, 
without increase or decrease, for twenty-four hours 
or more Assuming that this method affords an indi¬ 
cation of cleavage, it follows that no protein cleavage 
is demonstrable m connection with anaphylatoxm 
production 

EXPLANATION OF THE PRODUCTION OF 
ANAPHYLATOXIN 

This brief presentation of the mam facts developed 
in these investigations suffices to show that anaphyla¬ 
toxm production and specific anaphylaxis rests on an 
entirely different basis than has hitherto been sup¬ 
posed The matrix of the poison is always present in 
the circulating plasma and is also present in normal 
serum This matrix must be looked on as being very 
labile, quite as much as it not more so than the fibrino¬ 
gen of blood In the same way that the labile 
fibrinogen 5s changed by a catalyzer, commonly called 
fibrin ferment, into fibrin, so the matrix is converted 
through the catalyzing action of substances of utmost 
diversity into anaphylatoxm The two reactions — 
blood coagulation and blood toxification — are twin 
phenomena m which labile substances undergo intra¬ 
molecular rearrangement resulting m tautomeric modi¬ 
fications , on the one hand, the insoluble fibrin, and 
on the other, the soluble anaphylatoxm is produced 
There is no good reason to believe that fibrin results 
from a hydrolytic cleavage of fibrinogen, neither is 
there any evidence to indicate that anaphylatoxm is 
formed by the hydrolysis of a matrix 

The disturbance which brings about the transforma¬ 
tion of the matrix into poison is readily effected by the 
addition of almost any alien substance to a serum 
Thus, bacteria, trypanosomes, organ cells and organ 
extracts, peptone, agar, starch, iniilin, kaolin, silicic 
acid, barium sulphate, diverse salts, and even distilled 
water act as inducers or accelerators of this reaction 
As to the mode of action of these substances, nothing 
definite can be said, but it is probable that a dispersion 
of the matrix precedes the tautomeric change 

The identical reaction may be produced in vivo by 
the injection of these totally unlike substances into 
the circulation of an animal The result is a non¬ 
specific anaphylactic shock In specific anaphylaxis, 
the inducing substance is formed by the interaction 
of the antigen with its antibody It matters not 
whether this product forms a visible precipitate, as 
m the precipitin reaction, or whether it remains in 
solution It is this formation of a new and alien sub¬ 
stance which induces the intramolecular change m the 
matrix, transforming it into a poison ^he specih y 
of the reaction concerns the production of this catal) 
zer, and not that of the poison 
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To explain the incoagulability of shock blood, it 
must be assumed that tins inducing agent also reacts 
with fibrinogen, which it transforms into an incoa^- 
lable tautomeric modification Whether or not this 
lieu product corresponds to the fibnnoglobuhn of 
Hammarsten cannot be stated It is ob\nous, however, 
that the labile constituents of blood must be subjected 
to renewed scrutiny, and that the old problem of blood 
coagulation must be approached from a somewhat dif¬ 
ferent standpoint than has been the case in the past 
The theones of immunity are not a safe guide m the 
studj of coagulation, they liaie certainly proved anj- 
thing but useful in the study of anaphylaxis The 
conception of the formation of an incoagulable 
tautomer of fibnnogen in anaphylactic shock is also 
applicable to the puzzling condition of hemophilia 
The good effects of serum injection in this condition, 
though temporary, may be due to a reiersne action 
of the serum, if not to that of the alkah present It 
uould be of interest to determine the effect of an 
alkali treatment in such cases 

It may happen in nonspeafic shock, as when large 
doses of rabbit serum, or of distilled water are 
injected, that the fibnnogen change follows the usual 
path with thrombosis as a result The fact that in 
one case the blood is incoagulable while in another 
it clots more rapidly than usual does not mean that 
the reactions are entirely different, the trend of 
tautomenzation is merely vaned by the conditions 
affecting the blood mass It is perfectly reasonable 
to believe that fibnnogen is capable of yielding several 
tautomers, as fibnn, fibnnoglobuhn, that coagulated 
by heat, and perhaps the incoagulable form mentioned 
As stated above, the matnx of the poison is very 


fonn as "taraxm ” The terms^ recall the similant> 
in the reaction to that which occurs in coagulation, 
when fibrinogen is changed to fibnn “Taraxy is the 
disturbed state or condition caused by the poison 
It IS important to realize from the medical stand¬ 
point that inducing substances may develop within the 
normal animal through some unrecognized cause which 
may he in a pecuhanty of diet, or in exposure, or m 
obscure infections, etc As a result, the blood of 
such an animal will be abnormally toxic because of 
the presence of anaphylatoxin or taraxm This con¬ 
dition has actually been observed in normal, untreated 
rabbits A similar condition without doubt is of fre¬ 
quent occurrence m man, and while the amount of 
poison thus produced may not be sufficient to cause 
an acute anaphylactic or taraxic shock, it may lead 
to a subacute or chronic form of intoxication The 
sudden formation of much anaphylatoxin or taraxm 
may bring on the explosive effects seen m eclampsia, 
and perhaps in surgical shock, not to mention other 
attacks with rapid onset The gradual production and 
continued presence of such poison may result in the 
obscure effects noted in connection witli some of the 
so-called autointoxications, and it may lead to anemia, 
cachexia, etc Lastly, and not the least, it is also to 
be remembered that a considerable part of the toxic 
effects in infectious disease is in all probabihty due 
to the formation of anaphylatoxin or taraxm In 
other w'ords, infection leads to tarax}"^ The great 
and far-reaching importance attaching to this prob¬ 
lem will be evident the moment it is realized that the 
circulating blood, through a vanety of agents, may 
be changed from a beneficial and harmless to an 
injurious and poisonous state The alien substance 


labile, and this fact is suggestive of a possible relation 
to fibrmogen or to fibrmoglobulin Like fibnnogen, 
the matrix is capable of existmg in several modifica¬ 
tions, the native or plasmic form, the highly toxic 
type or anaphylatoxm, the inactive or mert form 
resultmg by heating at 50 C, and that which is fully 
coagulated by heat 

As regards the nature of anaphylatoxin, it is not 
possible to make any very definite statement Investi¬ 
gations which are being conducted at present indicate 
beyond doubt that it is not-a simple chemical sub¬ 
stance , neither is it a partially hydrolyzed, soluble pro¬ 
tein of the type of proteose Rather, it appears to 
exist as a larger molecular complex than is that of 
serum albumin, and, moreover, it possesses certain 
globulin characteristics 

TARAXIGEN, TARAXIN AND TARAXY 

It Will be seen tliat the phenomenon of anaphyla¬ 
toxin production, which includes anaphylaxis, is not 
connected with the problem of immunity except so 
far as it shows the ready response of a labile blood 
constituent to an alien substance, neither is it the 
antithesis of protection, as implied m the term 
“anaphjlaxis” The latter and its offshoot anaphyla¬ 
toxin are clearly misnomers w hen viewed in the light 
of these studies These terms, however, have come 
into such general use that it is highly probable that 
they will continue to be employed Neiertheless the 
phenomenon is of such great pracUcal unportance that 
It seems to be worth while to suggest a terminology^ 
which will express concretely the results of th^e 
imesti^tions Whth the kinship to blood coagulation 
in mind, it is proposed to designate the matrix of the 
poison as -taraxagen,” and its tautomenc poisonous 


is merely the tngger which, so to speak, ignites or 
explodes the charge contained wuthm the blood vessels 
It w'lll be seen that this point of view opens up a 
large field of inquiry 

The treatment of taraxy must aim to destroy the 
anaphylatoxin or taraxm present, and to prevent its 
further formation It has been shown that alkali not 
only destroys but also prevents the formation of this 
poison in the t,est tube This fact appears to fur¬ 
nish a rational basis for the employment of alkali 
or alkah-producmg salts, in the treatment of such 
conditions The benefiaal effect of alkali administra¬ 
tion in aadosis and m shock may consist m bnnging 
about a reversion to the normal tautomenc state of 
the taraxan present This may also explain the strik¬ 
ing results following the injection of normal serum m 
hemophilia, and of alkalinized blood in acidosis 
(Gettler and Lindeman) - 

The administration of sodium bicarbonate, or pre¬ 
ferably sodium acetate in doses of from 3 to 5 gm, 
dissolved in about half a glass of water, and given at 
interiTils of from half an hour to an hour during the 
day, has resulted in marked beneficial effect m three 
severe cases m wdnch chronic taraxy or anaphylatoxic 
poisoning was believed to exist These cases were 
salvarsan poisoning (Dr Wile) , ascendmg parabsis 
W l" multiple exudative erythema (Dr 


in uiiiiu in tnis treatmenf 

to raise the alkalmity of the blood to a nmrS S 
and to keep it there for the duration of the tests The 
of fe aa,on of alkal, undar iXratoJj 

1 The derivation is from the - j . . 

2 Gettler A n t a disturbance 

Acdos. 
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as agar, peptone and bacteria, merely increase the 
amount of this poison The fact that preclot blood, 
or denbrinated blood is more toxic than its serum is 
probably due to the presence of the catalyzer, formed 
m the precoagulation stage, which induces additional 
poison production when such blood is injected into the 
recipient The further observation that a defibrinated 
blood, kept at 60 C, coagulates much more rapidly 
that the clear serum indicates the presence of such dis¬ 
turbing or catalyzing agent 

In the study of specific anaphylaxis, the rat was 
found to be an invaluable reagent In line with its 
resistance to anaphylatoxin, agar and peptone, it was 
found to be refractory to the anaphylactic shock 
proper It does not seem to be possible to produce a 
fatal anaphylactic shock in a rat which has been pre¬ 
viously sensitized to a given antigen, such as horse 
serum or egg white If, however, the antigen is 
diluted with distilled water it will produce a shock 
And, furthermore, the mere injection of distilled water 
into a sensitized rat will cause a shock and even death 
By means of the transfusion method it is possible 
to show that anaphjdatoxin is produced in the circula¬ 
tion of the animal thus injected with distilled water 
Further, the transfusion of blood from a guinea-pig 
which has been shocked likewise demonstrates the pro¬ 
duction in VIVO of anaphylatoxin in specific shock 
Of equal importance is the further fact that if the 
serum of a sensitized guinea-pig or rat is mixed with 
the antigen in vitro, within two or three minutes 
thereafter it is possible to demonstrate the presence of 
anaphylatoxin The speed of poison production in 
this case is the same as with trypanosomes, agar, pep¬ 
tone, inuliii, etc Particularly noteworthy is the fact 
that the addition of distilled water to the serum from 
a sensitized rat results in an almost instantaneous pro¬ 
duction of the poison It should be added that the 
serum of a normal rat behaves in a similar manner 
when diluted with distilled water, but the reaction is 
not as rapid It follows from these observations that 
the matrix of the poison is a very labile constituent 
of the plasma or serum Its extreme lability is also 
indicated by the fact that heating of the serum to 
50 C for fifteen minutes diminishes or destroys the 
matrix, since serum thus heated cannot be toxified by 
the addition of distilled water 

When the dog is subjected to specific anaphylactic 
shock, or is injected with peptone, it gives as one of 
the characteristic responses a noncoagulable blood 
Hitherto It has not been possible to produce this con¬ 
dition in the blood of guinea-pigs which have been 
subiected to specific anaphylactic shock By drawing 
the blood from the heart of the shocked guinea-pig 
into a suitable pipet shortly after the second injection 
of the antigen, we have been able to obtain it in a per¬ 
fectly incoagulable condition 

The foregoing facts demonstrate 


clearly 


that, in 

specific shocki anaphylatoxin is produced « "ro- “"<j 
further that this poison is produced at about equal 
speed when the sensitized serum is brought into con¬ 
tact with the antigen m the test tube The expe 
nie^r with distilled water, moreover, denionstrate 

first, that the poison 

teef“e SVe adsorption 

located in tfie 
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disproved^^ constituents of the antigen, are definitively 

These points having been established, it was of 
importance to ascertain whether or not the production 
ot anaphylatoxin was associated with protein cleavage 
A good indicator of the presence or absence of 
such cleavage is Van Slyke’s method for the deter¬ 
mination of aminomtrogen If cleavage occurred, it 
was reasonable to expect an increase in aminomtrogen, 
indicating a liberation of amino-acids from the pro¬ 
tein complex An extensive series of tests with ana¬ 
phylatoxin, obtained by the action of agar, inulin or 
of distilled water showed no increase in aminomtro- 
gen, if anything a slight decrease was observed The 
production of anaphylatoxin in such tests was very 
rapid, and apparently reached its maximum within 
fifteen minutes, after which it persisted in the tube, 
without increase or decrease, for twenty-four hours 
or more Assuming that this method affords an indi¬ 
cation of cleavage, it follows that no protein cleavage 
is demonstrable in connection with anaphylatoxin 
production 

EXPX,ANATION OF THE PRODUCTION OF 
ANAPHYLATOXIN 

This brief presentation of the mam facts developed 
in these investigations suffices to show that anaphyla¬ 
toxin production and specific anaphylaxis rests on an 
entirely different basis than has hitherto been sup¬ 
posed The matrix of the poison is always present in 
the circulating plasma and is also present in normal 
serum This matrix must be looked on as being very 
labile, quite as much as it not more so than the fibnno- 
gen of blood In the same way that the labile 
fibrinogen is changed by a catalyzer, commonly called 
fibrin ferment, into fibrin, so the matrix is converted 
through the catalyzing action of substances of utmost 
diversity into anaphylatoxin The two reactions — 
blood coagulation and blood toxification — are twin 
phenomena in which labile substances undergo intra¬ 
molecular rearrangement resulting in tautomeric modi¬ 
fications , on the one hand, the insoluble fibrin, and 
on the other, the soluble anaphylatoxin is produced 
There is no good reason to believe that fibrin results 
from a hydrolytic cleavage of fibrinogen, neither is 
there any evidence to indicate that anaphylatoxin is 
formed by the hydrolysis of a matrix 

The disturbance which brings about the transforma¬ 
tion of the matrix into poison is readily effected by the 
addition of almost any alien substance to a serum 
Thus, bacteria, trypanosomes, organ cells and organ 
extracts, peptone, agar, starch, iniilin, kaolin, silicic 
acid, barium sulphate, diverse salts, and even distilled 
water act as inducers or accelerators of this reaction 
As to the mode of action of these substances, nothing 
definite can be said , but it is probable that a dispersion 
of the matrix precedes the tautomeric change 

The identical reaction may be produced m vivo by 
the injection of these totally unlike substances into 
the circulation of an animal The result is a non¬ 
specific anaphylactic shock In specific anaphylaxis, 
t/ie wditciug substance is formed by the interaction 
of the antigen with its antibody It matters not 
whether this product forms a visible precipitate, as 
in the precipitin reaction, or whether it remains in 
solution It IS this formation of a new and alien sub¬ 
stance which induces the intramolecular change in t c 

matrix, transforming it into a poison The specihe ty 
of the reaction concerns the production of this cata ) 
zer, and not that of the poison 
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from the increasing intimacy of communication 
between this countr)’ and tliose tropical localities nhere 
the parasites referred to and the pathologic conditions 
which they produce ha\e been long prevalent It is 
probably not generally known, for example, that 
bic djsenter}' has been reported from some thirty-n\e 
of the states whicli compose this country 

Balantidic dysentery is also encountered at inter- 
\-als These diseases m temperate chmates do not in 
most cases present the severe symptoms nhich charac¬ 
terize tliem when met mth in the tropics Thus, ame¬ 
bic dysentery rarely manifests itself as a true acute 
dysentery, but ratlier as a chronic and painless, but 
persistent diarrhea, in which the stools may at times 
contain small amounts of blood and mucus In some 
sense this chronicity, ivhich we obsene in so large a 
proportion of tliese cases in tins country', is a distinctly 
unfavorable factor, m that patients often do not seek 
medical attention until, following the slowly progres- 
sue declme m general health which results from the 
protozoal infection, they fall \nctims to acute inter- 
current diseases, whicli not infrequently m such 
instances result at least m needless sacnfices of life 
Under these circumstances tlie symiptoms resulting 
from the superadded acute infection overshadow com¬ 
pletely or m part tliose of the preexistmg chronic infec¬ 
tion, and the latter is nevet diagnosed 

That any cases similar to those descnbed should 
e\er be allow'ed to progress as far as they often do 
without receumg proper treatment is a pity', but untd 
the microscopic exammation of the stools of all 
patients from w'hom even the ^aguest history of gastro¬ 
intestinal disturbances can be obtained becomes as 
much a matter of routine as the chemical examination 
of the unne, no decrease m the number of such cases 
can be expected, at least m those locahties in which 
failure to accord proper treatment to the w ater supply 
pnor to Its distnbution makes it impossible to guaran¬ 
tee Its purity' and in which the unsamtary sy'stem of 
fertilizing grow'mg vegetables wath human feces is m 
\ogue Those cases which we have here reported and 
those of amebic dy sentery which w'e have encountered 
in increasmg numbers durmg the last two years have 
sen ed to deepen m us the com'iction that it is nothing 
short of a duty on the part of our medical schools to 
give more attention than most of them at present do 
to the protozoal mfechons w'lth which this paper con¬ 
cerns itself, to the end that isolated and relabvely 
infrequent though the cases may be m the northern and 
western states, they may yet be recognized and effi¬ 
ciently treated when they' do occur, before there has 
been brought about so great a decrease m the general 
Mtality as to render destnicbon of life the probable 
outcome of an acute bacterial mfecbon from w'hich the 
indnidual might otherwise be reasonably expected to 
reco\er 
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F^se Teeth Five Tears in AUmentary Canak—The Cocci 
.Vcdica da Bah,a relates that the Roentgen ravs showed th 
set of false teeth in the esophagus soon after they had bee 
swallowed ■yuempts to extract the foreign body failed an 
the patient refused to permit an operation but the foreig 
bod\ was inspected from time to time w'lth the screen Afft 
two sears m the esophagus it passed into the stomach whei 
It remained three years It caused no appreciable disturbam 
at am time except slight discomfort as the food passed tl 
foreign bodi in the esophagus and later when the stomac 
w-as ^pp \t the end of the fifth jear it passed on into tl 
Wye land was then soon expelled. The man ate the usu; 
diet throughout 


AN ANTIPOLIOMYELITIS HORSE 
SERUM 

PRELIMINARY REPORT* 

M. NEUSTAEDTER, MD, PhD 

AND 

R J B^NZHAr, PhJD 

^EW YORK I 

The question of the production of a horse serum 
that will have protectn-e and curatne properties 
against the mrus of poliomyelitis has occupied the 
attcnhon of many investigators So far as we can 
dlsco^er no one has reported the discovery of a horse 
serum that w'lll either neutralize the virus in vitro or 
protect an animal against the virus of pohomyelibs 
Flexncr,* who was the first to attempt to produce 
an immune horse serum, reports 

It has, for instance, been found that the horse does not 
readily respond e\en to large injections of filtrates earning 
the acti\e Mrus with the development of immunity principles 
w'lthin the blood It is true that our experiments are restricted 
for the present to a single horse, the blood serum of which 
after manj months of treatment, had no restraining effect on 
the virus either in Mbo or within the body 

From all the experimental and clinical data at hand 
It seems to be fairly probable that the exotoxin of the 
germ is of a negligible quantity and intensiveness 
Tlie destruchve action of the virus seems to be due 
to the Mrulence of the germ and its ability to mulbply 
rapidly It seemed feasible to us, therefore, to inocu¬ 
late a horse with tlie poliomyehbs endotoxin, if recov¬ 
erable, on the theory that it might potentially immu¬ 
nize the animal, and then contmue W'lth injechons of 
filtrates containing the germ 

Smee cultural methods so far devised by Flexner 
and Noguchi are impracbcable to obtam any exotoxin 
or endotoxin, we have attempted to obtain the endo¬ 
toxin by digesting tlie germ m the filtrate of a brain 
and cord emulsion with a proteoly'tic ferment For 
this purpose we have used tryqisin made for us by' 
Fairchild Brothers and Foster in 10 per cent glycenn 
solution Although we had no demonstrable evidence 
that the endotoxin w'as obtained, w'e nevertheless 
proceeded to prepare, in a manner indicated below, 
the filtrates of emulsions of cords and brains of chil¬ 
dren who had died of poliomyelitis, and injected our 
horse as follow's 


Aug 31, 1916, a sterile filtrate—through a Heim filter—of 
a 10 per cent emulsion of human brain and cord was obtained 
and 60 c.c. were mixed with 2 cc. of the Fairchild tripsin 
solution and meubated for three hours at 36 and 0 4 per 
cent, tricresol added after the three hours’ incubation, so as 
to stop the further action of the tnpsin. Preiious to the 
addition of trj-psm we found the filtrate to be shghtb alkaline 
to litmus paper Some of the tiy-psin solution us^ was alwaj s 
inoculated into ascitic broth and asciUc agar, andfound sterile 
after several dajs’ incubation. 

September 5 5 c c. of the trjpsinized filtrate were diluted to 
50 cc with phjsiologic sodium chlond solution and mjected 
into the horse m five different places (lower neck and shoulder 
blade) 10 cc to each place September 8, 8 cc diluted as 
aboie, were mjected in five places, September 11 15 cc. and 
September 14, 20 cc ’ ^ 

A second lot of filtrate of 100 cc was treated as the first, 
and injections continued as before September 17 7=1 rr 
September 20, 30 cc, and September 23, 40 c c ' ^ ’ 

v'eS. m W^'m of 

Pohon.>dm5 tL JOCILV^'W 
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proportion of 1 trypsin to 50 filtrate and incubafed for one wa^ 2-Monkey 4 (mangabey), baby of Monkej 3 

hour at 36 C, and then 04 per cent tricresol added cM '"J^cted intracerebrally, Dec 31, 1916, with 09 Tc-of a 

\\ c injected, September 26, 50 c c, witliout diluting^any further Amo“r Through the courtesy of Dr 

September 29, 60 cc , October 2, 75 c c October 5 R?i Rockefeller Institute the cord of 

and October 8, 100 cc ’ ^ that died, Dec 29, 1916, infected with a ve 

A fourth lot of 1,300 c c of filtrate was prepared with trypsin fS’d^se ^ ^ fsuspension proved a 

I? proportion of 1 100 and incubated for one hour at thic mrd of a 5 per cent suspension of 

o6 C and 0 4 per cent tricresol added Through unavoidable for two hoTrs M 37 c'^and lef^ t ^he serum and incubated 
dclav in its preparation we were not able to inject the horse twn Pn„rc ^ refrigerator for twentj- 

for ,f,r ,„c la. .V.'fl^ wo' ^ZTlt 

'^~^°nhey 6 (rhesus) was injected, Jan 4, 
by^ihy with 0 5 c c of a 5 per cent suspension 


, ^ injection wc 

injected October 21, 125 c c , October 24, 150 c c , October 27, 

, 200 c c., No\ ember 2, 225 c c, and Novem¬ 

ber 5. 250 c c 


\ fifth lot of 1,200 C.C of filtrate of a 20 per cent emulsion 
lias treated as the fourth lot with trvpsin and tricresol, and 
injected as follows November 8, 175 cc , November 11 200 
c c , Noi ember 14, 225 c c, and November 17, 225 c c 
Injections iicrc now discontinued for a trial bleeding Nov 

scrum Tins we passed through a Berkefeld filter,’ inoculated the cage^^occa?[oLBvTl?°'^’ 

some of It into ascitic broth and ascitic agar, and, after find- W^lalerm the Iv bnth fn e’l T h T!? 

mg It sterile after several'dajs’ incubation, added to it became completely para- 


of the Rockefeller virus Forty-eight hours after the injec¬ 
tion, the left forepaw was paretic On this day, January 6, 
It received 3 cc of the serum intraspinally and 15 c.c intra¬ 
muscularly, January 7, 3 cc intraspinally and 15 cc intra¬ 
muscularly , January 8, 4 c c. intraspinally and 27 c c. intra¬ 
muscularly, and January 9, 2 c c intraspinally The animal was 


mg 

chloroform as a prescrv'ativc and used it for our experiments 
We might mention that the condition of the horse throughout 
the treatment \\as apparentlj normal 

Jan 10, 1917, we prepared a 5 per cent emulsion of the 
cord and brain of monkejs infected and brought down with 
a \crj potent virus of poliomjelitis, which we obtained from 
the Rockefeller institute through the courtesy of Dr Amoss 
This suspension we filtered through sterile paper pulp and 
added to it 0 4 per cent tricresol, and without adding any 
trvpsin, we continued to inject the horse as follotvs January 
18, 50 cc , January 20, 75 cc , January 22, 100 cc , January 
24, 125 c c , January 26, 150 c c,, January 28, 175 c c , January 
30, 200 c c , February 1, 225 ac , February 3, 250 c c , February 
5, 275 c c, and February 7, 300 c c 

Tanuary 22, after the third injection with the filtered sus¬ 
pension of the monkey virus, the temperature of the horse 
rose to 103 4 F seven hours after the injection, and subsided 
within twenty-four hours After each injection thereafter the 
temperature would rise and subside within twenty-four or 
thirty-six hours February 9, the horse was unable to stand 
up, and his temperature was subnormal No further injection 
was attempted He then received a saline infusion of a tem¬ 
perature of 105 F, February 10, in the forenoon, and after he 
had recovered somewhat, about 4 liters of blood were with¬ 
drawn 

The horse died on the afternoon of the same day The 
necropsy revealed some congestion of the lungs, the other 
viscera being normal Microscopically there were no cord 
changes 

PROTOCOL OF EXPERIMENTS WITH THE SERUM 

Experiment 1 —Dec 6, 1916, Monkey 3 (mangabey) was 
injected intracerebrally with 0 5 c c. of a 5 per cent suspension 
of an eighth generation monkey virus, and at the same time 
20 c c of the serum intramuscularly Twenty-four hours 
afterward, daily injections were begun of 3 cc of the serum 
intraspinally and 17 c c intramuscularly These were given 
for seven dajs, when it was considered wise to cease treat¬ 
ment The SJjimal remained well up to December 17, four 


lyzed, the muscles of the neck were involved, and the animal 
was unable to swallow Both hind legs were in good con¬ 
dition January 9, all four limbs were paralyzed, and the 
animal was unable to take food The animal died, January 10, 
at 4 a m Macroscopic and microscopic findings were char¬ 
acteristic of poliomyelitis 

Normal Horse Scrum ConttjDl for Monkeys 4 and 6 — 
Monkey 5 (rhesus) was injected, January 4, intracerebrally 
with 05 cc of the same suspension of the Rockefeller virus 
Forty-eight hours after the inoculation, we began treating it 
with normal horse serum in the same manner as Monkey 6, 
vvitli daily injections of 3 cc intraspinally and 17 cc intra¬ 
muscularly It became weak in the hind limbs two days 
after the virus inoculation, and was totally paralyzed in the 
legs on the fifth day It was killed, and the macroscopic and 
microscopic findings were characteristic of poliomyelitis 

Experiment 4—Monkey 7 (rhesus), Jan 12, 1917, was 
injected intracerebrally with 09 cc of the following mixture 
Three-tenths c c of a 5 per cent suspension of the cord and 
brain of Monkey 5 was mixed with 06 cc of the serum and 
incubated for two hours at 37 C and then left in the refrigera¬ 
tor for twenty-two hours The animal remained well till 
January 18 at 4 p m, when it seemed rather ill, preferring to 
lie on the floor of the cage Tlie following day it seemed to 
have improved generally, but was totally blind The left 
pupil near the site of the injection was markedly dilated, and 
neither of the pupils responded to the stimulus of light From 
the wound and also from the right nostril oozed a muco¬ 
purulent discharge The animal ate and drank heartily, but 
was very warm January 21, it was entirely well and walked 
about, but carefully searched its place like a blind animal, it 
was entirely comfortable and ate well, but remained blind 
The high temperature was gone The examination of the 
fundi oculi revealed a double postneuritic optic atrophy The 
monkey was chloroformed, January 22, and examined at 
necropsy Microscopically there was a purulent meningitis of 
the entire cerebrospinal axis A streptococcus was isolated 
from all parts of the brain and cord There was no evidence 
of a poliomyelitis lesion anywhere 

Experiment 5—Monkey 8 (Macacus rhesus) was injected 


on January 7 was completely well and continues well today, so we ^gave^it^^ 

four months after tlie inoculation , rhesus) evening of that day and also on the morning of the following 

Control—On the same day Monkey 2 Lsoen- dav In the afternoon it suddenly became paraljzcd in al 

was injected intracerebrally with 0 5 c.c of the ® ^ extremities and was unable even to swallow water It was at 

JiL of the same virus This animal died S^ce Srofotmed and examined Lesions in the cord and 

within six days and six hovys Histopathologic characteristic of poliom>elitiB 

characteristic of poliomyelitfi^ 
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Coulrol for Mo>tkL\ S—Monke^ 14 (rhesus), Jin 19, 1917, 
r\as uiiected intracerebrallj uith 015 cc of the same sus¬ 
pension as ilonke) 8 This animal had rcccucd injeclions 
of an emulsion of cord and brain of a child that died of 
pohomjelitis, but remained uell January 24, fi\c da^s after 
our inoculation, it became parahzed in the left forearm and 
farored the right leg Januan 26 it uis parahzed in the left 
forearm and neak in the left leg Januar> 28, it ms para¬ 
lyzed all orer and m a dMng condition The necropsi showed 
characteristic lesions of poliomyelitis 

Kxperiment 6—Monkey 9 {Macacus rhesus) was injected 
intracerebralh, March 3, 1917, witli the following mixture 
Two-tentlis c-c of a 5 per cent suspension of a len potent 
Rockefeller \irus No 88, which we passed through ten genera¬ 
tions, was mixed with 0 8 c.c of the serum of the second 
bleeding, and incubated at 37 C for two hours and left in 
tlie refrigerator for twenty-two hours The inimal neier 
showed any ill effects, and is perfecth well toda\, four weeks 
after inoculation 

E\pewmex-t 7—Monkey 93 (rhesus) was injected intra- 
cerebralK, April 13, 1917, with 04 cc of tlie following 
mixture Equal parts of the serum of the second lot and a 
5 per cent suspension of the Rockefeller virus were mixed 
and incubated at 37 C for two hours, and then left in the 
refrigerator for twenti-two hours The animal was not ill 
at am time, and is perfectly well now four weeks after the 
mjection 

Experimext 8—Monkey 100 (rhesus) was injected intra- 
cerebrally, April 25 1917, with 0 3 c.c of the following mix¬ 
ture One part of the serum of the second lot and two parts 
of a 5 per cent suspension of the Rockefeller virus were 
meubated at 37 C for two hours, and then kept in a refrig¬ 
erator for twenty-two hours The animal was well up to 
lilai 2 when it appeared ill, sitting in the comer of the cage 
with Its head down On being approached, it would stand 
up and be quite actiie It continued in this mood until 
May 5, but on that day it refused food At no time was it 
paralyzed or e\en weak in any limb The wound at the site 
of injection neier healed May 6, eleien days after the 
injection, it was found dead The necropsy revealed a 
marked congestion of the lessels of the brain, the other 
iiscera were normal Microscopically there was no endence 
of any lesion of poliomyelitis The cord was found perfectly 
normal 

Control for Monkeys 9, 93 and 100 —Monkey 11 (rhesus) 
was injected intracerebrally May 5 with 0-3 cc, of the 
same suspension of the Rockefeller i irus May 9, the animal 
was ill Mav 11, the hind legs were paralyzed 

SUMMARy 

The five neutralization expenments were positive 
ivithout exception The serum protected one monkey 
completely against a rather sloiviy acting virus, of the 
eighth generation, onginally recovered from a human 
patient The expenment in Monkey 6 ivas rather 
seiere, to use Dr Park’s phrase, since tivo and one 
half fatal doses of a most virulent virus ivere injected 
and the treatment with the serum was begun forty- 
eight hours after inoculation, when a paresis was 
alreadj endent, and the case terminated as a bulbar 
one The expenment in Monkey 8 w’as perhaps less 
severe, but although the time of the paraljsis was 
delayed b) two day s oi er the control, ivhich w'as some¬ 
what immunized some months prenoush, the expen¬ 
ment was a negatne one. 

On account of the scarcitj' of monkejs we could not 
mike as many e.xperiments as we would wish to 
so we report the facts without drawing any conclu¬ 
sions We feel, how e\ er, that w e are justified in usine 
the serum in human cases especially when human 
serum is unobtainable, and shall report when a suffi¬ 
cient number haie been treated 

1215 Park Aienuc—Foot of Ea^t Sixteenth Street. 


ACTION OF BACTERIA AND DRESSING 
SOLUTIONS ON CATGUT LIGA¬ 
TURES 


KENNETH TAYLOR, MA, MD 

Director Robert Walton Goelct Research Fund, American feed Cross 
Hospital of Pans 

PARIS 

The durability of catgut in suppdrating ivounds is 
of importance chiefly in connection ivith the use of 
ligatures for hemostasis Secondarj' hemorrhage is a 
frequent complication of shell and rifle ball ivounds, 
and IS a cause of a considerable portion of the deaths 
and amputations among these patients m many base 
hospitals lien not caused by a low clotting index 
of the blood (which is of rare occurrence), hemor¬ 
rhages of this character are generall) due to one of 
the following factors 

1 Loosening of the fibrin plug m the injured vessel 

2 Erosm or softening of the vessel ivall by mechan¬ 
ical means, such as drainage tubes or fragments of 
bone, by the digestive action of infective organisms, 
such as the gas bacillus, or by the dressing solution 
employed in the treatment of the wound 

3 Breaking or slipping of the ligature which closes 
some important vessel 

It IS my intention in this paper to deal only with 
the failure of the ligature 

There are two things to be investigated m this con¬ 
nection first, the efl?^ect of certain infective organ¬ 
isms, ivhich, in the process of their growth, may 
attack and erode the catgut, second, the effect of vari¬ 
ous dressing solutions which might weaken the catgut 
or cause the slipping of the knot 


To obtain some information on this point, Mr H 
Larcher of this laboratory has carried out the foUoiv- 
mg experiments 

Qiromic catgut No 0 and No 1, and plain catgut 
No 0 and No 1 were used throughout ^ A number 
of pieces of each, of approximately the same length, 
ivere dropped into forty-eight hour meat cultures of 
the B aerogenes-capsnlatiis, the B innltgnans- 
oedemaUs, the Hibler bacillus. Streptococcus pyogenes, 
Staphylococcus aureus, the B pyocyaneus, the B 
proteiis, and the B laetts-aerogenes I^ch culture was 
incubated, and the condition and tensile strength of 
the catgut examined from- time to time and compared 
with controls 

The results showed no matenal alteration in the 
strength or elasticity of the catgut after seventy-two 
hours of incubation in any of the cultures with the 
exception of that of the gas bacillus In this case 
a lerjr active digestion of the catgut consistently 
occurred — noticeable after fortj'-eight hours and pro¬ 
gressing rapidly from that time on After seventy- 
tivo hours’ incubation, the strength of both No 0 
chromic and plain catgut was greatly diminished, and 
inthin four days they ivere frequently eroded through 
All four sizes w'ere almost completely digested by the 
seienth day, onh a few' fragments remaining As may 
be ex-pected, the small sized catgut was eroded more 
quickly than the large The chromic catgut appeared 
to be eroded, if anything, more rapidly than the plain 
The accompanying illustration shows the condition 
of the catgut from one tube incubated with the eas 
bacillus as compared with controls of the s ame siles 
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EFFECT OF VARIOUS ANTISEPTICS 
Pieces of the same sizes and (jualities of catgut as 
used in the previous experiment were tied together 
by a double surgical knot and incubated in one of the 
following solutions neutral solution of chlorinated 
soda, CarrePPalvin, hetanaphthol, 0 5 per cent solu¬ 
tion in 01 per cent sodium hydroxid, sodium 
hydroxid solution, 1 per cent , mercuric chlorid, 
1 10,000, phenol (carbolic acid), 1 per cent , sodiurn 
chlorid, 5 per cent , sodium chlorid, 087 per cent , 
acetic acid, 1 per cent , sodium perborate, 1 per cent * 
and distilled water After three days the pieces of 
catgut were removed from each tube, examined and 
measured The percentage of shrinkage was noted 
and the tensile strength then tested by adding weights 
to a hook attached by a loop to the lower end of the 
ligature Half a minute w'as allow'ed between the 
addition of each pound weight in order to measure 
the stretching of the catgut before the break occurred 
It w'as expected that considerable alteration in the 
tensile strength and the elasticity of the catgut might 
result from treatment wnth some of the solutions 
Both, how^ever, remained consistently wnthin a slight 
limit of variation, as did also the shrinkage of the 
catgut and the stretch¬ 
ing which it w^ould bear 
before breaking In both 
ontrols and treated 
specimens 

No 0 chromic catgut with¬ 
stood a weight of 4 to 5 
pounds 

No 0 plain catgut w'lth- 
stood a weight of 2 to 3 
pounds 

No 1 chromic catgut wuth 


JOTO. A ii \ 
Ma\ 26, 1917 

neutral solution of chlorinated soda w'as evidently due 
to a slimy deposit which mvanably occurred, and cat- 
gut bathed in the solution for even so short a time 
as hfteen minutes usually failed to hold a weight of 
1 pound ® 

It IS possible that this effect of the neutral solution 
of chlorinated soda on ligatures (of catgut) may be 
responsible for the frequency of secondary hemor¬ 
rhages occurring under this treatment, as well as the 
oosening of the fibrin plugs thrombosing the injured 
vessels and the softening of the artenal wall to wdiich 
It IS usually ascribed That the slipping of the surgical 
kmot IS due to the hypochlorite present in the solution, 
and not to the fact that it is a strongly alkaline solu¬ 
tion, IS suggested by the fact that the solution of 
sodium hydroxid and the hetanaphthol dressing (the 
latter of Avhich is approximately of the same alkalinity 
as the neutral solution of chlorinated soda) did not 
produce this effect 

The other factor in the failure of ligatures which 
was observed in these expenments was the erosive 
action of the gas bacillus on them This bacillus is 
also a frequent cause of hemorrhage, through its 
digestive action on the muscle of the arterial walls 

The neutral solution of 


weight of 6 to 8 

plain catgut witli- 
weight of 4 to 5 


stood a 
pounds 
No 1 
stood a 
pounds 

The chromic catgut, 
both sizes, showed a 
shrinkage of about 4 per 
cent of its original 
length as a result of 
treatment, the plain cat 



Achon of the gas bacillus on catgut 
C, chromic 


0 and 1 refer to size, P, plain. 


chlorinated soda pos¬ 
sesses a very low bac¬ 
tericidal value against 
the gas bacillus, and fa¬ 
vors in addition the 
other chief causes of 
arterial escape, namely, 
the loosening of fibrin 
plugs and the softening 
of the vessel w^alls Thus, 
in a w'ound infected by 
the gas bacillus and 
treated wnth hypochlo¬ 
rite solutions, all the 
factors combine to favor 
hemorrhage 

SUMMARY 

Among the species of 
bacteria considered in 
these experiments, only 
one, the B acrogcncs- 


™Tan'^^erag^orfrom 2 to 3 per cent As .s to caps.htns of Welch, attacked ’ and eroded catgnt 
>>‘=. %Tof the dresstng solnttons tested altered the 

1 1_j___ ^ f in/» cnlii- 


catgut allow^ed of a greater degree of stretching before 
breaking, averaging from 20 to 25 per cent of its 
length before treatment, wdule the plain catgut aver¬ 
aged from 15 to 18 per cent, the small sizes of each 
being usually represented by the low'-er figure 

One very important point w^as obser\^ed It w'as 
found impossible to test the tensile strength of the 
pieces of catgut containing a surgical knot which were 
m the neutral solution of chlorinated soda, because in 
every case the knot slipped on the addition of a weight 
below 244 ounces A treble and quadruple knot failed 
to prevent this result, and the tensile strength and 
stretching were therefore estimated on pieces ot cat¬ 
gut without knots This slipping of the surgical knot 
was also noticed occasionally in the case of the a^tic 
dressing and the sodium perborate dressing N't itn 
both the latter solutions about one m ten showed pronounces 
slipping of the knot before the catgut broke, but 
imuallv after the addition ok a weight of seye 


tensile strength or elasticity of the catgut One solu- 
tion, the neutral solution of chlorinated soda, iiiva- 
riabiy caused slipping of the surgical knot 

The neutral solution of chlonnated soda wmuld 
appear, from the expenmental evidence, to be con¬ 
traindicated in cases in which important blood ves¬ 
sels are exposed m the w'ound, and especially if sucli 
a w'ound show s an active infection by the gas bacillus 

6, rue Piccini, Pans (XV!®)_. 


Tell the Patient —Before the discovery of the fact that 
tuberculosis is a communicable disease there was T" 

pronounces the death sentence, ^ c‘ j Dcchan, 

"T f eieht of several M D 
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POLIOMYELITIS 

SOME FEATURES IN CIT\ PRE\ALENCE 
CHARLES V CRASTER, MD, DPH 

Health Officer 
\E\\ARK, ^ J 
HISTORT 

The Ma\e of infantile paralysis of 1916 appears 
to have been the crest of a prevalence cur\’e winch 
has been increasing in height since 1907, in which year 
the aty of New York expenenced an epidemic of 
2 500 cases This was the first large visitation of 
poliomyelitis m the United States 


TABLE 1 —DISTEIBOTION OF CASES 


Month 

Tuly 

August 

September 

Cnees 

SS3 

1 >0 

Deaths 

07 

226 

40 

Total 


2G3 


It IS probable that a fresh impetus w as given to the 
disease in America from that date as a result of direct 
infection brought from Europe, for the reason that 
the unusual prevalence of poliomyelitis in Norway 
and Sweden in 1904 and 1905 spread rapidly to the 
contiguous countries 

It IS certain that pnor to 1907 poliomyelitis had not 
showm the same disposition to spread widely among 
exposed populations, and that the rural population 
sufliered more than that of the aties The cases in 
Louisiana in 1841, recorded by Colmer,' W'ere few 
in number The only epidemic of large size on rec¬ 
ord previous to 1907 was that of Rutland, Vt,* in 
1894, in which there were 132 cases and eighteen 
deaths The increase m the spreading power of the 
disease wnthin recent years maj be explained on the 
assumption that a new and powerful varus has been 
at work among a susceptible population 

It IS unhkely that an) modem Imng conditions are 
factors w Inch are produang a hypersusceptibiht)'' Be 
that as It ma) it is evident that since 1907 the dis¬ 
ease has established itself throughout the United 
States In 1910 it was reported as being present in 
thirt)-six states of the Union, in that year there were 
5,093 cases and 825 deaths ® 

For the reason that the epidemiology of poliom)e-, 
htis is suffiaentl) knowm to establish its status as a 
contagious disease, it was natural to expect that 
Newark would not escape infection when the disease 
became epidemic in New York during the last week 
of June, 1916 

The two cities are separated by less than thirt)' 
minutes’ joumev by rail, and there are manv simi- 
lanties to New York in the make-up of Newark’s 
mixed population of 400 000 

This conjecture was verified by subsequent events, 
and there is even reason to suppose that the invasion 
of Lew ark by the disease was encouraged bv the 
readv and accessible transit facilities between the two 
aties 

Statistics show that pohom}ehtis is constantlv 
present in cities as well as m rural communities in 
«mah foci of prevalence This endemic type, however 
1 ^ of low vimlence, there is little inclination to spread 


1 Colmer Joar Vied Sc,, Janmry 1S43 

2 (jvcrii Med Rec. Xew VotL, 1894 

Sc4,ct"ml ® AUnneHosp.: 


unduly among the population, and the mortality is 
low In the six years previous to 1916 there were 
ninety-five cases of infantile paralysis reported in 
Newark with four deaths, a case mortality of a little 
more than 4 per cent 

The monthly incidence of poliomyelitis m Newark 
in 1916 corresponded to the observations of Lovett 
and Richardson in Massachusetts in 1909 and 1910 

In the three months of July, August and September, 
1916, there were J,360 cases of the disease reported 
in New^ark, with 363 deaths, a case mortality of 
26 3 per cent 

The incidence curve was highest dunng the week 
ending August 12, when 260 cases were reported 
The highest case mortality was in the third week of 
July when 37 5 per cent of the cases had a fatal 
termination After this date the decline in incidence 
and mortality w'as consistent, so that in the last week 
of September there were but twelve cases and one 
death 

The highest weekly prevalence of poliomyelitis— 
August 12—was accompanied by a mean temperature 
of 76 F, the highest but one of all the summer, and 
a mean humidity of 69 per cent , the total rainfall 
for the week was also low During the week pre¬ 
vious to the highest incidence, the highest mean tem¬ 
perature and the least rainfall of the whole summer 


TABLE 2 —POLIOMTELITIS CASES ASB BEATHS BV SEX AAB 
AGE AT AEWARK N J JULY 0 TO SEPT 80, 

1916 lAOLUSmS 


Ages 

Males 1 

Females 

Total 

Case 

Mortal 

Ity 

Cbbcs I 

Dentbs 

Cases 

Deaths 

Oases 1 

Deaths 

1 moDtb 

2 

2 1 

1 

1 

8 

8 

100 0 

2 montbs 

7 


6 

1 

12 

4 

33,8 

3 montbs 

4 

1 

8 

0 

7 

1 

14 8 

4 months 

9 

4 

1 4 

0 

IS 

4 

soa 

5 montbs 

5 

3 

3 

1 

8 

4 

600 

G months 

12 

7 

12 

8 

24 

10 

417 

7 months 1 

12 

6 

9 

5 

21 

10 

1 47 6 

8 months \ 

U 

4 


0 

20 

4 

200 

9 months , 

12 

1 1 

10 

1 

22 

2 

91 

10 months 

IS 

’ 4 

IS 

6 

26 

10 

38 5 

11 months 

16 

4 

u 

1 

26 

5 

19,2 

Under 1 year 

102 

33 

go 

1 19 

1 182 

67 

81,3 

1 jreor , 

1£7 

50 

12S 

43 

1 316 

93 * 

29,6 

2 years i 

169 

66 

125 

26 

, 294 

82 1 

279 

3 years 

1S7 

SO 

' 88 

16 

220 1 

45 

206 

4 yeors 

79 

19 

60 

14 

129 j 

33 , 

256 

Under 6 years 

674 

193 

466 

117 

U-JO j 

310 , 

27 2 

5 years 

39 

9 

1 ^ 

7 

70 

! 16 

229 

0 years 

22 

7 


6 

46 ' 

IS 

2SS 

7 years 

11 

1 

' 15 

1 

26 

2 


8 years 

11 

0 

3 

0 

14 

' 0 

00 

9 yeare 

4 


7 

1 

U 

8 

1 27,8 

From 6-P yrs 

87 

19 

go 

15 

1 167 

1 84 

20 4 

10-14 yenra 

14 

6 

IS 

6 

' 27 

12 

444 

16-19 years 

2 

1 

6 

0 

7 

1 

14,8 

29-24 years 

3 

1 

4 

3 

1 

4 


25-29 years 

1 

1 

3 

0 

' i 

1 

250 

S0-S4 years 

1 

0 

1 1 

0 

, 2 

0 

04) 

3o-30 years 

6 

1 

0 

0 

6 

1 

200 

40-44 years 

1 

0 

0 

0 

1 

0 

00 

Total an ages 

763 

222 

672 

141 

, ISGO 

scs 

j 207 


occurred, and the mean humidity at the same time 
was low' 

The case mortality throughout the epidemic, indi¬ 
cating perhaps a fluctuation in the vnrulence of the 
infecting germ, varied considerably durmg the three 
months in question Apparently there was an initial 
high mortality for the week ending July 22 37 5 per 
cent of the cas^ A high mark was reached again 
in the week ending September 9, 35 5 per cent of 
the cases, and again for the week endmg September 
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23, when 33 3 per cent of the cases had a fatal 
termination 

WARD DISTRIBUTION 

The first case of epidemic pohomj^ehtis appeared, 
July 3, in the Tenth Ward (Fig 1) By July 8, 
the end of the first week of the epidemic, there were 
ten cases reported from this ward as well as two from 
the Thirteenth Ward, and one each from the Fourth 
and Fourteenth Wards The Fourth Ward is con¬ 
tiguous to the Tenth The Thirteenth and Fourteenth 
Wards are separated from the Tenth by three city 
wards 

From this it would seem that the infection was of 
a multiple nature and arose from more than the one 
focus in the Tenth Ward The appearance of the 
pin map of the first hundred cases (Fig 1) suggested 
the existence of two areas of prevalence A primary 


area The secondarj'^ area is made up of a population 
comprising Russian and Polish Jews, with some 
Italians and Germans Every kind of small family 
industry is carried on in the homes in this section, 
which IS probably the most congested part of the city 
There are many tenement houses, the sanitary condi¬ 
tions of which are not of the best 

The Tenth Ward, infected first, attained its maxi¬ 
mum of cases in the week ending July 15, after which 
the prevalence rapidly declined, showing a deficiency 
of suitable epidemic material The case mortality, 
however, was high, 37 5 per cent, the second highest 
of all the wards The picture presented m the ward 
map shows how the cases rose gradually to a pinnacle 
and then slowly declined, each ward reaching its 
highest incidence in different weeks of the epidemic 
By the end of the second week of July, ten city 
wards out of sixteen had been invaded by epidemic 



poliomyelitis 

Cases from all sixteen wards were not reported 
until August 5, the fifth week of the epidemic 

POSSIBLE FACTORS OF SPREAD 
The first case of epidemic poliomyelitis was 
reported, July 3, 1916, in a nursing baby m the famil) 
of an express driver, whose business daily took him 
to Brooklyn and New York, where he delivered and 

TABLE 3—PERCENTAGE DISTRIBUTION 



Males 

Females 

Total 

Ages 

Oases 

Deaths 

Oases 

Deaths 

Cases 

Deaths 

Under 1 year 

1 year 

2 years 

8 years 

4 years 

129 

237 

21 4 

17 4 

10 0 

171 

22 5 
252 

13 6 

86 

14 0 
224 
219 

14 6 

87 

13 6 
306 

18 4 

10 6 

09 

13 4 

28 2 
210 

10 2 

96 

16 7 

25 0 
220 

12 4 

91 

Under 6 yenrs 

6 to 9 years 

10 to 14 years 

IB years and over 

85A 

no 

18 

16 

869 

86 

27 

18 

81 6 

14 0 

23 

23 

8S0 

10 0 

43 

21 

83A 

12 3 

20 

19 

86 4 

94 

33 

19 

Total 

100 0 

100 0 

100 0 

100 0 

100 0 

lOOO 


p,g 1 —The first hundred cases at Newark, N J 

ea w.th the tenth ward as^a 

entually embraced ^ , defined which included 

id a secondary area, sha py neighborhood, 

very congested and ThX^^^^ Sixth, 

Fi'ftcelth aAd Sntteenth’ Wards (Fig 2) 

Tct’a«asn%ec.a,.y not.^ 

lap mdicate a sharply circumscribed 

f fifteen cases at the , ^^gr one of t^venty- 

Vard (north part. Fig 2)^0 o ^Yard 

hree cases in the eastern side of the i l 
In the primary area, ^he hrst to 
he Tenth^Vard ty " P“P£“Tews Thai people 
ans, Russians, Po es laborers and keepers 

;?sS sto'res' (herlare also a few factories in this 


tory of exposure to a p these cases could 

rnrinSon“ced to schools or to any one 

in the family, and in ^j^^n one case 

in the same fam ) , .Ug interval between the 

occurred m the same » twenty families tlie 

times of onset within 

second case occurre -.vithin forty-eight hours, 

twenty-four hours, in nine families, within 

in SIX, within three da) , ,„l-,ich three cases tvere 
^n"£r^t^econd and third 

Ses wk four -d 

condensed milk, and 
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In ^le^^ of the fact that from 50 to 60 per cent of 
all the cases reported nere treated m hospitals, there 
must ha^e been occasions when infection might have 
been spread from sick children to the W'cll in the 
hospital wards, and }et not a single instance of this 
nature was reported during the period of the epidemic 

The histor) of the cases reported during the first 
week m jul) did not appear to suggest any definite 
common origin of infection Briefly, the occurrence 
of these cases was as follows 

Case 1 —In the Tenth Ward, in the familj of an express 
druer to Brookljn The bab^ was breast fed Tliere was no 
history of exposure. 

Case 2—In the Fourth Ward, eleien blocks from tlie first 
case. The phjsician and the milk and food suppl> were 
different There was no historj of exposure 

Case 3 —In the Tentli Ward, one and one-half blocks from 
the first case, m the family of a junk dealer There was no 


28 3 per cent of recorjled cases as compared wuth 
a case mortality of 24 7 per cent for females 
Of all the patients, 83 8 per cent w'ere under 5 
jears of age, and 85 4 per cent of the deaths w'ere 
at this age Under the age of 5 jears the greatest 
incidence w'as at the 1 year period, 23 2 per cent, as 
W'as also the percentage of mortality to all deaths, 25 6 
The case mortality for all ages w'as 26 7 per cent , 
at 1 month of age the case mortality w'as 100 per cent 
Under 1 year, 31 3 per cent of the cases were fatal, 
under 5 years, 27 2 per cent, and betw^een 5 and 9 
jears, 204 per cent 

Betiveen 20 and 24 years the disease appeared to 
manifest unusual virulence, a case mortality of 57 1 
per cent being recorded Similarly, betw^een 10 and 
14 years the fatality was 444 per cent All the 
monthly age periods under 1 year show'ed the fatality 
to be also unusually high 


histoiw of exposure. 

Case 4 —In the Tenth Ward, four and one-half blocks from 
tlie nearest case, in an Italian familj The patient was a 
nursing babj There was no exposure 

Case 5 —In the Thirteenth Ward, 1 Vi miles from the nearest 
case, in the famih of an Italian, the dn\er of a milk wagon 
There was no exposure 



Case 6—In the Tenth M ard in an Italian familj The 
patient was a breast-fed babj, a cousin of the fourth patient. 
There was historj of exposure 
CtsE 7—In the Tenth Ward, four blocks from the nearest 
case, in an American familj There was no exposure. 

Case 8—In the Tenth Ward, half a block from the nearest 
case in a Polish famih There was probable exposure 
C\SE 9—In the Tenth Ward two blocks from the nearest 
case There was no eiidence of exposure 
CtsE 10—In the Tenth IVard, six and one-half blocks from 
the nearest case, m an Aunencan familj There was no 
exposure 

C\SE 11 In thi Tenth Ward, two blocks from the nearest 
case in an American famih There was no exposure 
C\se IZ—In the Fourteenth W^ard a mile from the nearest 
case in a Tewish lamilj There was no exposure 

Case 13 —In the Thirteenth W^ard, in the family of a Ger¬ 
man a chauffeur for the Citj Hospital ambulance There 
was no exposure Tlie nearest case was at a distance of fi\e 
blocks 

Case 14—In the Tenth W^ard, in an Italian family The 
father of the patient was a street cleaner There was no 
exposure The nearest case was half a block awai 


distribution and mortality 
Miles appeared to be more susceptible than female 
to polionw ditis, the number being 7SS males and 57: 
females The rt-pe of disease m males would alsi 
appear to be set ere, the case mortahtt for males bemj 



Fig 2—Complete cases, July August and September 1916 


The incidence rate in Newark, 3 3 per thousand 
population, was considerably higher than in New York 
Cit>, 18, and in Hoboken and jersey City, each of 
which had a rate of about 1 per thousand population 

CLINICAL T\T>ES AND DIAGNOSIS 
Of the clinical tjiies of poliomyelitis, so exhaus¬ 
tive!) described by Wickman, Frauenthal and others, 
the spinal predominated In this class of cases, few 
s)Tnptoms of gratirt w^ere present The onset was 
usually of such mildness that the lameness resulting 
from paral) zed muscles or groups of muscles w as fre¬ 
quently the onl) complaint b) children to parents or 
guardians 

This frequentl) brought about stones of falls and 
minor accents as the cause of the inabiht) to use 
a limb Tlie explanation b) phjsicians of the true 
nature of the disease was frequently recened with 
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dilatation ^Mth dark blood Pericardial and sometimes endo¬ 
cardial ccclijmoses 

Lesions Diu to Bacterial Aalun of Disease—Tone—Heart 
Qoud} sirelling Li\er Qoudj sirelling Kidneis Cloudj 
spelling to a toxic and degeneratne tubular ncplintis 

Lesions IVlitch IFhould Suggest Portals of Entry^ of Germ 
—Intestines Small, pinkish lijperplasia of Pe^crs patches 
and sohtarj follicle with pinkish hjperplasia of mesenteric 
stands Colon Follicular colitis w ith h\ perplasia of sohtarj 
follicles Mucosa Nasal and tonsils in cases examined \serc 
quite free and clear, also throat mucosa 

COINCIDENT PARALISIS IN DOMESTIC ANIMALS 

From the be^nning, poliom} elitis m as looked on as 
a contagious disease, much attention being paid to the 
paralysis occurring in domestic animals on the sup¬ 
position that anunals Mere responsible for the spread 
of the infection During July, August and September, 
1916, cases of paralysis in anunals nere brought to 
the attention of the board of healtli 

Considerable interest was aroused as to the pos¬ 
sible relationship between such pathologic conditions 
among anunals and the existence of poliomyelitis 
cases in children 

Dr Harnson Martland investigated four of these 
paraljsis cases and submitted the follownng conclu- 
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abnormal The mam pathologic condition did not indicate 
poliomichtis The cause of death appeared to be a distinct 
encephalitis w ith hemorrhage in and near the anterior horns 
of lower cord 

Animal 3—Cat had respiratory difficult), and paralysis of 
the hind limbs A diphtheritic membrane in the larynx was 
found, co\cnng the \ocal cords Smears revealed the presence 
of bacilli resembling the Klebs-Loeffler bacillus witli cultures 
negatnc The brain and the cord were negative for polio- 
mjelitis 

Amm\l 4—Horse with sjmptoms of hindleg paraljsis was 
shot Thrombosis of the mesenteric veins, and acute nephritis 
were found The brain and the cord were normal 

COMMENT 

There is a considerable and variable number of 
diseases in domestic animals presenting clinical symp¬ 
toms of paralysis of sudden onset resembling human 
poliomj elitis Gross and microscopic anatomic exami¬ 
nation have failed, liow'ever, to reveal any resemblance 
to the lesions found m human or expenmental monkey 
paralysis 

Paralytic diseases m the lower animals appear not 
to be at all uncommon, and their recorded prevalence 
during epidemic times is due to the increased attention 
paid to such conditions in man 
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TABLE 5—WEEKLT WAED DISTRIBUTION OP POLIOMTELITIS OASES AND DEATHS 
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18 
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64 

24 
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15 

S2 
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5 

0 
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12 

8 

8 

141 

86 

26A 
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76 4 
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4 

S 

46 

6 

27 

5 

11 

2 

18 



83 

16 

17 

4 

81 


72 

S09 
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667 
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August 12 

6 

11 

51 

6 

12 

12 

25 

2 
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18 

19 
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4 

24 
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67 
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sions as the result of his investigations on one horse, 
two dogs, and one cat 


Animal 1 —Fox terrier dog had paraljsis of the hind limbs 
extending to the fore legs, and died with coniulsions Acute 
encephalitis was found The graj matter was pinkish There 
was actiie hj-peremia of the cord, with a suggestion of punc¬ 
tate red spots near the antenor horns Microscopic examina¬ 
tion of the brain and cord revealed suggestive round cell 
infiltration in the cord but no ti-pical lesions of human polio- 
mjehtis Examination of the lungs rejealed bronchopneu¬ 
monia. There was cloudi swelling in the heart muscles, 
kidnej s and In er, and acute splenitis 


Three fox terrier puppies inoculated in the subdural spac 
with emulsion of this dogs brain and cord in 50 per cen 
ghcerin ga\e negatne results Seieral attempts were ah 
made to inoculate dogs bj an intracranial route with emulsic 
of brain and cord from human poliomi elitis patients but wil 
negatne results in all cases 

Animal 2—Small fox temer puppj had supposed we 
marked parahsis of the hind limbs Moderate encephalit 
was found The cord showed a few red spots in the grj 
matter near the anterior horns Microscopic examinahc 
reiealed an actne hj-peremia m the lower cord with diffm 
hmphoci-tosis Later examination of the cord from norm 
dogs reiealed a considerable number of small round cell 
and as the lesion m this case was not at all pernascular 
mai be assumed that the numerous small round cells are n- 


There is no reason to suppose that the lower ani¬ 
mals play any part m the spread of human poliomye¬ 
litis, and it IS extremely doubtful if poliomyelitis exists 
among them 

SUMMARY 


There is every reason to suppose that the infection 
of poliomyelitis was carried from the onginal focus 
in Brooklyn to New'ark in July, 1916 

The first case occurring m the family of an express 
driver who w'ent daily to Brooklyn suggests an adult 
means of infection 

Proximity to New York and Brooklyn undoubtedly 
was the factor in the undue prevalence of poliomyelitis 
in New'ark Direct exposure to previous patients was 
know n in seventy-nine instances among 1 360 cases 

No nationality or condition of soaal life was 
exempt from infection 

Two cases in one familj were reported sixty-six 
times ^ 

Infection b> food was not suggested, nor could anv 
sanitarj condition other than tliat existing in con 
gested areas be shown to have any bearing on disease 
inadence 

No definite focus of disease whs traced to schools 

T ere was no case of contact infection in hospitals 
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The endemic type of poliomyelitis has 
tality of 4 per cent, and an epidemic c; 
of 26 3 per cent 

Seasonable prevalence is highest in August, asso¬ 
ciated with a high mean temperature and a low mean 
humidity and rainfall 

Cases of poliomyelitis in Newark appear to have 
begun from multiple foci and not from a single focus 
of infection from which the whole community was 
attacked 

Small areas of incidence indicate the spread of 
infection from one exceptionally virulent case 

Of all those attacked, 83 8 per cent were under 

= SfTrftofe who d,ed, 85 4 per cent were under --'■^,,XToV.^Pp“sfu“r?W 
‘"Mafes were more suscepttble to the d.sease than f-m the lunrbar puncture needle, 

females -- r,4-fo<'Viorl tnVip nr other 

spinal types of the dis 


It IS more than thirty years since Corning performed 
the first lumbar puncture for therapeutic purposes 
This diagnostic aid has now become of almost routine 
frequency, and yet but little effort has been made, 
except by the experimentalist or the occasional special¬ 
ist, to emphasize the importance and yalue of a real 
scientific estimation of cerebrospinal fluid pressure 
To the thoughtful observer, the slipshod methods 
usually employed for this purpose are unsupportable 
Tlip estimation of the oressure by the rapidity of flow 


ease predominated, and 
many mild cases were 
observed suggesting a 
much wider prevalence of 
these in epidemic times 
Respiratory fatal cases 
may be mistaken for diph¬ 
theria or croup 

At necropsy a charac- 
^'^ristic color of the gray 
latter was observed 
ranging from pinkish gray 
to scarlet 

No softening of cord as 
mentioned by other ob¬ 
servers was encountered 
The nervous system 
bears the brunt of the at¬ 
tack, death being due to 
respiratory paralysis in 99 
per cent of all fatal cases/ 
Lesions in the intestine 
suggest a portal of entry 
of infecting organisms 
The nasal and tonsillar 
mucosae were found nor¬ 
mal 

Paralyzed domestic ani¬ 
mals found during the 
epidemic did not show at 
necropsy any pathologic 
lesions resembling human 



bases. And test tubes 


the fluid may ascend in an 
attached tube, or other 
crude methods, is as jus¬ 
tifiable as would be the 
introduction of a cannula 
into an artery or a vein to 
estimate the blood pres¬ 
sure from the distance of 
the spurt or its rise in a 
column Under constant 
pressure, the rapidity of 
flow from a lumbar punc¬ 
ture IS dependent on many 
factors the caliber of the 
needle, the accuracy of 
Its introduction, the pos¬ 
sible partial occlusion of 
Its tip by membranes or 
nen'es, the position of 
the patient, and the indi¬ 
vidual judgment of the 
observer Hydrostatic 
pressure, however, if the 
patient remains in a con¬ 
stant position, will remain 
the same under all these 
circumstances The ac¬ 
curate estimation of tins 
pressure is possible only 
with some form of ma¬ 
nometer I am well aware 
that certain manometers 
have been proposed and 
used for this purpose, but 
they have been either ot 


necropsy any ^w tubYs they have been eiiner ui 

lesions resembling human bas«. md too cumbersome for com 

or monkey poliomyelitis too delicate construction o formulated and 

There .s no pohomyZ", and .rron use Ihel' enrployment has led to 

mals play any ? ,Api.omvehtis exists among standardized rue ^ normal pressure. 

,t IS ixtremely doubtful if poliomyelitis “ ha? resulted that they have 

CONCLUSIONS _ bLVwM^tlbteelirdcd as useless _ Th\rfmm 

Epidemic P'>''°™)''^'',‘'?“trpbc*e° by mm'eTuma'n pressure has been stated % Adam from 

ned directly from place to oy gQ iqO mm from 40 to 60 mm , by 

carrier not yet possible “L'Yt although possible, is 160 to 2M mm . by' Qumcke, f ^ , 

„o»^ —m be 

a (un^Sf r;eSsrS season (high temperature to,_l a t s^ ..i.ude^ 

and low rainfall) -- of pressure are abnormal conditions 

_ __ — for comparison in juo^ & , , cpciire a reliable 

, , ^ \vise, poets, witti , He To overcome these difficu become of com- 

Stuaies-H.stor.es niak ph.losopl.v, deep, moral, grave. instrument uh.ch 

rgw"«.t'ah.e.o,co„te„a-Baeo„ 
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„0„ p.c..ca. use, I .ev.s.d 

equally as good, may be accepted as standard, and t ^J ^ modify the reading The 

attention ^YlU be paid to the details of its use. to the lowering illustrated by the accompanying 

fnd that the estimation of intracranial pressure may he 4 the patient is m the proper 

Sued from the realm of guessu ork to that of seen- “^^lon ^ in g 

tific certainty, and that from the fo Lt rSoving the^needle, the patient was placed m the 

number? of individual obsen'ations ue may be ah e ut r (Fig 5) it will be seen that 

the pressure recorded has risen to 35 mm Bo h of 
these readings are normal, one for the horizontal, the 
other for the vertical position, the increase m the 
latter being due to the change incident to raising a 
column of fluid the height of the cerebrospinal axis 
above the level of puncture It is impossible and 
uSeSsary to place ?11 patients m the sitting nosture 
whose spinal pressures we wish to take, therefore^ in 
order to standardize readings, the first position is mdi- 
c3.tcd 

The patient is placed on the left side, with Ae spine 
Avell arched by flexing the neck and thighs 
IS made m the midline between the fourth and fifth 
lumbar \ertebrae after anesthetizing the skin and sub- 
cutaneous tissues at the point of puncture by the mjec- 
tion of 0 5 per cent novocain solution The entry ot 
the needle through the skin is greatly facilitated by 
making this initial puncture with a Hagedom needle, 
or any cutting edge needle, as the bevel on the lumbar 
needle is short and tire material rather soft, it is often 
a little difficult to introduce through the skin without 
this preliminary preparation, it is also less pamful 
As soon as it is felt that the dural sac is punctured, the 
stylet is withdrawn, and at the appearance of the first 
drop of fluid, the shut-offi cock is turned to the left, 
thus shutting both outlets until proper connections are 
made The rubber tubing connecting the straight out¬ 
let and the right hand arm of the manometer is 
attached and all valves opened The mercury will 
immediately nse in the left hand arm, and the height 



■p,„ 2 —^Properly eqvupped lumbar puncture tray A, manometer 

B 4'r'Il ««11' c. connect.nK tu^ D D blWerm.c nnn^e and 
n«^c E. Hac«dorn needle F lodin 3 5 per cent O 
DCr cent H glass for norocain X X glass graduates stub weighted 
7, > test tubes, h sterile coters, L, small sponges, IX sponge 

forceps. 

establish the normal and to interpret and utilize the 
findings of abnormal spinal pressure 

The instrument consists of a small mercury manome¬ 
ter with a corrected scale, graduated m millimeters up 
to 70, attached between the arms The scale can be 
adjusted so that the zero mark can be placed at tlie 
mercury lei el At the top of each arm is a cut-off 
\ alve to pre\ ent loss of mercury u hen the manometer 
IS not in use TTie openings for attachment to the 
needle are ground to standard record gage to admit a 
tip on the rubber tube connecting the needle and 
monometer This permits of quick and easy connec¬ 
tion 

The special needle of No 12 wire gage is con¬ 
structed of iridioplatmum This metal ii ill bend or 
kink, but IS not easily broken The shank or outer end 
of the needle has a Y outlet i\ith a tiio-iiay cut-off 
cock lahe This permits of opening either outlet 
i\ hiie the otlier is closed or both may be closed at the 
same time so that no fluid can escape until the first 
reading is made The tips of these outlets are of rec¬ 
ord pattern The tube leading to the manometer is 
attached to the straight outlet, through the lateral 
outlet, the fluid when desired, is permitted to flow from 
the needle The manometer and needle, and the con¬ 
necting attachment, together ii ith a 1 c c record 
Sjnnge and needle for local anesthesia, are contained 
in a small metal case of pocket size For private use, 
outside the hospital, I liaie found useful the proper 
graduates and test tubes for collecting and carr\ ing the 
fluid and a small bottle and glass for the local anes- 
tlictic u Inch renders lumbar puncture painless These 
additions together w ith the manometer, are carried in 
a small wooden cabinet with compartments for each 
ProMsion is also made for earning two extra needles, 
one of short length for use in infants M ith this out¬ 
fit, one has all the essentials for properlj performing 
a lumbar puncture 

Certain standard conditions hate been found essen¬ 
tial if uniform and comparable pressures are to be 



Fig 3 —Patient in proper position for lumbar puncture. Note bon 
zontal plane of spinal axis 

IS noted on the scale The lateral outlet of the needle 
may now be opened, which at the same time cuts off 
the straight outlet and permits the fluid to escape 
Withdraw al of fluid is thus at all times under full con¬ 
trol, guided by the effect on the pressure 

Puncture maj be done and pressure taken as safely 
in cases of posterior fossa lesions as in those of pre- 
tentonal situation, since actual withdrawal of fluid is 
not necessaiy in order to estimate the pressure 





1543 


^ OLUME LW III 
Number 21 


PYLORIC STLNOSIS—RANSOHOFF-IVOOLLEY 


OPERATIVE CURE OF CONGENITAL 
PYLORIC STENOSIS 

TUI MIC DEATH AFTER SEN'EN MONTHS, 
NECROPS\ 

J LOUIS RANSOHOFF, MD 

Fellow of the American College of Surgeons 
AND 

PAUL G WOOLLEY, MD 

CTNaNNATI 

The efficiency of the Rammstedt partial pyloroplasti 
in the treatment of congenital pylonc stenosis has 



Fig 1 —Thymus, 


been firmly established b) many clinical observations, 
particular!}! those of Don nes 

Its superiont} to gastro-enterostom} is undoubted 
It can be done in far less time, with less shock and 
through a smaller incision As the gastro-intestinal 
canal is not opened, the danger of infection is mini¬ 
mized Perhaps its greatest adiantage is the restora¬ 
tion of the continuity of the gastro-intestinal canal 
Since vomiting is not so frequent as after gastro- 
enterostom}, the vital problem of the feedmg is 
simplified 

The anatomic confirmation of the value of this 
operation is shorni m the case reported herewith, 
iihich so far as we can learn is the only one which 
has been reported after a complete cure 


History ■ ^An infant aged 10 i\ eeks seen with Dr Afn- 
Drejfoos, had had continuous and intractable lomiting sine 
the third week of life. The child was exceedinglj debihtatei 
and thin, weighing less than at birth A pjlonc tumor coul^ 
easilj be felt. Gastnc peristalsis was evident Through a 
incision to the right of the middle hne the pjlorus wa 
exposed It was found occupied bj a tumor of cartilagmou 
hardness 2 cm long and 1 cm. thick. A H-pical Ramrasted 
operation was done The child’s recoverj was rapid an 
uneientful Feeding was at once begun, and the chdd game 
4 ounces the first four da\s after operation. At the age o 


6 months the child was in ever} waj normal, except that it 
was slightly overweight In the middle of the seventh month, 
the cliild, without warning, was found dead m bed 
Necropsy —The body was that of a normal well developed 
and nourished child There had been some hemorrhage from 
the mouth Tlie cause of death undoubtedly lay in an unu- 
suallj large thimus (65 5 gm, 

Fig 1), for there was notliing 
else found in the body which 
could by an} stretch of the 
imagination be chosen as even 
a remote cause There was 

a considerable congestion of t 

, , , j , j Fig 2 —Key to location of 

tlie viscera, whicll could be due ECCtions given m Figures 3 4 

to thjmus pressure The bun- and 5 
phatic glands were not as gen- 

crall} h}perplastic as one would expect in an outspoken status 
lymphaticus, the gastro-intestinal, urogenital and respiratory 
tracts were, except for the congestion, healthy 

One might be asked whetlier the death was due to the 
mechanical effects induced by the thymus or to some chemical 
factor contributed b} the gland In the present state of our 
knowledge we must give it as our opinion that death resulted 
from the mechanical effects' 

The stomach was normal and contamed no blood, and the 
P}lorus was patent The pylonc portion of tlie stomach, the 
p}lonc ring and the first part of the duodenum were removed 
for stud} 

Along the antenor surface of the pylorus there was a shal¬ 
low linear depression approximately 2 cm long, which repre¬ 
sented the scarred site of a previous surgical inasion, and on 
this groove and its margins were tags of old fibrous adhe¬ 
sions, rather tenuous m texture, which had umted the pylorus 
to the adjacent tissues From this specimen three smaller ones 
were made so that about half the groove was represented 
in the middle portion and a quarter m each of the others 
From each of these portions sections were made, and stained 
with hematox}lin and eosin (Fig 2) The numbers of 


3 4 5 





I] 


BTOMACH 



3 Section location of which is shovra in Figure 2 


the photographs indicate the location of the section in the 
sketch) 

The sei^ons all showed practicall} the same state of affairs 
namely that from the bottom of the groove to the submucosa 
there a band of fibrous tissue which represented a loss 

1 Compare Park Jour Exper Med- 1917 2 k too t t l 

and am. Med. 1917, 2, 361 ’ ' 1°“’' 











1544 


Pl'LORIC STENOSIS—RANSOHOFF-WOOLLEY 


Jour A M A 
Mai 26, 1917 


of muscular tissue m that region The appearances may be 
compared with those which would be seen in case a ring 
shaped muscle were supplied at one point with a tendon 

Aside from this, the other parts of the tissue seemed 
health} There ^\as no bulging toward the exterior of the 
mucosa no c\idence of diverticulum formation or hernia, and 
e\er\ where the other la}ers of the organ 
seemed health} It is possible that the mus¬ 
cular la\ers were somewhat better de\eloped 
than would be called normal, but the variation 
seemed too slight for w^eight to be attached 
to iL 

It appears that the surgical incision per¬ 
mitted the muscular coats of the tissue to 
retract and the opening to gape, and that 
subsequently the space was filled with or¬ 
ganized tissue, which, m its fully developed 
state, was fibrous tissue This has formed 
a topical linear contracted scar It seems 
that during the healing of the wound the 
pvloric orifice became dilated and then 
remained so, and thereafter performed its 
function in an acceptable manner 

This IS an anatomic proof of the perfect 
efficiency of this operation It sho}vs also 
the futility of the numerous modifications, 
which onl}' complicate the operation without 
in the least improving it Another interest¬ 
ing feature is the disappearance of the 
tumor mass, which uas plainly shown at 
the operation 

An important point is the association of enlarged 
thymus uith congenital p}loric stenosis This was 
present in lesser degree in another of our cases, which 
promptly }nelded to Roentgen therapy Palmer has 
shown the frequency of the simultaneous occurrence 
of the two conditions 


nosis was in each case confirmed by the Roentgen 
ray 

This frequency of enlarged thymus probably best 
explains its not uncommon association with pyloric 
stenosis However the case may be, it is not univise 



Fig 5 —Section, location of which is shown in Figure 2 

to be on the lookout for enlarged thymus, which once 
discovered is so readily cured by the Roentgen rai 



Fig 4 —Section, 


location of which is showm m Figure 2 


Railway Accidents— Accidcnt'BuUctin 5S, coienng October, 
November and December, 1915, and Biillcitit 59, covering 
January, Februar} and March, 1916, contain data relatue to 
accidents on steam and electric railwa}s for the 
respective periods as reported by steam and 
electric railway companies to the Interstate Com¬ 
merce Commission under the accident report 
law of May 6, 1910 For the last quarter of 
1915 the number of killed in tram accidents on 
the steam railwa}S of the United States w'as 134 
and the number injured 2,107 The total number 
of persons killed in all classes of accidents was 
2,391, and the number of persons injured, 44,605 
This includes 2,166 persons killed and 13,846 
injured as the result of tram service accidents to 
railway emplojees while at work, passengers 
getting on and off cars, b} persons at highwa} 
crossings, persons doing liusiness at stations etc, 
as well as by trespassers and others It also 
includes ninety-one persons killed and 28,6o2 per¬ 
sons injured in casualties reported as "nontrain 
accidents” On the electric railways during the 
same period one person was killed and lOo 
injured, including emplovees and all other per¬ 
sons in all forms of accidents During the first 
quarter of 1916 the number of persons killed in 
Lam tram accidents was 188 and the^number 
iniured 2,100 The total number of persons killed 
L steam railwavs was 2,138 and themumber o 
injured 46,048 This includes 1,808 persons killed 
■' - --- , - train service accidents b} 


and 14,122 injured in 

The prevalence of enlarged th}Tnus has been doing business at stations ’ ^^“^^g^^g^njuredcLual- 

LrLtpH In a recent communication before the .ncludes also 142 persons killed and 29 8 6 mj^ured^^^^ 

Snennat. Academy of ® “"sT™? the ' 3 ^"".oTk'en persons .ere 1.1,=.. 

™„"iecume"pa?.=nts o" the ped.atnc cl.n.c The d.ag- 249 ,n,nre4 
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ACCIDENTAL SURGICAL INJURIES TO 
THE BILE DUCTS 


WITH REPORT OF A CASE 
•\XEL \VERELIUS, MD 

CHICAGO 


In spite of the meager reports of operatue injuries 
to the bile tracts, no doubt such surgical accidents are 
not as rare as the paucitj of the literature on the sub¬ 
ject uould indicate The majorit} of such injunes 
occurred m the hands of able surgeons, some hap¬ 
pened to masters m this particular field Thus it is 
safe to assume that m the expenence of men of lesser 
eminence such calamities are not so extremely rare 
Jacobson^ has collected reports of thirt}-four cases, 
to these maj" be added tu o bj ]Mo3mihan- and the case 
reported belou 

The case which I report is the only one of its kind 
m the literature, and is unique from the type of injury 
inflicted, namely, complete severance of the common 
duct wnth proximal and distal ends securely tied, thus 
completely shutting off the bile flow from the In er to 
the duodenum It is the third case in w'hich there was 
a secondary operation for repair of the common duct 
The habilitj' of the ducts to injurj^ may be explained 
by the rather frequent anomalies of the course of these 
channels due to pathologic conditions 



1 Accidentalls resected duct mth both ends bed. 


The topograph} of the ducts has been studied 
e\eral imestigators, but especiall} good work t 
done b^ Bnige^ Slnckner^ and Brel .f ° ' 


23S 26?™®' ^ ' erhandl d (Putsch. Gesell<eh f Chir 


190S 


Brugc found m a series of forty-three specimens 
that in the majorit} of the subjects the cystic duct in 
Its terminal part ran parallel to the hepatic duct, and 
ill only a few cases united w'lth the latter at the clas¬ 
sical acute angle In a few' instances, the cystic duct 
<ipproached the hepatic at an acute angle and then ran 



Fig 2 —Method of anastomoBis 


^ a cr lu 11 v.t.ov,o, Liic uvu uuccB Tan paral¬ 

lel to each Ollier for the greater part of the course, 
closely bound together wuth connective tissue In a 
number of cases, the cystic duct partly or completely 
encircled the hepatic duct in a spiral manner, the 
spiral always running tow'ard the right In this con¬ 
nection, It might be of interest to mention that m the 
preceding cases it w'ould be impossible to tell in which 
duct a stone might be located Also, a stone m the 
cystic duct might, by pressure on the hepatic, give all 
me ordmar}' s}Tnptoms of common duct obstruction 
1 hus it IS seen that wnth such abnormalities, and espe¬ 
cially wath added pathologic conditions, the ducts might 
easily be injured during operations in this field How- 
ever, if Judds® method of identifying and tying sep¬ 
arately the cystic arter}' and the cystic duct is 
employed, there should be no danger of injury to the 
common duct According to W J lAIayo, this pro¬ 
cedure can be used m the majority of cases ^ 

REPORT OF CASE 

History —A V.Oman housewife, aged 47, had been operated 
on a week before I saw her, Maj 15-16 b\ a ohi 
had performed a cholem stectomj for gallstones^ 

» the oper..,„. fte p„e„t h.d |ope3 .TSe 

s\mptoms characteristic of common duA J “J, 

Ph^slclan e.xpressed fears thatTe had an The 

the eo„„,„ Jpct The h.tton Uetllr*;?,'.'?. 

® E. S Ann Serg 191, 61, 306 



intussusception—VAN BUREN 


means of the mouth gag (Fig 1, s) The entrance of air 
through the nose and the mouth is completely excluded 

?F r/n The metal ;;; 

tu^ \nd connected with the appara¬ 

tus, and the necessary admixture of ether and air regulated 
bj means of the valves (F.g 2, F, ether valve, 5, air vafve, 6) 
The opening (Fig 1, 2) in the top of the ether can is uncovered 
In case of respiratory failure, both the ether and the air 
valves are closed, the valve situated in front of the interrupter 
( ig 1) of the resuscitating device is opened, and artificial 
respiration produced by pressing the lever of the interrupter 
forvA'ard for inspiration, and backward for expiration through 
the opening (Fig 2, A, 2) Either a foot bellows or th^i pip¬ 
ing of the laboratorj^ may be used for compressed air When 
intrathoracic pressure with anesthetization is required, a two¬ 
mouthed glass bottle (Fig 3, 3) is substituted for the ether 
can The outlet valve of the regulator (Fig 2, B, 2) is 
remov ed by unscrewing the cap The tube for the ’air current 
(Fig 3, 1) is applied at this point The tube for the ether 
current (Fig 3, 2') is attached The interrupter for resusci¬ 
tation IS in the air current tube A safety valve (Fig 3, 5) 
for regulating the degree of intrathoracic pressure is intro¬ 
duced, as shown in Figure 3 The ether valve and the air 
valve of the regulator are adjusted for the required admix¬ 
ture of ether and air An intrabuccal tube (Fig 1, 7) mav 
also be used for anesthesia 


nuKBR Jov^AJlA. 

Mav 26, 1917 

an unusual case of intestinal intussusception 

F A Van Buren, MD, Oaiaha 

Ipfs" afrVf ‘o the hospital. Dec 2, 

Si V ’ ^^ter the onset of illness had 

been well up to tbis time The child was bottle fed and the 
modified cow s mil^k had apparently agreed with the’ child up 

sideraLri^rd? Th contained con- 

JestTess fr^ . was sudden The child became 

estless from evident intestinal disturbance The bowels 

moved some the first day, the last movements containing 
2 the second day, calomel was given, and 

drain doses of castor oil every two hours for several doses 

res?,1tPd' m howel movements 

esulted The child became rapidly worse, when on the fifth 

brought to the hospital in a djing condition 
I he child was well developed, of apparently normal weight 
unconscious and restless Respiration was of'the Qiejne- 
btokes type, the pulse could not be counted The abdomen 
was distended A tumor could be felt in the abdomen extend¬ 
ing transversely between the iliac spines Pressure on this 
tumor produced a friction rub The tumor was palpable 
through the abdominal wall Owing to the seriousness of 
the infant’s condition, no operation was performed, and it 
died after about three hours 


Experience has proved that this apparatus and method are 
convenient, effective and reasonably economical 

SPOROTRICHOSIS REPORT OF A CASE 
A A Spoor, M D , Lansing, Mich 
Bactenologist, State Board of Health 

This IS the first case of sporotrichosis reported from Mich¬ 
igan R L Sutton sajs 

There are manj bus> practitioners who have never eten heard of 
sporotrichosis For this reason, I believe that all recognized cases of 
the affection should be reported, during the next few jears at least, 
in order to disseminate as widely as possible a knowledge of its symp 
tomatology 

Therefore I wish to report a case which came under my 
observation 

March 11, 1917, Dr M R, Morden of Adrian, Mich, wrote 
me to this effect 

Enclosed find discharge from a small, deep furuncle over enlarged 
cerv ical glands The patient, J W P, is an athletic j oung man, aged 
18 Crop after crop of small boils on an area the size of his hand 
have been occurring in the spot mentioned for a few months, some of 
them like boils, others like scrofuloderma—tuberculosis cutis The hard 
swelling existed some months before the eruption over it occurred 
Please report findings 

The small, subcutaneous boils, together with the enlarge¬ 
ment of the neighboring lymph glands, and the duration of 
the disease, showing a lack of response to ordinary surgical 
treatment, led me to think of sporotrichosis I inoculated 
slanted glucose agar tubes with some of the discharge, and 
in three days at room temperature the sporothnx developed 
as white colonies and later became markedly pigmented with 
black pigment, forming Ibrge, flat, black colonies with marked 
striations The growth is not nearly so rapid as that of the 
Aspcrgtlhis mger, and the mycelial filaments do not grow up 
from the media (aerial) like the Aspergillus mger 

Schenck in 1898 first described this parasitic mold, which 
he found m the lesions of a peculiar disease, beginning as a 
localized ulcer, with later involvement of the neighboring 
lymph glands, m which cold abscesses formed and opened to 
the exterior A second similar case was described by Hektoen 
and Perkins Since its discovery, a large number of cases 
have been identified in all parts of the world, and especially 
m the middle vvestem portions of the United States jT"® 
lesions in this condition resemble, at times, those of tuber¬ 
culosis, while, occasionally, they appear more like those of 
syphilis The chief characteristics are the sharply defined, 
painless cutaneous or subcutaneous abscesses, which are small 
and which follow the course of the lyunphatics, together with 
enlargement of the neighboring lymph glands, and they do 
not yield to the ordinary surgical prodecures Many of the 
cases occur on the extremities 



Condihon as found postmortem A, intussusception of ileum into 
cecum, B, transverse colon, C, descending colon, D, ileum 


There were no special features in the history, symptoms or 
course of the illness, differing from the classical picture of 
intussusception of the bowel in infants 
The postmorten examination of the abdominal contents con¬ 
firmed the diagnosis, but we were surprised to find a double 
intussusception, of the ileum into the cecum for a distance of 
about 10 cm, and of the distended descending colon over the 
collapsed sigmoid for about the same distance The peritoneum 
was dry and had lost its luster The ileum was dark and 
congested, and contained much gas and fluids The neck of 
the ileocecal portion was tight, and grasped the intussusccptum 
so firmly that reduction was impossible without cutting It 
was covered by a plastic exudate The portion of colon 
between the proximal and distal obstruction was rather nor¬ 
mal m appearance except for the lusterless appearance of the 
peritoneum The intestine was much distended with gas and 
fluids The distal intussusception was also covered at the 
neck by plastic exudate The distal colon and sigmoid were 
collapsed In order to presene the specimen without mutila¬ 
tion, the intussuscipiens was not opened to examine the intus- 
suse’eptum No doubt this was gangrenous, as is common 
Some speculation was indulged in as to which was the prob¬ 
able pnmarv intussusception We decided the ileocecal was 
the primary one and that the purgatives had produced the 
second 
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INSECTS AND REPTILES—COUGHLAN 


SOME INSECTS ^^D REPTILES ON THE BORDER 
James Coughlan MD, New Tork 
lieutenant Medical Corps Second New Tork Picld Artillerj, 
Notional Guard 

Wlien the national guard of the northern states reached 
the Mexican border on and about the first part of Julj, the 
natural and climatic conditions encountered were entirch 
new and unusual to men unaccustomed to that tj-pe of outdoor 
life In the section called the “Magic Vallet," embracing the 
towns of Me Mien Mission Cit> and Pharr, where the New 
\ ork guard w as stationed, the countrj is and and one of the 
most barren regions of the south Cactus, mesquite and sage, 
with Spanish baNonets and daggers scattered Here and there, 
comprised the onh growth that flourished Vegetation and 
grass were so sparse more cspeciallj in the drj weather, 
that animals required an extensue area for grazing One 
oi the interesting features was the \anetj of insects and 
reptiles injurious or poisonous to man During the earlier 
dais, there were mam tales told of the ‘deadU" rattlesnakes, 
centipedes tarantulas, spiders and others that had never been 
heard of before and never will again In the course of a six 
months* stav in that region a small amount of practical and 
personal knowledge of the subject was gleaned 
Most bites and wounds were received during the earlier 
months of Julv and August owing possiblj to the site of 
encampment on ground that was infested with insects the 
fact tliat those months were verj hot and animals seemed to 




be more predatorv, and because of tlie limited protection at 
that time. The number of bites received depended more on 
the location than on the mobilitv of the unit. If a camp was 
made in the midst of a cactus-mesquite-sage field the bites 
were more numerous than on a plain More men suffered 
from insect wounds and snake bites for a given period of 
time at our base camp on the outskirts of McMlen, than for 
the same period of time on the plains of Palo Alto 
Red ant bites were numerous and when a person was 
bitten m a number of different places an annov mg irritation 
and smarting sensation was produced Tincture of lodin 
painted over the area relieved the condition m a few minutes 
Scorpions {Scorpioiudca) of the Irachnida group caused 
manv troublesome bites Scorpions varj in length from 
1 to 4 inches and are composed of a cephalothorax united 
to the aldomen bv a broad base the bodv elongated and 
pHinlv segmented and narrowing to a tail containing a vesicle 
with a sting Two palpi emerge from the cephalothorax, one 
on each side and end in two pairs of claws Thev have 
nliout eight eves and the same number of legs A small white 
area resulted from the bite which required as a rule, several 
applications of tincture of lodin 


Of the manv vaneties of spider bites the most severe w 
that caused bv the tarantula (Thcrafhosidac) of t! 
irachmda ^oup Tliese varv m length from 1 to 5 inch, 
with the bodv and legs covered wmh long black hair, and a 
‘low m moving hut quick to strike Thej produced whil 
raided cwolkn areas about an inch in diameter wnth a smai 


ing stinging sensation The earlier bites w ere treated w ith 
lodiii but later more instant relief was obtained from the use 
of equal parts of spirit of ammonia and water applied as a 
wet dressing No constitutional effects were seen 

Centipedes (Chtlopoda), of the group Myriapoda, were not 
so numerous The largest, seen in the possession of a Texan, 
was 6 inches long Each of its man> segments has a pair of 
legs, and the poison comes from a large pair of jaws under 
the head which is developed from the second pair of legs 
Two bites were seen and quicklj incised and drained and a 
wet mercuric eWorld dressing applied No constitutional sjmp- 
toms resulted 



Tlic Texas rattlesnake (Crolalus atrox) and the diamond 
rattlesnake (Crolalus adamamicus) are so similar that the 
term Diamond-hacked ’ is commonlj applied to rattlesnakes 
in Texas It seems to be questionable whether or not they 
belong to separate classes though the shapes of their heads 
differ and the Texas rattlesnake is not so good a swimmer as 
the diamond rattlesnake The latter liv es in the southeastern 
part of this counto from Florida north to the Carohnas and 
west to the Mississippi Vallej The Texas rattlesnake occurs 
in the and portion of Texas parts of southern New Me.xico, 
Arizona and northern Mexico They are frequently seen in 
cactus fields, the largest was 7% feet in length with fourteen 
rattles and its skin is now m the possession of CapL Louis 
Kuntz of the Second New \ork Field Artillerj The rattles 
end in a cone-shaped cup or button The snake’s projectile 
range is about one third of its length, and its striking range 
about one half its length accompanied by a forward thrust of 
the head and neck. It is possessed of movable fangs at the 
anterior end of the upper jaw which are erected coincidentallj 
wnth the forward thrusL Pressure by the muscular apparatus 
of the jaw causes an expulsion of venom from the poison sac 
along the unsheathed fangs and into the wounds As the fang 
points frcquentlj diverge, it is a combination bite and blow, 
the wounds usuallv being larger than similar incisions from 
curved needles The wounds are about five-eighths inch apart 
and from one-half to three-quarters inch in depth, accom- 
paned bj a small amount of bleeding 
Six cases of rattlesnake bites came to mj attention, vary mg 
in seventy the most severe occurnng in a guard” who had 
captured the snake with a forked stick, and insisted on pick¬ 
ing It up with his bare fingers He received a bite on the 
middle finger of the left hand, the fangs penetrating to the 
bone and was seen about five minutes after the occurrence 



^ IK *1—^Teva» rattlesnake. 


The finger was swollen the fang marks plainly visible, with 
a little dark red blood oozing from the two openings A 
tourniquet was applied over the upper arm and two incisions 
about \V~ inches long made over each fang point which 
allowed about 2 ounces of dark red blood to flow Five per 
cent tincture of lodin was painted in the wounds and the 
fingers forearm and arm bandaged with a mercuric chlond 
wet dressing The tourniquet was loosened and tightened 
even tvvemv nimutes for two hours Tlie entire arm up to 
the tourniquet became swollen about one and a half times its 
normal size with a bluish-rcd discoloration somewhat pam- 
lu! and causing considerable anxietv to the patient, but no 
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constitutional symptoms Repeated mercuric chlond applica¬ 
tions were made, and strychnin sulphate, one-tlnrtieth gram 
given by mouth and repeated m half an hour Aside from 
slight stiffness m the bitten finger, the patient made an unin¬ 
terrupted recovery 

In five other cases, from five to twenty minutes elapsed 
lietween the time of the rattlesnake bites and the time they 
uere treated, and all the patients recovered without 
serious manifestations 

719 West One Hundred and Eightieth Street 
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Therapeutics 


DISTURBANCES OF THE KIDNEYS 

iCoitUniicd from page li7S) 
HTORONEPHROSIS 

This condition — a dilatation of the renal pelvis — 
can occur only as the result of some obstruction in 
the ureter Such an obstruction may be due to an 
impacted calculus, a coagulum of blood, congealed pus, 
some tumor growth pressing on the ureter, a twist 
of the ureter caused by looseness of tlie kidney, or to 
long continued distention of the bladder An 
obstructed ureter will rarely be found as a congenital 
condition The longer such a dilatation of the pelvis 
of the kidney continues, or the more frequently such 
a condition occurs, the greater the injury to the kid¬ 
ney structure Frequentljq if the pressure of unne 
in the kidney becomes sufficiently great, it will either 
straighten a twisted ureter or dilate the ureter around 
an obstruction, and the kidney will empty itself into 
the bladder If the calculus or other obstructive sub¬ 
stance plugs the orifice of the ureter and is soon dis¬ 
placed, dilatation of the pelvis may not occur and 
such plugging may not recur although the calculus 
may still remain in the pelvis of the kidney Any 
sudden obstruction or a twist of the ureter does not 
always lead to dilatation of the kidney pelvis, as the 
associated kidney congestion and a diminution of the 
excretion of unne sometimes prevents tins Repeated 
olistruction, however, will generally cause a hydro¬ 
nephrosis 

Anything that causes prolonged distention of the 
bladder, whether due to an enlarged prostate or to 
some urethral obstruction, may cause a hydronephrosis 
of one or botli kidneys A readily movable kidney 
may have a more or less dilated pelvis, even when 
Dietl’s crises do not occur, although m this condition 
alone real hydronephrosis does not often occur A 
gradual dilatation of the pelvis of the kidney may 
cause an abd^inal discomfort from the weight and 
pressure on th\ adjacent organs, but perhaps no real 
pain The pobbria following a Dietl's crisis is due 
not only to the ^tflow of retained urine in the pelvis 
of the kidney, but\also to an increased secretion trom 

the irritated kidney [ L ^ 

Hemorrhage intd the pelvis may cau|e its dilat on 
and a subsequent ^istention from plugging of the 
ureter Such blood \nay come from a tUmor, or trom 
varices in the pelvis or cahees of the Wdney 

When the flow of urine is sudden^ obstructed, 
shock may occur, as ih renal colic, audXthe tempera¬ 
ture may nse, as it ustJally does when tlfe obstraction 
is caused by a plug of pus from a pyelitis or from a 
ioagffium from a bleeding kidney The more serious 
the^ cause of the obstruction, the more frequent 
become the attacks of acute'hydronephrosis, pain, etc 


Jous A M A 
May 26, 1917 

Urinary signs ordinanly do not occur when external 
pressure or a twisted ureter is the cause If there are 
renal calculi, if the kidney is bleeding, or if there is 
pyelitis, the urine will show blood, or pus, or both 

1 here may be no absolute obstruction to the flow 
ot urine, and yet the conditions may cause sufficient 
damming back to produce a dilated pelvis This con¬ 
dition is discovered by cystoscopy, the passage of the 
ureteral catheter and by ascertaining how much fluid 
the pelvis will contain Long continued irritation of 
a ureter may cause sufficient narrowing to prevent the 
passage of a ureteral catheter, or a constricted ureter 
may be congenital 

The sensation of pain when fluid is injected into the 
pelvis of the kidney will indicate when the pelvis is 
full Although there is a difference of opinion as to 
the amount of liquid a normal pelvis should contain. 
It is probable that anything over an ounce (30 c c ) 
should be considered abnormal 
While a large hydronephrosis may ordinanly be 
diagnosed by physical signs and sjanptoms, pyelog¬ 
raphy, the injection into the pelvis of the kidney of a 
solution that will give definite roentgenographic pic¬ 
tures, will positively determine the size of a kidney 
pelvis, and the relationship of an abdominal tumor 
to the kidney 

That any obstruction which causes a hydronephrosis 
may seriously impair the kidney structure has been 
shown experimentally, and Keith and Snowden’’® 
found that experimental hj dronephrosis soon caused 
albuminuria, decreased phenolsnlphonephthalein and 
lactose excretion, and increased the nonprotein nitro¬ 
gen of the blood, causing renal insufficiency Death 
may result from this condition, unless the other kidney 
IS in perfect health It should also be recognized that 
a hydronephrotic kidney may readily become infected 
The kidney probably becomes painful only when 
its pelvis is irritated, or when there is an irritation near 
Its capsule Consequently, disturbances located in the 
secreting kidney substance are rarely painful One 
of the most freqbent causes of kidney pam is dis¬ 
tention of the pelvis perhaps by a calculus Just how 
much distention the pelvis may tolerate without pain 
may be variable, but as previously stated, more than 
an ounce of fluid, sometimes less, will cause kidnej 
ache, if not actual kidney pam The patient may get 
relief at night from kidney pain due to pelvic distention 
or pelvic irritation only by lying on the affected side, 
so that the respiration will not cause as much move¬ 
ment of this kidney Kidney pain and distress, accom¬ 
panied by a diminished amount of urine, followed 
by the passage of a large amount of urine with relief 
from distress, points strongly to obstruction of the 
ureter and a dilatation of the kidney pelvis 

At first such pain is referred to the lumbar region, 
and a tender point is discovered between the last rib 
and the erector spinae muscles, the point of tender¬ 
ness being about the size of the end ef tlie thumb 
This pam is stabbing and severe, and may cause vom¬ 
iting As the kidney pelvis distends more and more, 
there is more general abdominal discomfort, and the 
pain and ache is diffused over the whole side and 
lumbar region As the pelv is reaches its full capacity, 
distress is referred to the abdomen, more, of course, 
on the affected side, and the sjmiptoms become more 
like those of renal colic, but the acute obstruction is 
likely to be shorter than that of a renal colic as tbe 
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fluid forces its wa) downward The pain is increased 
on standing up b) the drag of the heav> kidnej, and 
IS lessened on Ijnng dow n The pain nia}j3e as agon 
izing in Dietl’s crisis as a renal colic The pain, it 
right sided, may be referred to the gallbladder region, 
to the appenduv or to the pelvis, and render diagnosis 
difficult, at least while the pain is acute But a tumor 
in the kidney region, or a movable tumor, wnth the 
historj of the case, will generally pre\ent an unneces- 
sars immediate operation In a doubtful case the 
patient should be anesthetized and a ureteral catheter 
passed to ascertain whether there is an obstruction 
and whether relief can be guen The diagnosis can 
thus be cleared 

It IS self-e\ident that recurring dilatations of the 
peh IS of the kldne^ or more or less permanent hydro¬ 
nephrosis should not be allow ed to occur as the kidney 
structure may become permanently diseased, pjehtis 
maa result, and the kidney may become useless It 
should also be remembered that serious irritation or 
inflammation of one kidney cannot occur without dan¬ 
ger of involving the other kidney 

Of course it is recognized that when the abdomen 
IS fat, ordinary physical examinations and even ordi¬ 
nary roentgenograms of the abdomen may not make 
the diagnosis clear, and that cystoscopy, ureteral 
catheterization, pyelography, and perhaps even explor¬ 
atory laparotomy are necessary' to make the diagnosis 
positive 

(To be continued) 
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The roLLowriNG addition cl article has been accepted 
AS CON-rORMlNC TO THE RLLES OF THE COUNCIL ON PHARilAO 
AND ChEMISTRT OF THE \UE3UCAN MeDICCL ASSOUATIOX FOR 
ADMISSION TO XeW and NONOFFICIAL REMEDIES A COPY OF 
THE rules on WHICH THE CoUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION yV A PuCKNER, SECRET ART 


SOFOS —\ mixture of sodium dihidrogen phosphate and 
sodium hidrogen carbonate (sodium bicarbonate), rendered 
stable bj coating the particles of one of the constituents witli 
disodrum hidrogen phosphate One part of sofos has the 
same phosphate i alue as 1 75 parts sodium phosphate, U S P 
dclioii and Uses—When sofos is treated with wrater, 
sodium phosphate (Na HPO.) is formed and carbon dioxide 
IS set free (The reaction does not go to completion, some 
sodium dihidrogen phosphate remaining, but this is not con¬ 
sidered important as primarj phosphate is also formed when 
sodium phosphate is taken into the acid gastric fluid ) Sofos 
has the ph\ siologic action of sodium phosphate It is claimed 
to hare an adiantage o\er the effenescent sodium phosphate 
preparations in that it is free from citrate or tartrate. 

Dosage—For adults, from 5 Gm to 15 Gm (from 1 to 4 
drachms) in a glassful of water, taken before effenescence 
ceases 


Manufactured by ibe Gcneml Cbemical Company Netv VorK Ci 
L S patent No 1 037 07S (Aug 27 1912 expiret 1929) and No 1 15 
901 (Aug 24 191a expires 1932) U S trademark applied for 

^ofos IS a uhite ponder having a slighUy acid taste It is pern 
nent in dm air On the addition of irater effervescence occurs tv 
formation of secondare sodium phosphate and evolaUon of carb 
dioxide (WTien treated with water at room temperature about 70 r 
«nt. of the a-railable carbon dioxide is liberated when treated n; 
human gastnc fluid about 93 per cent, of the a\-ailable carbon dioxi 
IS s«t free ) 

inn'ce ^ -^urately weighed 
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OF THE ARMY 

Special Article 

THE MEDICAL OFFICER OF THE ARMY 

VI 

FIELD SERVICE REGULATIONS 

These regulations are solely for the government of 
the army m time of w'ar, wliile at maneuvers or m 
other exercises simulating ivarfare Regulations of 
any kind written for peace times cannot, of course, 
readily be applied to w-ar conditions Therefore, new' 
rules must be prepared If these rules have been pre¬ 
pared before war takes place, officers entrusted with 
the carrying out of the regulations have already' 
become familiar w'lth them The rules have the same 
interest to the medical officer as to the line officer, and 
the subject requires careful consideration by every one 
on his entrance into the service 

These regulations will be discussed as they are 
arranged in the “Field Service Regulations ” The 
first chapter treats of the land forces of the United 
States According to the present laws these land 
forces consist of the Regular Army, the National 
Guard and any other forces called into service m time 
of W'ar These forces are divided into the mobile 
army and the coast artillery, the mobile army con¬ 
sisting of troops w'hich are to be used in actual field 
operations, and the coast artillery of speaal troops 
for service in manning the coast fortifications of our 
country 

THE DIVISION 

The unit of the mobile army is the division It 
consists in round numbers of 28,000 men, and is a 
self-sustaining unit m that all branches of the service 
are represented and each branch takes its proper 
position In each division are nine regiments of 
infantry, two of field artillery, one of cavalry, one 
of engineers, one battalion of signal corps, four 
ambulance companies, four field hospital companies, 
and the proper supply trains Three or more of 
these divisions may be formed into an army corps 
under the control of a corps commander Though 
the coast artillery is not a part of the mobile army, 
certain regiments, preferably of infantry, may be 
detailed as coast artillery supports Their duty is to 
protect the fortification from attacks by landing 
parties while the coast artillery itself is serving the 
guns of the fortification 

TABLES OF ORGANIZATION 

The details of the formation of the different parts 
of the dnision and the field army are laid dow'n m 
the ‘ Tables of Organization ” These gi\ e the per¬ 
sonnel and transportation of all regiments, battalions 
or other units, with their proper distribution 

JIILITARV INFORMATION 

The next chapter treats of military information 
^Yhlle this information is primarily of interest to the 
line, and relates to the enemy, his strength and loca¬ 
tion, still, for the proper handling of the medical 
department in the field, the sen,'ice of the channels 
of mihtan information is necessary It is important 
first, to obtain reliable information in regard to the 
local resources of the toiAms and aties with reference 
to their ability' to accommodate large numbers of sick 



1552 


MEDICAL OFFICER OF THE ARMY 


Jour, a JI a 
■Mai 26. ifi/ 


f.e-rc-erX' 

information IS obtained by air and cavalry reconnois- the rear guard 

'^ance in addition to the services of spies and secret Whpn n ^ 

agents ^ command is retreating and a rear guard is 

From a medical standpoint, the cavalry reconnois- munid'rcn^nn^'if 
sance work is especially interesting This cavalrv mav mn k ° ° occurring m an advance guard engagement 
be independent of the division fnd serving directly S" m ZZ"" I’^ndled than the wounded occur- 

under the corps commander, or it may be divisional tliP f guard engagements The main body in 

and a part of the cavalry r;gimeL as^ed m each ^^e regular Li- 

, 1 _ . y regiment assigned to each sional evacuation service can take care of them, but 

unth the latter the whole command is retreating,” and 

if the wounded are not carried with them they will 

fall into the hands of the enemy Tlierefore, not only 

must this ambulance company with the rear guard 

have Its ambulances with it, but also, if heai^^ fighting 

IS liable to occur, more than one ambulance company 

to a brigade will sometimes be necessarv The 


division From the nature of the work“it can read¬ 
ily be understood that great difficulty is encoun¬ 
tered m properly caring for and evacuating the 
wounded Medical officers and sanitary troops are 
with each cavalry regiment, but no ambulances can 
be depended on to keep up with a rapidly moving 
mounted command Any w'ounded must therefore 
receive first aid and then be left at some farmhouse 
or other com enient place until removal farther to the 
rear The wounded are made as comfortable as pos¬ 
sible, and, if necessary, an enlisted man is left wnth 
them to administer to their w^ants until they are taken 
m charge by the sanitar}' personnel of the foot troops 
marching in rear or are picked up by the cavalry on 
its return 

THE ADVANCE GUARD 


necessary 

W'ounded are succored and rapidly placed in the ambu 
lances to be removed farther to the rear 

THE FIELD ORDER 

General and special orders have been explained m 
these articles, but a type of older used only in the 
field IS outlined here This is called a field order and 
has a certain, regular ffirm It is, as a rule, divided 
into five paragraphs 


^ ^ The first paragraph gives infor- 
Mhth all moving commands, security is an important mation of the enemy and of our own troops that the 


factor If the command is advancing, advance guards 
are provided The ad\ance guard consists of from 
one tw^entieth to one third of the entire command 
The larger the command tlie larger the advanced guard 
m proportion to the total force A division, for 
instance, has an advance guard consisting normally 
of one brigade — three regiments — of infantry, one 
battalion of artiller)'^, one squadron of cavalry, one 
company of engineers and one ambulance company 
This IS knowm as a reenforced brigade, and marches 
a mile or more in front of the main body The 
advance guard is divided into three parts the advance 
part}^ consisting of a few^ men thrown out in front, 
the support and the reserve, the resen^e containing the 
major portion of the advance guard and being its 
rearmost portion of the advance guard The ambu¬ 
lance company, which is usually minus its transporta¬ 
tion, this having been left back with the trams, follow'S 
directly m the rear of the reserve The necessity of 
having an ambulance company in this location is great 
The advance guard frequently becomes engaged long 
before the main body can be placed on the firing line 
Therefore some assistance greater than that furnished 
b}'’ the regimental detachments must be provided The 
ambulance company so assigned will establish a dress¬ 
ing station, if necessary, and as long as required, and 
rapidly collect the\ wmunded so that their further 
evacuation can be meditated 

TH^ FLANK GUARD 

When a command^ moving in such a way that the 
enemy is liable to attack their flank, a flank guard is 
used to protect the column This flank guard may 
consist of any number .^of men, and has Avith it its 
proper proportion of sanitary troops on the basi^ as 
a rule, of one ambulance company to a brigade This 
ambulance companv foUoivs in the rear of the last 


commander desires to publish The second gives his 
general plan of operations The third specifies wdiat 
each combatant unit of his command is to do The 
fourth outlines the specific duties of the sanitary 
troops, and the location of the supply trains The 
fifth show's where the commander luinself can be 
found 

CONDUCT or MARCHES 

The next chapter of the "Field Senuce Regulations” 
outlines the conduct of marclies From a sanitary 
standpoint, marches are of great interest In the first 
place, the sanitation of the area through which the 
march is conducted must receive attention from the 
medical officers The habits of the men, w'ater supply, 
and disposal of wastes while on the march are prob¬ 
lems of more or less gravity, and if time permits, the 
greatest care is necessary to see that the men them¬ 
selves are kept m the most perfect physical condition 
possible With an infantry command, the feet of the 
soldier must be looked after carefully Before the 
march takes place, a foot inspection is held to elimi¬ 
nate those unable to stand the hardships of the march 
and to correct any defects noted After each day’s 
march, any sore feet must be promptly treated so that 
as few' men as possible w-ill have to drop out Fur- 
thennore, the care and evacuation of the sick occur¬ 
ring during a march constitutes sometimes a problem 
of great gravity While the command is in motion, 
all Wn taken sick are permitted to leave the rank'; 
and are picked up by the ambulances follow'ing behind 
When the movement is not in the presence of the 
enemy, ambulances are distnbuted throughout the 
command in the proportion of one to a regiment, am 
this ambulance follow'S directly behind the unit to 
w'hich It IS assigned When camp is reached immediate 
arrangements must be made for the care of these sic^ 
and also any sick that maj occur dunng the staj at 
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tins camping place Tins, of course, is placed in the 
hinds of 1 field hospital company specially detailed 
for the purpose, but it is not contemplated that this 
field hospital should pitch its tentage Some farm¬ 
house or otlier building suitable for the purpose and 
com eniently located is taken o\ er as a temporary' hos¬ 
pital, and only such supplies as are absolutely neces¬ 
sary for tbe care of the sick are unpacked from the 
nagons When the command moves off the next day, 
the held hospital company does not remain but lea\ es 
only sufficient personnel to care for tbe sick until the 
service of the line of communications can come for¬ 
ce ard and remoc e them to hospitals in the rear 

SAMTATION OF CAMP SITES 
The usual march, whether in peace or m war, begins 
early m the morning, and before the command leac cs 
camp It IS the duty of the medical officers attached to 
see that the sanitary' condition of the camp site is 
satisfactory It must be understood that in war oper¬ 
ations camp sites may be occupied by a number of dif¬ 
ferent commands, one after another, and that their 
sanitary condition must be good at all times 

RATE OF MARCH 

The rate of march for infantry' or any other foot 
troops IS from 21/4 to 2i/> miles an hour, and the 
length of the acerage daily march is 15 miles, but 
mth large bodies of troops, consisting of a division or 
more, 12 miles a day is about all that can be accom¬ 
plished After the command has been on the road 
for an hour, a halt of from fifteen to twenty minutes 
IS allowed so that the men can attend to the calls of 
nature As a rule, during every- succeeding hour a 
ten minute halt is allowed 

POSITION OF THE S^^ITAR\ UNITS 
When a dn-ision is on the road, the sanitary units 
are assigned to a regular position in the line of march 
One ambulance company, as has been shown, accom¬ 
panies the adiance guard, the other three companies 
follow the last combatant unit of the mam body The 
field hospital companies are with the trains, and their 
position in the trains depends on whether the march 
IS conducted in hostile territory or at a time w-hen no 
fighting IS expected In the former case they precede 
all of the trains but the ammunition tram, but in the 
latter case the field trains which contain the rations 
and baggage of the regunents come first, as they will 
be needed first, and the field hospital companies fol 
low immediately after them 

C\RE OF THE SICK IN CAMP 
hen camp is made, in addition to the question of 
camp sanitation, which must receive careful attention 
at all times, the care of the sick must also be provided 
for It has been shown that a temporary hospital is 
established and the sick requinng hospital attention 
are mor ed to this hospital, but other arrangements 
must be made for those cases which require only slight 
nttention To do this camp infirmaries are established 
in the proportion, as a rule, of one to a brigade, and 
tlic\ are located at a point comement to aU of the 
regiments of this brigade Tlie camp infirmary is 
nothing but a small dispensary A wagon is provnded 
to cariA Its supplies and there is a noncommissioned 
orncer in immediate charge of the equipment, but the 


personnel to look after the sick brought to this camp 
iiifimiary must be provided by the regiment w-hich it 
serves The sick are brought to the infirmary, and 
either receive treatment or are removed to the tem¬ 
porary- camp hospital by an ambulance company 
detailed for the purpose 

SANITARY SERVICE IN COMBAT 
Combat is offensive or defensive The offensive 
combat may be either a rencounter engagement or a 
planned attack In the rencounter the enemy is 
encountered usually first by the advance guard, and 
the other units of the command are fed into the battle 
line as required *w'ithout any previously planned pro¬ 
cedure In the planned attack, on the other hand, the 
enemy’s location is positively know-n and a regular 
plan IS made beforehand for the entire attack With 
either form of attack the ambulance companies are 
not used at once, but dressing stations are established 
only w-hen required, and then w-here the wounded are 
thickest, and not equally throughout the entire com¬ 
mand In a defensive engagement, on the other hand, 
a different procedure can sometimes be followed If 
a defensive position is taken with prepared fortifica¬ 
tions and a determination to hold this position, dress¬ 
ing stations can be established beforehand and pre¬ 
pared for the reception of the w’ounded This is the 
procedure that has been earned out in the fighting in 
Europe on the western front If the engagement, 
whether offensive or defensive, has been unsuccessful, 
efforts must be made by the sanitary troops to remove 
all the wounded possible in the transportation at their 
command, but frequently this is impossible, and col¬ 
lections of wounded, or even entire field hospitals filled 
with wounded, must be left in the hands of the enemy 
If this is done, sufficient personnel must be provided 
to care for these wounded until the enemy himself 
can take over the w-ork In case of a successful issue 
of the engagement, the police of the battlefield must 
receive attention The removal of arms, ammunition, 
guns, etc, IS naturally in the hands of the Ime, but 
the sanitary service must remove the wounded as 
rapidly as possible If the fighting has been severe 
and the casualties heavy, the sanitary personnel may 
be insufficient for this w-ork, and in that case assistance 
is requested from the line, and battalions or even regi¬ 
ments may be detailed to help in this work It must 
not be understood that this assistance can be always 
counted on Frequently the whole command rapidly 
moves off to the pursuit of the fleeing enemy, leaving 
the sanitary- sen-ice to perform its duties as best it 
can The dead are buried by line troops detailed for 
the purpose, but a medical officer is usuaUv provided 
to see that this burial is done m a thoroughly 
sanitary manner 

(To be coiihnticd) 


Extempore Speaking—In Grant Duffs Notes from a Diarv 
(18% to Jan 23 1901) he records that he asked the Bishop 
of Ripon whether he had not lerj exceptional facihtj in 
extempore speaking The bishop said, and with justice, that 
real extempore speaking is r er\ rare, m nine cases out of ten 
what appears to be extempore has been prepared long before 
and laid up unconsciouslj in the recollection He went on to 
cite an answer made about a sermon which had struck one 
of the listeners rer> much ‘I wonder howr long it took to 
prepare that sermon ’ The answer was. “Fiftv vearc ” 
Bni 1/td Jour Tan 27, 1917 ^ ~ 
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EPIDEMIC MENINGITIS AND THE ARMY 

Of the acute infectious diseases none is feared more 
than epidemic meningitis, and justly, because of the 
frightful death rate, to say nothing of the suffenng 
and disability Even under the most favorable cir¬ 
cumstances, which means the prompt intraspinal use 
of potent antiserum, it has not been possible to reduce 
the death rate much below 30 per cent Consequently 
the importance of prevention cannot be overstated 
The conditions in militarj' camps and garrisons clearly 
fa\or outbreaks among soldiers, as shown repeatedly 
in the course of epidemics, and most recently by 
the outbreaks among British and Canadian troops 
About 1840 the disease was earned from one end of 
France to the other bj' the movements of a certain 
regiment of infantry in which the infection had 
established itself" Like diphtheria, epidemic menin¬ 
gitis is spread by contact with the sick and with healthy 
carriers, and as the meningococcus earners are always 
more numerous than the meningitis patients and move 
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convey the meningococcus to susceptible persons and 
be the means of setting on foot meningitis in pre¬ 
viously nonepidemic places 
In England the spread of epidemic meningitis among 
soldiers (and through soldiers to the civilian popula¬ 
tion) has been combated with conspicuous energy and 
success In addition to prompt isolation of patients, 
segregation and examination of all contacts with deten¬ 
tion of those found to be carriers until free from 


meningococci have been carried out systematically and 
in some instances on a very large scale For the pur¬ 
pose there was established a central laboratorj^ and 
some thirty-seven district laboratories One problem 
that arose was that of an efficient culture medium 
easily prepared in the large quantities needed As the 
meningococcus requires for prompt growth certain 
special substances hitherto supplied by the use of 
ascitic fluid or blood, neither of which under the cir¬ 
cumstances was procurable in sufficient quantities or 
stenle, the blood having the drawback also of making 
the medium opaque, Gordon and his associates solved 
the problem by working out a pea extract trypsin agar 
which answ ers the purpose satisfactorily ^ In most 
of the carriers the meningococci disappear m a short 
time, but in some they persist longer, and interesting 
experiments have been made (Gordon and associates) 
on the effects of inhalation by carriers of nebulized 
disinfectants, chloramin in from 0 5 to 1 per cent solu¬ 
tion apparently giving the most promising results 
The meningococcus is little resistant to disinfectants, 
but as it is found chiefly in the nasopliarynx, the ques¬ 
tion IS to reach all its parts In making cultures, the 
posterior wall of the pharjmx must be swabbed, and 
m Foster and Gaskell’s useful book a special swab 
constructed for this purpose is described These 
authors also give in detail the various points considered 
by British workers in the differentiation of the men¬ 
ingococcus from other gram negative cocci m cultures 
from the nasopharynx, but this question cannot be 
discussed further now except to mention that Gordon 
believes there may be four definite and permanent 
groups of meningococci determinable by agglutination 
with immune serum for each group If this proves 
true, a great step in advance will have been made, not 
only in the diagnosis of cultures from tlie throat, but 
also, we mav hope, in the pieparation of potent 
immune serum for therapeutic purposes, in which case 
the determination of the particular group to which 
belongs the meningococcus concerned in the given 
instance of meningitis would have to be made by agglu¬ 
tination tests or other means in order that the proper 
antiserum might be injected We know from earlier 
work that the meningococci fall into distinct groups, 
and It seems altogether reasonable that by following 
such grouping, improvements both in diagnosis an 
serotherap) may result ____ 
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The speeial objeet at this time is to direct attention 
to the situation in this country Epidemic meningitis 
IS now prevalent to an unusual degree in various places 
— in Philadelphia, Qeveland, St Louis, Hartford, 
^Iinneapolis, New York, Qncago and elsewhere^—a 
matter of great importance m itself and of additional 
concern because v e are about to establish a large num¬ 
ber of training camps for soldiers The question is, 
\re ue as well prepared as we ought to be to prevent 
the spread of epidemic meningitis in our cities and 
communities and to keep it out of our military 
encampments’ If not, steps should be taken imme¬ 
diately by civilian and military' authorities to arrest 
the spread of the disease by isolation and proper treat¬ 
ment of the sick and by detection and confinement of 
ah earners until free from meningococci 


THE PITUITARY IN CHRONIC POLYURIA 


To the publications of Sir Edward Schafer and Ins 
collaborators in Edinburgh is due the wndely published 
and generally accepted statement that evtracts of the 
postenor lobe (including the pars intermedia) of the 
pituitary gland produce diuresis The pituitary is also 
one of the few sources of substances reported to pro¬ 
duce an increased flow of milk from the mammary 
gland This alleged galactogogic function has, how- 
e\ er, been challenged and denied,* and the experiments 
to ascertain the diuretic potenej' have given far from 
concordant results The actual statements based alike 
on human and on animal experiments are frankly 
contradictory 

There are many evidences of some sort of connec¬ 
tion between the pituitarj' bodv and renal activity, 
but the tradition of the diuretic effect has persisted as 
the expression of this relationship Experiments by 
S \ Matthew s showed that in careful extirpation of 
the postenor lobe by Aschner’s method® there results 
often an enormous pohnina, or diabetes insipidus A 
dog of 4 kg may secrete as much as 3 liters (quarts) 
of urine a daj This is not accompanied by any loiver- 
mg of sugar tolerance, nor is the operation followed 
or aecompanied by gl}cosuna « This result of removal 
of pituitar}' function does not speak for a normal diu¬ 
retic function on the part of the pituitary, but gives 
indications of a contrarj’’ mfluence In harmony with 
It, K IMotzfeldt has come to the conclusion that the 
pituitar} bodv, as shown bv its extracts, exerts a con¬ 
stant, physiologic influence on the functional activity 
of the kidne) s in human beings This action consists 
in a checking of the flow of unne — an antidiuretic 
effect w hich is most marked vv hen the diuresis is high 


3 Public Health Rcpiorts 1917 32 639 

4 Pitmrarj tjtract and MdC Secretion cditonal The JoDsti 
lOls'“f Lactation Xov 2 

I%""l Hi-pophxee AteS I d. ge 

6 Mathew^ \ P iiological Chemistry 1915 p 543 

k,.nai T Studie on the Relation of the Pituitary Body 

Kcmi I unction Jour Exper >Ied 1917 25, 153 ^ ^ 


Motzfeldt’s researches, carried out in the Laboratory 
for Surgical Research at the Harvard Medical School, 
indicate that the inconstant and conflicting results of 
the past m respect to the relation of pituitary extracts 
to renal function are attributable to unsuitable methods 
of study After producing typical polyurias experi¬ 
mentally he was able to check them definitely with 
extracts of the pars intermedia and posterior lobe of 
the hypophysis, given orally, subcutaneously or intra¬ 
venously Extracts of the anterior lobe show a similar 
effect, but only to a slight degree 

This constant antidiuretic effect, which is inde¬ 
pendent of changes in blood pressure or intestinal 
absorption, is similar to that produced by beta- 
imidazolylethj lamin (histamin), para-oxyphenylethyl- 
amin (tywamin), small doses of mcotm, large doses of 
caffein, and by extracts of the suprarenal cortex 
These amms are at present believed to have a general 
stimulating effect on the sympathetic nervous system 
The antidiuretic potency is practically absent in any 
attempt to check so-called salt diuresis These facts 
are interpreted to signify that the anhdiuretic action 
exerted by pituitary extracts, in the cases studied, is 
caused by the stimulation of the sympathetic nervous 
system, and that the renal vasomotor system in this 
respect is of chief importance 
For many years diabetes insipidus, or chronic poly¬ 
uria, has been associated by clinicians with vasomotor 
disturbances Motzfeldt believes that the new points 
of view formulated by his studies “bring the polyunas 
related to disorders of the nervous system and the 
polyunas of pituitar}^ origin in closer contact ” From 
the standpoint of the clinic one thinks at once of the 
possible use of the postenor lobe extracts in the man¬ 
agement of suitable chronic polyunas — an application 
of organotherapy which has already been attempted ® 


CONNECTIVE TISSUE CELLS AND 
PHAGOCYTOSIS 


The miportance of phagocytosis in the defensiv'e 
reactions of the organism certainly has not become 
diminished through the newer investigations in the 
field of immunology It is not only in the protective 
responses of the body against bacteria that the phago¬ 
cytic powers of body cells are brought into play, they 
are said to accompany the involution of certain organs 
and to attend v arious atrophic changes m tissues, act¬ 
ing there in the capacity of scavengers which remove 
and destroy the discarded debris® The phagocytosis 
exerted by some of the white blood cells is well appre¬ 
ciated, but It IS not so generally known that other cells 
of the arculating medium can digest foreign particles 
Metchnikoff distinguished between the “motile” and 
“fixed” phagoc 3 tes, the former the leukoevtes of the 
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blood, the latter certain connective tissue cells, endo¬ 
thelial cells, splenic pulp cells, and certain cellular 
elements of the l 3 miph nodes, the neuroglia tissue, 
and, in fact, all phagoc)'tic cells which are ordinarily 
confined to some definite localization m the body® 
Ihe latter groups are regarded as the ones concerned 
more particularly with the management of cellular 
deti itus It IS thus evident that phagocytosis has been 
ascribed to a considerable variety of cells 

Zinsser has intimated that the identificatioa of these 
structural elements in tissues is often a purely morpho¬ 
logic problem fraught with many possibilities of error 
He ventures the assertion, nevertheless, that from a 
standpoint of phagocytic potency probably the most 
active fixed tissue cells are the endothelial cells of the 
blood vessels and those which line the serous cavities 
and the sinuses of the lymph nodes and the spleen 
Among other varieties certain connective tissue cells 
are included 

Jones and Rous^° of the Rockefeller Institute for. 
Medical Research agree, likewise, that, in connective 
tissue, phagocytosis of bacteria and particles of unor¬ 
ganized matter occurs not infrequently It can some¬ 
times be seen about bacterial ioci, and it is common m 
the neighborhood of old blood extravasations They 
point out that such connective tissue as is ordinarily 
under observation is a congeries of cells of at least two 
sorts, namely, fibroblasts and endothelial cells from the 
blood and lymph channels The latter are, of course, 
known to have phagocytic powder 

Will the activity of such endothelial cells along 
ivith that of wandering cells account entirely for the 
phagocytosis observed m connective tissue^ The new 
methods of Jones and Rous for obtaining individual, 
living cells from the fixed tissues by tr}q)tic digestion 
has given an opportunity to make a direct test of the 
possible phagocytic power of the fibroblasts alone The 
phagocytic ability of these suspensions of isolated cells 
against carmin and bacteria has been tested The 
great majority of them, ive are told,^® fail to take up 
either, but a few large cells are able to do so They 
wail ingest bacteria only ivhen serum is present, that 
IS, they require the interaction of opsonins 
' Jones and Rous"® now state that there is good reason 
to suppose that these phagocytic cells are endothelial 
m nature Should they prove to be fibroblasts, like the 
other elements present, the fact wall remain that the 
phagocytic power of fibroblasts is practically neg igi e 
Their failure to ingest foreign matter in vivo is to be 
laid not to the obstacles offered by the tissues they 
compose, but teJ, ^n inherent lack of ability on their 
part If these exclusions are valid, the phagocytosis 
of blood pigment, takes place m 

granulation tissue \ probably earned on wholly by 
endothelial cells and Vandenng cells __ 

Tissue Cells, Jour Exper MtX. 
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HAVE YOU ACCEPTED YOUR COMMISSION? 

In a letter from the Surgeon General’s Office under 
date of May 17 it is stated that that office has recom- 
mended for commission in the Reserr^e Corps a total 

1 77 r t of ^vnting only 

l,//d of those commissioned had sent their accep¬ 
tances to the Adjutant General’s Office, leaving 2 451 
commissions at this time unaccepted All these coni- 
rnissions had been out a sufficient length of time for 
the acceptances to be sent back In some instances 
several months had intervened It must be clearly 
understood that the receipt of a commission does 
not complete the enrolment of the medical officer 
It IS the duty of those men wffio have made 
application for commission in the Medical Reserve 
Corps to accept that commission, unless circumstances 
have developed in the interim between making appli¬ 
cation and receiving commission that warrant them 
in withdrawing their applications In such cases, a 
letter to this effect should be sent to the Adjutant 
General, returning the commission and stating why 
We appeal to those who have received commissions 
and wdio have not sent their acceptances to the Adju¬ 
tant General’s Office at Washington to do so at once 
All that is asked is that the physician act at least in 
as respectful a manner toward his government as one 
business man acts toward another Further, it should 
be realized that until oire is fully enrolled the books, 
pamphlets, orders and various information tJiat the 
government supplies to resen'^e officers will not be 
sent to him Thus he will not be prepared when the 
call does come 

THE DUTY OF THE MEDICAL PROFESSION 
In the National Guard, wffien its quota is full, there 
w'lll be 433,800 men, in the new regular army there 
will be 293,000 men, and in the first draft of die new 
national army there will be 500,000 men This makes 
an army of 1,226,800, whose mobilization is practically 
immediate Such an army calls for 8,600 medical men 
as a minimum provision This includes only the medi¬ 
cal officers who will actually be with the army in the 
camps, and on active duty — not those who may go 
to Europe with hospital units or the 1,000 men asked 
for in France, or the large number of medical men 
that will be required for administrative work This 
is possibly but the beginning The 500,000 called for 
in the first draft of the new national army may be 
followed by a second call for 500,000, possibly for a 
third 500,000, and even it may be for a fourth 500,000, 
making an army of 2,000,000 men, as has been prophe¬ 
sied will be necessary In such an event the medical 
department of the army will call for a total of 20,000 
medical officers, which is nearly 15,000 more than 
ha\e yet been commissioned There are in the 
United States approximately 145,000 physicians, con¬ 
sequently less than one in se\en is needed even for lull 
preparedness Is it possible that there shall finally 
be difficulty in obtaining voluntarily the medical men 
needed^ We cannot believe so It is inconceivable 
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that conscription of ph}sicians amII ever he necessary 
But if we are to get the necessarj' 20,000 on the ^ol- 
unteer system there must be more eagerness for ser- 
Mce shown on the part of our profession than has 
thus far been sho\\n The Journal tins week carries 
a new blank^ to nearl) 70,000 medical men May every 
man who recenes it and who is within the age limit — 
under 55 —and ph}sically and professionally quali¬ 
fied, recognize his debt to Ins country and his respon- 
sibiht} to his profession! 


COLONEL GOODWIN AND THE MEDICAL 
OFFICER ON ACTIVE SERVICE 

Colonel Goodwin of the British Commission to the 
United States has addressed organizations of medical 
officers in several of our cities, appealing to them for 
their aid and telling of conditions met on the West 
front early m the w^ar Colonel Goodwin took part 
in the retreat from Mons in August and September, 
1914 His descnption of the action of a cavalry field 
ambulance m that significant engagement, a time when 
for ten days troops w'ere continually moving, unable 
to rest, unable to remove their clothes — a time spent 
almost wholly in the saddle or on foot — is a narra- 
tne which by its simplicity, its statement of cold, 
inspiring facts, thrilled ever)' audience which has had 
the enviable opportunity of heanng him In his story 
there is one portion which is particularly noteworthy 
He desenbes the days of activity, the terrible fatigue 
of men and officers, the utter inabilit)' to respond 
w'lth renewed effort to new' demands Then came 
the time when at last the men were able to halt for 
rest The officers did not at once, how'ever, take advan¬ 
tage of this opportumt)' The duties of the medical 
officer, says Colonel Goodw'in, are first to take care of 
his wounded, second, to see that his horses are taken 
care of This must be done at once Otherwise the 
horses would be neglected “since the men are so dog- 
tired,” as Colonel Goodwin expressed it Third, the 
officer sees to it that his men are w'ell fed and quar¬ 
tered He must think of himself last On the medical 
officer fall these responsibilities 


IMMEDIATE DUTIES OF MEDICAL 
RESERVE OFFICERS 

Regularly commissioned Medical Reserve Officers, 
as w ell as those who are applying, or who are think¬ 
ing of applying, for such commission are mquinng 
as to when they will be put on active dut)' and what 
that duty will be Many letters are received in which 
the wnters express the desire to be ready when 
the call comes, but do not want to make definite 
arrangements regarding their practice until they know 
how soon they mav haie to respond to the call of 
duty It is impossible e\en for government officials 
to gi\ e the information positiv'ely as regards any par¬ 
ticular individual The followang is a general state¬ 
ment that ma) be a basis from which each one ma) 
draw his own conclusions It is probable that manv 
Beserve Corps Officers —those of rather mature 


age — will be put on active duty to examine recruit^ 
When the examination of these 500,000 recruits 
actually begins, it will put to the test the “prepared¬ 
ness” of the medical profession To make a ph)'sical 
examination of 500,000, to give the senes of prophy¬ 
lactic injections for typhoid fever and, m the majonty 
of recruits, vaccinate against smallpox, will be an 
extensive and a serious undertaking But it prob¬ 
ably will be found that nearer 700,000 will have to 
be examined before the 500,000 “fit” men are secured 
Hence W'e repeat again, the big, immediate work 
before those of our profession who have volunteered 
IS that of examining recruits Another point to be 
considered is this As they pass their physical exami¬ 
nation the recruits will be mobilized m camps to be 
located m various parts of the country Some 
eighteen camps, it is stated, are being selected To 
supply these camps will require 3,500 medical officers 
— that IS, seven medical officers for each 1,000 men 
Tliese officers, since they have been drawn from civilian 
life, will have to meet conditions and problems and 
perform duties entirely different from those to which 
they have been accustomed — so different that speaal 
training and special instruction are positively neces- 
sar)' Hence these 3,500 men must go through a 
course of training Prehminar)' details for this train¬ 
ing, we understand, are now being worked out There 
will be three training camps for medical officers. Fort 
Oglethorpe, Fort Benjamin Harrison, and Fort Riley, 
each to accommodate 600 men In addition, smaller 
groups of medical men will be assigned to, and take 
their traming where reserve officers of the line arc 
taking their special training As a matter of fact, 
already quite a number of medical men have been 
assigned to training camps Of course the Reserve 
Officers when trained will be transferred, part to the 
mobilization camps, and part to assist in the exami¬ 
nation of recruits The men assigned to these camps 
for training will probably be the younger men — those 
under 45 


inji ruULI SUFELV IN WAR TIME 
The maintenance of the food supply of the arni) 
and of the civilian population of the countr)' is as 
important a question as any which confronts our 
leaders in this time of rapid action and stirnng 
events In every foreign countrj' food commissions 
were appointed early m the war to control this prob¬ 
lem A few weeks ago The Journal^ emphasized 
the advisability of appointing at once m this countr) 
an appropriate scientific body to advise on these ques¬ 
tions In this issue appears the report of a meetin-r 
of the New York Academy of Medicine especiallv 
to consider this subject Tlie speakers, all of whom 
have been either eye-witnesses of conditions abroad 
or have specialized in food problems, were vvliolK 
agreed on several fundamental propositions In brief 
these were that our people must have a definite quan’ 
tit) of food suitable to their tastes as determined bv 
their usual diet, second, that we must be prepared to 
suppl) our allies with all the food that can possibl) 
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be spaicd after out own needs aic satisfied/and third 
that our enormous waste of food malerial must be 
controlled in some such manner as our allies and the 
enemy are controlling uaste To control these prob¬ 
lems satisfactorily, the aid of scientific men who know 
what the physiologic needs of human beings are and 
what various conditions of life demand, must be con¬ 
sulted In the appointment of a food board such 
men should have the first consideration As Graham 
Lusk says “The successful accomplishment of this 
t.isk is the only factor that w ill save the w'orld in the 
present situation ” 


Jour ^ M ^ 
Mav 26, 1917 

years, there are at least 20,000 wlio arc eligible so 
lar as age and professional standing are concerned 
The age limit until Jan 1, 1918, is 34 years, after 
at, 32 years It cannot be emphasized too strongly 
that the needs arc urgent, and that those who are 
considering making application for membership m 
the Medical Corps should do so at once 


Medical Mobilisation and the War 
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“ABROGATE THE PATENT ON SALVARSAN" 
Under this caption w'e publish this w-eek —in the 
Correspondence Department —a communication from 
Drs Finney and \Valker of Baltimore They present 
reasons for the abrogation of the patent on salvarsan 
additional to those given by the committee of the 
Chicago iSIedical Society and (he St Louis Medical 
Society, wdiich were published five w'ceks ago * Drs 
Finney and alkcr call for action on the part of 
medical men — medical societies especiallj'’ In a case 
of this kind appeals, to be effective, should be made 
to the indi\ idual Congressmen or Senators wdio rep¬ 
resent the petitioners But while resolutions count, 
individual action is needed also Furthermoic — and 
W'C w'ould especially emphasize this — it is not the 
medical profession that is suftering, it is not the medi¬ 
cal profession that has had to pay the enormous price 
for this pioduct, it is the people Consequently, 
appeal should be made to the people to aid in getting 
lustice for themselves m this matter by the action of 
their owm representatives 


URGENT NEED FOR YOUNG MEN FOR THE 
MEDICAL CORPS 

Some w^eeks ago w'c called attention to the fact 
that w'hcn the full quota of the regular army, as 
enlarged by the act of June 3, 1916, W'as called there 
wmuld be immediate and positive need for a large 
inciease m the number of permanent medical officers 
The call has now been made, and this enlarged regular 



Information Regarding Appointment in the Medical 
Reserve Corps of the U S Army 

The Journal this week publishes again a personal appli¬ 
cation blank for the Medical Resene Corps The following 
facts should be borne in mind 

Qualifications—T he applicant must he a citizen of the 
United Slates, between 22 and 55 jears of age, a graduate 
of a reputable medical school, must have qualified to practice 
medicine 111 some state, and must be in the active practice 
of Ins profession "Actne practice" includes those who 
specialize in eje, car, nose and throat, dermatology, neurologv, 
obstetrics, etc 

Procedure. —Note carcfullj the following procedure 1 Fill 
out the personal application blank, read carefully every ques¬ 
tion before ansivcring it, and write distinctly 2 After 
filling out the blank subscribe and sw’car to it before a notary 
public or other person authorized to administer oaths This 
IS very cssciifial, flic form is not complete without this 
procedure 3 Obtain letters of recommendation from at least 
two citizens who know jou It w’onld be well if at least one 
of these w'cre a phjsician Then attach these letters to lonr 
application blank Keep copies for jonr own infornntion 
and future satisfaction 4 Communicate wuth the c\aminitig 
board most com enicnt to you—a list of boards up to Maj 17 
IS printed bcIow'—and arrange for an examination You can 
send your application blank and letters or take tliem nith 
} 0 u when you appear before the board When jou report to 
the board for examination, if jou haie not already done so, 
present your application blank, vour testimonials, jour state 
certificate and if of foreign birth, documentary evidence of 
jour full citizenship 

Examination —The professional examination for the 
Reserve Corps is not sei ere, is oral and practical in character 

Mmu XL Corps —It must be remembered that there is an 
urgent demand for members of the Medical Corps We shall 
be glad to send application blanks to those who wish to 
apply for nicinbcrslnp in this corps A pliysician maj be 
commissioned in the Medical Corps of the Army provided he 
IS between 22 and 32 icnrs of age (34 up to Jan 1, 1918), a 
citizen of the United States and a graduate of a reputable 
medical college He must ha\e iiad also at least one j'cars 
hospital training subsequent to graduation, including prac¬ 
tical experience m the practice of medicine, surgery and 
obstetrics and will be expected to present evidence to that 
effect Whether or not he is married has no effect on his 
eligibility to the Medical Corps He must pass a prcliminarv 
examination and a final or qualifying examination m accor¬ 
dance with the rules and regulations winch may be obtained 

on application ^ ^ ir-, 
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War Registration and the New York Session 

Under the Sclcctne Conscription Act c\crj male civilian 
hxsician between 21 and 30 rears of age, inclusive, must 
cgistcr at the place of Ins permanent residence TIi s 
cgistration must be effected pn Tuesdaj. June 5 TMs date 
s the second day of the New \ork Session / American 
■fcdical Association Registration for the 
ffcctcd at aiij other place than the residence of "'C man 
cgisVcnng or at anj other time The regulations, how- 



PERSOSAL HISTORY OF APPEICAHT FOR APPOIMTMEHT IH THE MEDICAL 

RESERVE CORPS, UNITED STATES ARMY. 

Gi\e )Our name m full (including your full middle name) 

The date of your birth The place of your birth 

When and where were 3 mu naturalized (if of alien birth) ? 

Are you marned or single? Have you any children, if so, how many? 

VTiat IS your height, in inches? Your weight, in pounds? 

Give the nature and dates of all serious sicknesses and injuries which you hai'C suffered 


Do you labor under any mental or physical infirmity which could interfere with the efficient discharge by 
you of the duties of a medical officer’ 

If either parent, or brother, or sister has died, state cause and age in each case. 


Do you use intoxicating liquors or narcotics, if so, to what extent? 

Have you found your health or habits to interfere with your success in avil life? 

What academy, high school, college, or university have you attended? State periods of attendance from 
year to year, and ivhether jmu were graduated, givmg date or dates of graduation 

Name any other educational adrantage you have had, such as private tuition foreign travel, etc * 

Give all literary or scientific degrees you have taken, if any, names of institutions granting them, and dales 
With what ancient or modem languages or branches of science are you acquainted ? 

^Yhen did you begin tlie study of medicme, and under whose direction ’ His residence ? 

How many courses of lectures have you attended? Names of colleges and dates- 


Wdien and where were jou graduated m medicine? 
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c\er, permit a prospectnc registrant to perform that part 
of the registration process that is essentiall) personal in 
ad\ance of tlie registration da^ if he is to be absent from hii 
home on that daj According to information rcccned from 
the office of the Pro%ost Marshal General, a phjsicim nho 
will be absent from his permanent place of residence on 
registration daj maj applj to the county clerk, or to the citj 
clerk if he lues m a communitj where registration is to be 
effected on the basis of tlie citj, as a unit, for a registration 
card The clerk will prepare a card and deliver it to the 
applicant The applicant must then deliver the card filled 
out or see that bj mail or bj responsible messenger it is 
delivered to the chief registrar of the registraUon precinct 
in which the applicant would normallj register so as to be 
in his hands not later than June 5 He should leave or send 
with it a self-addressed stamped envelope so that on regis¬ 
tration dav the diief registrar can mail him a registration 
certificate as evidence that the requirements of the law have 
been complied with Even phjsician who is within the class 
required to register and whose attendance at the New \ork 
meeting will compel him to be absent from his permanent 
place of residence on Tuesda}, June 5, should without fail 
attend to all preliminaries of registration before leav ing home 


Physicians to Assist in Registration for Military Service 
The President has prescribed certain registration regula¬ 
tions for the registration of June 5 
Registration is to be made primanlj on the basis of the 
countj as a unit In each countj or similar subdivision it is 
to be entrusted to a board of registration consisting of at 
least three members named bv tlie governor Normall) each 
such board is to consist of tbe sheriff the county clerk and 
the count! phvsician If there is no medical officer in the 
count! or other similar registration subdivision, or where the 
medical or health officer of ani such subdiv ision is not a 
licensed phisician, or where the governor deems it inadvisa¬ 
ble to constitute a local medical officer surgeon of the board 
the governor may name a licensed phisician to act in that 
capacit! But no member of a registration board ma! be con¬ 
nected with the military establishment 

Cities of 30 000 population and over are not to be within 
the jurisdiction of the county board but are to be under the 
jurisdiction of the major or the officer or officers correspond¬ 
ing to the mayor and such cities may be divided into regis¬ 
tration districts of approximately 301)00 population each if it 
IS deemed advisable to do so a separate registration board 
being appointed by the mavor, for each such distnct A 
licensed physician is to be appointed on each board. 

If a member of a registration board does not volunteer his 
services without compensation he will be paid ^SO as a lump 
sum for his work, but volunteer service as a matter of patri¬ 
otism will be welcomed This compensation will be entirelv 
separate from compensation rendered in connecUon with tlie 
further e.xecution of the law such as those that wall be inci¬ 
dent to the making of the selective draft It is now intended 
to convert registration boards into boards for the making of 
the draft but regulations governing compensation for such 
services have not yet been formulated. 


Medical Reserve Corps Officers Assigned to Active Duty 

The following officers of the Medical Reserve Corps have 
been assimed m active dutv at the designated mobilisation 
Mmps CapL Qarence B Ingraham, Jr, of Denver, Golden, 
Tu''' Lindberg of Hillsboro, Spring- 
field lU Capt Hans Hansen of Logan, Fort Des Moines 
Iowa, First Lieut Edvard S Parker of Ida Grove, Camp 
Dodge, Iowa, CapL Herbert Atkins of Pratt Fort Rilev 
Kan First Lieut Constant M Colignon of Muskegon, Camp 
Grayling Mich. First Lieut Harm B Zimmerman of St 
Paul Fort Snellmg Mmn , First Lieut Robert R Glvnn oi 

Omaha, Fort Crook, Neb , First Lieut Hugo Mella of Bis- 

r? ^=1^' F'rst Lieut Benjamin L Har- 

Tam nf ^rrv Ohio, First Lieut Lee W 

Larv of Winnebago, Camp Douglas Wis 

Henn G Turner of Raleigh N C 
Thomas M Qiancj of Winston-Salem N C Nuckols T 
Dav le of West Blockton Ala Charles T Gne; o^f“^?^ag^e 
A C and Qiarles \\ Armstrong of Trov N C. have bwi 
assigned to actue dutv and ordered to report in person to thi 
commanding officer at Fort McPherson Ga (^pt Frcdencl 


T Harris of Lewiston, Idaho, has also been assigned to active 
duty and has been ordered to report by telegraph to the com¬ 
manding general of the Western Department 


See That Your Patients Register 
On June 5 every male person in the United States between 
the ages of 21 and 30 years, both inclusive, who is not an 
officer or enlisted man in the Regular Army, the Nav'j the 
National Guard, or the Naval Militia, in tlie service of the 
United States must be registered Ordinarily a person 
who IS to be registered must present bimself in person at the 
registration booth for that purpose. Any one who on account 
of sickness is unable to do so may cause some suitable per¬ 
son to apply to tlie county or the city clerk for a copy of the 
registration card and for authority to fill it out If satisfied 
that the case is bona fide the clerk will deputize the person 
applying for the card to make the proper entries on it and to 
fill out the registrar’s report tliat the card calls for The card 
IS then to be mailed bv the sick person or delivered bv his 
agent, to the registrar in the sick person’s voting precinct in 
time to reach there by the day set for registration—June S 
The sick person should enclose with his registration card if 
he mails it, a self-addressed stamped envelope in order to 
enable the registrar to send him the registration certificate 
as evidence of having registered Physicians should bring 
this matter to tlie attention of their patients, and cooperate 
with them in obtaining registration 


Offering Service With Provisos 

A recent letter from the office of the surgeon-general of 
the army savs that a large number of medical men arc offer¬ 
ing their services “in case of emergenev” and for “their spe¬ 
cialty only ’’ It should be made plain that the emergency 
has already arrived and that the department is in urgent 
need of every qualified medical officer it can obtain and that 
men who accept commissions in the Medical Reserve Corps 
must be ready for active dutv of such character as the 
exigencies of the sen ice may demand, that there will be for 
all of them a great deal to learn in addition to professional 
knowledge which they now have, whether they arc specialists 
or general practitioners It should be quite as easy for the 
specialist to learn his otlier duties as a medical officer as it 
will be for the large number of men throughout Ihe country 
who are accepting line commission without any knowledge 
at all of the military sen ice If you can tlirough the 
columns of The Journal,” says the letter, ‘ explain this matter 
to the profession at large, it will save this office a very great 
deal of unnecessary correspondence and may avoid dissatis¬ 
faction among those who are tendering only qualified sen ices ’ 


Protecting the Practice of the Absent Physician 

The Journal has received the following inquiry from a 
Virginia physician 

Will you please send me the outlines of one or more plans tint hate 
been adopted or suggested for looking after the ptacticc of those in this 
eity who may enlist in the Medical Reserve Corps’ I hate the honor 
of being ebainnan of a local committee to suggest such a plan to the 
local society and would like to know what others hate done 


Answer —The following is a list of references on this sub¬ 
ject which have appeared in The Journal 
P umshing Patriotism April 14 1917 p 1131 
Offers Services to Soldiers Families Apnl 21 1917 p 1190 

Resolutions by the Chicago Laryngological and Otological Society 
Apnl 28 1917 p 1269 

Will Conserve Practices of Medical Officers April 28 1917 p 1270 
How Protect the Absent Physician in En^nd April 28 1917 

Military Surgeons Practice to be Protected Mat 5 1917 p 1331 
1917”'™T4'84'*' County Society in Preparedness May 19 

Conse^Uon of Medical Practice During the War May 19 1917 
Practice of Pbysiaans in Military Service May 19 1917 p 


uictiLocLi otuuunts AUUSl KCglStCr 
To the Editor On page 141a of the edition of The Ton, „r ti 
12 under the heading Medical Students and Conscnnt.nn " '' ' 
state that there wall be an exemption of medial Zdenn f W 
•eleetite draft I have a copy of the Emere^n a 
ejrmy and A mv Journal and under exemptions I 

What am I to infer from this and what defimtc cniigl.tenm'em an^l'K-t 
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hkc^Vn T'"f '® ""Portant question to me ^nd 1 should 

dt ? T° ’• co^^cn,encc, before reg.stm.on 

da% ,f possible and adMsc me I uould be very cratcful to T,Tr 
Tourval for this information ^ Eraiciui to 1 he 

^ plnstcian in Minnc- 
Trrtmv already been answered in Thf 

If.Xnf exemption is made in the law for medical 

prospective medical students Incidentalh 
■^1 exemption made for civilian pli3sicians under 

tiiHonfc f ^ 'i v° *’ 0 "C'cr, that medical 

students will be exempted bv' regulation immcdiatclv after 
registration IS completed However, it must be borne in 
mind that this exemption will take place after registration, 
in otlicr words, medical students must register 


Jour A M V 
Mai 26, 1917 

Examining Boards for Medical Reserve Corps 

to May 21 Hie name and address of the chairman of the 

leWf r a®"''"" presumed that applicants w.ll 

select the board most accessible to themselves even though 
tins may mean a board in another state 


ALABAMV 

M Low rc>, 


Birmingham— Capt Joliii 
Bank Bldg 

Mobile— Capt John O Bush JI R C 
(also O’Gjnn and Kilpatrick) 
Mostcomerv— Major J N Barker, Jt R C 


M R C, 727 Ist National 
413 Van Antwerp Blcig 


Examinations for the Medical Corps of the Navy 

Examinations of candidates for commissions in the rcgii'ar 
Alcdical Corps of the Navv will be held on June 2, at four¬ 
teen naval stations in various parts of the United States 
A.pproximatclv 350 candidates have nlrcadj presented satis- 
factorv' credentials and will be admitted to evamination 
The Bureau of Medicine and Surgery^ of the Navv Depart¬ 
ment IS in receipt of information in advance of the formal 
official reports, from some of the examining boards that con¬ 
ducted the examinations of Maj 11 Of the fourteen candi¬ 
dates examined at Washington, D C, eleven passed, of 
thirtj-one examined at the Great Lakes Station near Chicago, 
twenty-four passed, of four examined at Charleston, S C, 
two passed and the one candidate examined at Pensacola, 
Fla, passed Other examining boards remain to be heard 
from 


Naval Medical School Begins with a New Class 

Sixtv-six candidates for commissions in (he regular Medi¬ 
cal Corps of the Navj began a course of studv at the Naval 
Medical School at Washington, D C, 15, to prepare 
them for their duties Thej will be required, however to 
take the regular examination to be held on Tune 2, to which 
all candidates for commissions arc to be subjected In the 
selection of questions and tests to be used in the examination 
care will be taken to exclude anj concerning which a candi¬ 
date might have at the time of the examination acquired anv 
special knowledge while at the Naval Medical School, so as 
to put the candidates who have begun training at tlic school 
on exactlj the same plane as the candidates who have not 
had the advantage of such training 


ARIZONA 

Douglas —The Surgeon, U S Troops. 

It Huacj!\jca—‘T he Surgeon 
JvACO—The Surgeon, U S Troops 

ARKANSAS 

Hot Strixos— Commanding Officer, Army and Navy Genera! IIos- 

pitRl 

CALIFORNIA 

CoRosMK)—Alajor William L Knecdlcr, USA, Re ired 
loi. AsrELES—Cnpt John T Kjlc JI R C, /02 Title Insurance BHl. 
hw ] RAN CISCO— Commanding Officer, Lcttcrnian Gen Hosp Presidio, 
ban Francisco 

COLORADO 

Denver— Ckipt Cuthbert Powell, M R C, Jlctropolilan Bldg Pres- 
idenL 

Pt Logan —The Surgeon 

Trinidad —Lieut John R Espc>, M R C, Main and Walnut Sts 
CONNECTICUT 

Kew Haven—L ieut John W Churchman, M R C. 

DISTRICT OF COLUMBIA 

Washivgton —Commandant, Armv Medical School 
\\ VSIIINGTON-Major Abram B Hooe At R C, 1220 SiNtccuih 
N AV President (local onlj) 

Washington —Major W D Webb AT C ISOJ Connecticut Ate, 
N W' (Unit of Va ) Visits Limcrsitj of Va , Charlotlestille 
every Thursdaj 

FLORIDA 

Pt Barrancas —The Surgeon 

Tavk^onville —Capt Graham E Henson AI R C St Jtiiics'BI g 
Ket West Barbvcks —The Surgeon 

Tampa— Lieut E H McRae, At R C, Amcnevn B ink Bldg 

GEORGIA 

Augusta —Alajor Liigciic E Murplij, AI R C -toi Tclfvir St 
It VfcPncRSON—The Surgeon 
1 t Oglethorpe —The Surgeon 
It Screven —The Surgeon 

IDMIO 

Boise —Lieut Col Vlarshall W' W ood, U S \ Kcti-cd 


Bureau of Information of Casualties 
The American Red Cross has just established a bureau of 
information of casualties, under the direction of Prof Wil¬ 
liam E Castle ot Harvard Univcrsitj This bureau will 
relieve the medical and the fighting forces of the burden of 
correspondence concerning the sick, wounded, killed missing 
and prisoners,Niathenng such information as mat be obtain¬ 
able and transiffitUng in a sjmpathetic and humane way to 
the home folks suXas can properly be sent, and forwarding 
to the adjutant-gcn^l such as may be of v aluc to him 


Traimug CamV for Medical Reserve Corps 
Armv training canfps for medical officers m the Reserve 
-o^r^v^bmi cswblished at Fort Oglethorpe, Ga, near 
..orps nave iTrirt Rilev lunction Citv, Kan, and 

? rn^rBcmamn" H^rison, Indianapolis Each camp will 
Iccommodate 600 officer^ under f jf^ 3 g/®r[o 

Irfered to 5l,c°. camphor a p.r.od ol d.rc. months prac- 
icJ training, preparatory to active service 


> 


Base Hospitals Reach Port 

Lakes,dc^ Base Hosp.tal § 4 Cleveland, onto the 

land of Major H L Gilchk , Harvard 

ircctor, reached a W Base Hospital No 5, under 

ledical School Unit, Red Crc¥ Dr Harvev 

"shmrard,r?L““rSaehed F^POntb. England, on May 2> 


ILLINOIS 

CiiUAGO—Major John A Horasb), R C, Ill \\ ^V^shlngton' 
bt President 

Mt \ ERNON —Capt Wiilnm H Gilmore M R" C 

SrKiNGncLD—Capt George N Krcidcr, M R C 5-i Capitol A^o 


1NDI\N K 

It Benjamin HARRisON—The Surgeon 

Indianapolis —Major t corge M Wells, Retired, M C, 6J2 Hume 
Mansur Bldg , President 

TOW ^ 

Ft Des Moives—T he Surgeon 

KANS^S 

Cast lIuTCiiiN'^ON—I icut Uerhert L Scales SOb A\cnuc A 
1 r Rilev —The Surgeon 

Leavenworth —Lieut James R Langworih> M R C, Rjan Bldg- 


KENTtCKV 

Ashland —Lieut lohn W Slciilicu on, M R C 
Fouling Green— Major Arthur f VlcLormick M R C 
Louisville —Capt irank T I ort VI R (_ , i lie Atherton 


LOUISIANA 


Baton Rouge —Capt Charles Ali\ ca, M R C 
Iaik'on Barracks —The Surgeon 
Xtw Orleans— Major Isadore Djer, M R C, 
ident 

MVINE 


J24 Eoronne 


St, 


Pres- 


Brunswick- Lieut 1 N W'hitlicr M R C Bowdoin College. 
Portland— Dr W'lIIiam L Cousins 221 W’oodford St 


MABVL.VND 

BVLTIMORE—Capt John S Davis At R C, 1200 Cathedral St 


MASSACHUSETTS 


Boston —Major Hornce D Arnold At 
ate School of Vtcdiviiie (President) 
It Banks —The Surgeon 
Sbrikcfield —Lieut Charles L Ijncli 


R C Harvard Lniv Cradu- 
AI R C 357 Mam St 
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M R C Uni\ of Micliigon 


—Lieut George C Haftord M K C 
A^^ Akboii—L ieut Reuben Peterson 

Med Scbool President „ r, 

■Ratttf rfiEEK—CaDt W H Haughe> M K L 
Detroit— Major Angus McLean M R. C Da\ id M hitncy Bldg 
Marquette —Licut A. W Hombogen M R C 
Sault Ste. Ma«e— Licut. E. H Webster, M R C. 

MlKNE$OTA 


Ft Snellixc— Tbe Surgeon , rr 

Mikneapous— Lieut. James F Corbett M R. C 4401 E Lake liar 
nett Bird President 

RocnESTER—Major Charles W" Mayo Maio Clinic 
WIVOVA—Lieut Hugh McGaugbe> 


MISSISSIPPI 

jIattiesbprc —Capt. W^ W^ Crawford M R C. 
Meridian— Lieut. I VT Cooper M R C 
\ iCRSBURG—Capt J S Euing R C 
W iNONA—^lajor J \y Barksdale M R C 


MIS^CRl 

Columbia— Dr Mazvck H Rarcncl Uni\ersit> of Missouru 
Doxiphan —Dr John R Hume 
Ft W^iluame —The Surgeon 
Jeffersok Barracks —The Surgeon 

Kansas Cit\ —Major J F Binnie JL R. C Rialto Building 
Springfield —Capt Joseph W Love M R C 
St Charles —Dr Frank J Taioter 
St Joseph —Dr Daniel Morton 

St Louis —Capt WMUam H Luedde M It C 311 Mctropolitai 
Bldg President 
Trenton —Dr James R iIc^ aj 

MONTANA 


Ft Missoula —The Surgeon 

Helena —Major W^illiara C Riddell M R C 504 Dearborn Ave. 


5EBRA5KA 

Lincoln— Capt L B Sturdevant, M R. C 2757 Holdredgc St 
Omaha —Col John M Banister USA, Ret 400 Brandci^ The 
ater Bldg 

NENADA 

Reno— Lieut Raymond St Clair M R C NiNon Bldg 

NEU JERSEt 

Atlantic Cit\ —Dr Cumey Williams 3915 Atlantic Ave 
^Et^^RK—Capt Dand A Kraker M R C 236 Broad St 

NEW MEXICO 

Ft Bayard— The Commanding OfEcer 

NEU \ORK 

Albany —Major Henry L. M Shaw M R. C 361 State St Pres¬ 
ident 

Buffalo —Capt Herbert A Smith M R C 566 Delaware A\e 
Plattsburg —^The Snrgeon 

New \ork— Major Henry C Coe M R. C Acadcra) of Medicine 
17 W 43d St President Office Hours—3 to 5 p m c\cry 
dav except Saturday and Sunday 
New York —Dr Simon Flexner 150 E 6lst St 
Rochester —-Major John Swan M R. C 457 Park A\e. 

SiRAcusE—Major James L Mabee M C 309 Orange St 

NORTH CAROLINA 

Ft Caswell— The Surgeon 

Greensboro —Major Tohn W Long M R, C 119 Church St 

NORTH DAKOTA 

Bismabcr —Lieut Mbert M Fisher M R C. 


OHIO 

Cincinnati —Major Robert D Maddox M R C 4 West 7th St 
President 

Cle\ ELAN u—Capt Harry G Sloan M R. C 1021 Prospect Avc. 
S E 

CoLUMBLs Barracks —The Surgeon 


OKLAHOMA 

Ft Sill —The Surgeon 

Oklauoma Cit\— Ltcut Rex G Boland M. R. C 152-( West 29th St. 


PENSSrUAMA 

IlAR«i5BUao—Capt. Benjamin F Rojer M R C. Donaldson Apts 
PniLADELrinA— Lieut. Col Henry Page M. C Aldine Hotel (speeiol 
onl) ) 

PntUDm.rHtA—Major Elijah H S.ler M R. C 1818 S Rittenhouse 
Square President 

PiTTSBOACU—Major John \S Bojee M R C Empire Bide Prcsi 
dent 

Scranton —Ltcuu J Marhew Wainsj-nght 516 Spruce St. 


RHOOE IstJCND 

Neu PORT—Lieut. Charles D Easton. M R. C 36 Ayrault St. 
Pawtccket —Capt James L. M heaton 210 Main St. 
Ppomdpnce— Major John W Keefe 262 BlacLstone Bldg 


SOUTH CAROLINA 

Charleston —CoL A. N Stark M C 
Columbia —Lieut Franas A. Coward 
Health Laboratory 
1 T Molltrie —The Surgeon 


R- CL, State Board 


of 


*^>UT^r DAKOTA 

Abeiidceh— Licut Wilham E Clark 519 ScrentU Avc S E. 

Sturgis —Capt J D Brooks 5L R C 

TCNMISSEE 

Meupiiis —Major Frank D Smythe M R C 551 East SL 
NAS 11 MLI.E—"Major Lucius E Burch Etc Building 

TEXAS 

Austin —CapL Albert F Bctcrij 311 "W 13th St 
Dallas— Capt Edgar W Loomis M R C 236 Page Ave. 

It Bliss —Commanding Officer Base Hospital 
1 T Crockett—^T hc Surgeon 

I T Sam Houston —Commanding Officer Ba^c HospitaL 

UTAH 

Ft Douglas —The Surgeon 

VERMONT 

Ft Ethan Allen—T he Surgeon 

VIRGINIA 

Ft Monroe —The Surgeon 

KonroLk—LlcuL Bumlej Lankford. M R C 530 Shirlcj Avc. 
Richmond —Major Stuart McGuire, MR C, 512 Grace St. East 
PresidcnL 

Staunton- —Capt \Vilbur M Phelps M R C 

IIASIIINCTON 

Ft George Weight —The Surgeon 

Seattle— CapL Ira A Brown M R C , 901 Scicnlh Aie. 
Vancouver Barr-vcks —^Thc Surgeon 

WEST IIRCINIA 

Charleston —Major John E- Cannadaj, il R C Capital Ci v 
Bank. 

Wheeling —Licnt William H 51cCIain 51 R C 83 Twelfth SL 

WISCONSIN 

Milwaukee —Capt C V I Brown 51 R C 3-19 Prospect Aie 
PresidcnL 

SiiEBOiCAN —5Iajor E J Barrett 51 R C. 

ALASKA 

Ft Gibbon —The Surgeon 

PORTO EICO 

Sax Juan —Col Basil H Duteber M R. 


Mobiliiation of Medical Reserve Corps 
For the week ending May 19 1917 399 phjsictans were rec- 
commended for commissions in the Medical Reserve Corps 
Of these IS were recommended for appointment as majors, 
37 as captains and 347 as first lieutenants 

New Base Hospital.—The people of Buffalo have pledged 
a fund of $75000 to provide a base hospital and the medical 
men of the citj have pledged themselves to furnish $10 000 
of this amount 

Pharmaceutical Corps Desired —The Philadelphia Drug 
Exchange has initiated.a movement for the establishment of 
a pharmaceutical corps in the United States Army, and has 
addressed a letter to the secretary of war asking for its 
establishment It is pointed out that the enlisting of phar¬ 
macists in tlie line is unjust to these men who have had pro¬ 
fessional training It is also pointed out that these men 
might make valuable medical assistants in case of a shortage 
of physicians 


The Russian-Roumanian Medicosurgical Society _A 

French medical unit is with the Russians and Roumanians 
in the Jassy region and a medical societv has been organized 
among the physicians there. At its first meeting rccenth 
Dehelly described the Carrel method of treating wounds 
The society has three presidents the Russian, d Ostcii 
Sacken, Coulland chief of the French unit and the Rou¬ 
manian bacteriologist, Cantacuzene All the Roumanian pbv- 
siciaus and most of the Russians speak French so the 
Bulletin will be published in French J Clunct was in charge 
of the French unit at first but succumbed rccenth to tvphus 


J.U ouLiai tLuu. zvuuuuuuu x'fuoiems— in anticipation 

of tlie social and economic problems likely to result from the 
Gennan-Amencan War the National Council of Defense 

through Its Advisory Commission on Labor and Welfare_ 

Mr Samuel Gompers chairman—has appointed Mr Frederick 
L Hoffman, statistician of tlie Prudential Insurance Companv 
of Wnenca, chairman of the National Committee on Stalls 
tics and Information The plan is to inaugurate at once a 
national statistical sen ice whereby the state of the nation 
regarding health, phvsical and social wellbeing sickness and 
accidents in industrv unemployment, etc., may be presen'ted 
with scientific conclusivcness from week to wcelJ for the 
intormation of the council and tlie public at lar^ 

Nurses of No^western Unit Killed-Two nurses con¬ 
nected with base hospital No IZ kmown as the Northwestern 
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Base Hospital Unit, wind) was on its w-ay to France, were 
killed by an accident, May 20 The Mongolia, on which the c 
unit sailed, was about 100 miles cast of New \ork and in I 
accordance w'lth the usual practice the guns were fired to test f 
mounts and ammunition and to drill the navy gun crew on t 
board One of the charges exploded and splinters of the t 
brass case ricocheted and were deflected to the deck of the 1 
ship where several nurses were w'atching the firing Mrs i 
Edith Aires and Miss Helen Burnett Wood were killed and t 
Miss Emma Matzen was scnouslj wounded The Mongolia i 
returned to New York so that an ofhcial investigation of the i 
occurrence might be made < 

Modern Hospital Train Presented—In presenting to Mar>- 
land the most modern hospital tram to be found in this 
countrv or abroad, the three railroads making the gift the 
Baltimore and Ohio, the Pennsjhama and the Western Mary¬ 
land ha\e enabled Mariland to be first m this field The 
credit for the idea is due to Dr Daniel Z Dunott, chief 
surgeon of the Western Maryland Railwai There are six 
cars which make up the tram Three of these are iiospital 
cars, with fort\-two hospital beds, an operating car, which it 
IS claimed is not surpassed in the completeness of its equip¬ 
ment bi am operating room in the citj , a Pullman and 
dining car for the personnel of the hospital, and an express 
car which carries two motor ambulances An overhead 
trollcr b\ means of which a stretcher may be carried from 
one car to another is a special feature 

Only Commissioned Medical OflScers Will Be Called On 
Please answer through The Iourxal the following questions 

1 Will tlic po\ernniciit cslnust the 'Medical Rcscnc Corps before 
n calls on medical men outside of the reserve’ 

2 Would a man of SO in Ihc rcscnc corps be taken before on 

<0 or under not in the rcscnc corps’ 

C O IIcNKi Famiiont W' Na 

AxsW'er—\ es, to both questions 

Devices Used in Combating Gases in ^ 

Dr \andcll Henderson, professor of phisiologi m the laic 
MeA™ School, aod I W Pool charge o f rose™ ' « ^ 
of the Bureau of Mines, the experts of 
that the present tipes of ox\gen-rescue apparatus arc 
feet and^niohe J^raie danger One -stance guen m t 
exlnustiie report which the bureau has made on this si ijcct 
IS that the a^aratus is so constructed that the oxigen supplv 
Wo sot at rrate sulbcicnt onlv for moderate exertion on 
oY,;,c^Sk^:t„cc rap.d 

this mask might mean the wearer W E 

mo\cment ^^onld result in t c produced a new appara- 

Gibbs, an ,,Qmo,c lines recommended 

tus 111 accordance with the PlB'S'olog'c lines 

by th.s report aJ Sh.ch Sc hopes .0 so 

Adffy-as'To 'be sA°™ab,= fn .be European 

Ambulaoee Items-Uicrc If‘pr°eTCl*figh'mg fronts- 

lean ambiiHnccs on dutj on tljc College Club has lotcd 
The board of directors of the Chicago ambulance 

to raise a fund for tbe purchase o ^ Re^ 

the name of the college women the North- 

V Baldcrston, Evanston, who received orders 

^^cstcrn Unnersitj -St Mary’s Notre 

for the enlistment of the , oroiide an ambulance, 

Dame College Clnh >a» Srsiee ,n France 

to he known as St Mari ’May U, for Unncrsity 

_At a reception held in New ^ork,Mai^ 

of California students A^^crican Field Ambulance 

S;S,000 ''as aol’aartbetl l°r „ 

ton’g“eeruited b'A’he ^''^0 uar 

Soss^^rnTbr.An’mA.ojed^^^^^ 

wounded soldiers un e . . j^rice Scrvice.^-Members o 

SrfSeAa«rJo™,nt,o^ 

iSan!|r:1 

prance ^ 




Training the Left Hand in Writing—Dr C W Hutt has 
described in the Lancet (April 7, 1917, p 553) the work of 
M Tamenne, a Belgian refugee, at the Professional School 
for the Wounded at Montpellier, m teaching maimed soldiers 
to write with the left liand Tamenne, who is a one-armed 
man, places considerable emphasis on learning to write in a 
hand resembling as closely as possible the former liand- 
writing, which, lie sajs, contributes m a large degree to make 
the maimed person think of himself as not handicapped in 
anv way' The writing taught has the same slope as ordinarv 
writing, not even upright writing is allowed The position 
of the body is the same as in w'riting with the right hand 

_ _ The following rules 

- —T- J" j are given 1 Place 

^-- ”"”7 I j j the forearm comfor- 

/ Alt 'E-MhtfirPniP 

!fatigue the hand 

I possible 

j j 12 Practice writing 
If I j j A [ _ between lines about 

I j f _wptTTTTTVT’ZII-— ^ ^ —— apart 3 Place 

tlic paper in a sloping 
^77 / L —— position as shown in 

the accompanying 
/j illustration 4 Try 

, from the beginning 

to the letters the 
usual slope. This may 
7 ^ be facilitated by draw'- 

— ing faint oblique lines. 

;/ —t/p—^— ns shown m the ilhis- 

' tration and making 

— _ _— the up and down 

/f ^-- strokes of the letters 

.X ---- parallel with these 

oblique lines 5 Ahvays be sure tliat the hand is immedi¬ 
ately below the point of writing The 'nst two rules will 
he found difficult and will tire the hand Rest should be 
uKcn for a fc» mmn.c, and tke praet.ee 
\ftcr nine or ten lessons of an hour and a haR ” 1® s^la 

U,ed 

hers of famillics of 'V’^^icutciiant will be attended bv 
who hold rank below that of 1 cutc^ 

incmbcrs of the society ” , nhisicians w'ho enlist and 

that they would attend P^Rent collected on 

on their return would 8''^ ° natients and will furthermore 

Ihc accounts held intact- 

endeavor to return , Socicti at its annual meeting, 

The Michigan State Medical ^ dependents of phisi- 

Aoted unanimously to tak conserve their practice- 

clans who go to . park (HI ) Physicians’ Club, 

Sixty members of the R g practice of all pb\si- 

May' 13, volunteered to rmlitarv service and to turn 

cJ. ... Rogers 'VA rtce. "d .0 .l.ffsm.l>' of .l.r P'"' 

over 50 per cent e>f Hie fees physicians May 12 an 

sician—At a phj sicmns of St Loms who 

agreement Y^nTmllitary service will take over the P-ctiec 

1 ire exempt from milita 7 , , , fees with them-Tlic 

. of PlRSiciaus at the front a^d d^^ resolutions to care 

1 Physicians Club of Oak called to the colors, and to 

for the patients of all from such patients to dm 

: give 50 per cent of all fee ^j^esc pa‘'^" ® 

i families of the ^ _eiurn from military service 

- to the physician on d’s ret Seicicty has adopted a 

! JSXTtli^S^^ ;!:: so°c.’^ f amin. 

: tTr-cAc »..d P0> - -» 

per cent of the proceeds 
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(Pn\SIClA.N5 WILL CONFER A FA\0R B\ SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CE'<ERAL 
j-SXEREST SUCH AS RELATE TO fOClET\ ACTIVITIES 
NEW HOSPITALS EDUCATlONf PUBLIC HEALTH, ETC ) 


UISTRICT OF COLOMBIA 

Ambulance Company Organired at WashingtM, D C — 
The \\ ashington Ambulance Companj, w ith Dr K\ an De\ e- 
reuN, Medical Department, U S Armj, as captain, will go 
into training at Allentown Pa Maj 24 Equipment is being 
proiided bj public subscription One hundred and fifteen 
persons ha\e pledged themsehes to senice in this corps, and 
si\t%-three ha\e alreadi been sworn in Members of the 
corps are looking torward to senice in France as soon as 
the companj has had the necessarj training. 

GEORGIA 

New Hospital for Fort McPherson—Congress has appro¬ 
priated $90,000 for the erection of a new hospital at Port 
McPherson, near Atlanta 

Personal—Dr and Mrs Elijah S Peacock, Harrison, cele¬ 
brated the twentj-fifth annuersan of their wedding, April 

18-Dr William H Goodrich has been elected chairman 

of the Board of Control of the Unnersiti Hospital, Augusta 

Salvatsan Resolutions—At a recent meeting of the Georgia 
kledical Societi of Chatham Count! Saiannah, resolutions 
were adopted setting forth the iital importance of salvarsan 
the uncertamtj and diflScultj of obtaining the drug on account 
of Its being protected by patent rights and the fact of its 
manufacture abroad, and urging Congress to abolish the 
patents on this drug and its closeh related products 


ILLINOIS , 

Chicago 

Results of Cook County Intern Examinations—The resu'ts 
of the competitne exammaticms for internship in the Cook 
County Hospital recently announced place 68 men on the 
eligible list Of this number, 41 are graduates of Rush 
Medical College 13 graduates of the University of Illinois 
College of Medicine and Surgery, 9 graduates of Nortli- 
westem University and 5 of the Chicago College of Medicine 
and Surgery 

The Retreat from Mons —Col Thomas H J C Goodwin, 
R A M C, C M G, D S O, the medical member of the 
British Commission visited Chicago May 22, was entertained 
at luncheon at the Union League Qub, and in the afternoon 
attended the initial meeting of the State Committee for 
National Defense and there detailed the needs of the Allies 
for surgeons and nurses and expressed his appreciabon of 
the prompt response to this appeal He was the guest of 
honor of the Medical Reserve Corps, U S Army, Illinois 
Division, at a dinner at the La Salle in the evening, and 
after dinner gave a very simple and plain but effective and 
thrilling account of his personal experiences as officer in 
command of a field ambulance during the advance of the 
Germans toward Pans, which necessitated the retirement of 
the British troops for a time. He paid an eloquent tribute 
to the loyaltv self-sacrifice and devotion of the officers and 
men of the sanitary troops hundreds of whom had laid down 
their lives in the endeavor to evacuate the wounded from the 
front and to alleviate their sufferings At the conclusion of 
Colonel Goodnins address, an informal reception was held 


IOWA 

Hospital News—A site has been purchased for the Tnbei 
ciilosis Sanitarium for Dubuque Countv nie tract of land i 
26 acres in extent located between Fifth and Seventh avenue 
and near Eagle Point—The Sisters of St Francis hav 
pur^a^ the Le Mars Hospital and will rebuild it at a co' 
oi $85000 

PersonaL-Dr John C Murphv, Davenport has been con 
missioned lieutenant M C, Iona N G and assieneH i 

dutv with the Field Artilleri-Dr Frank T Launder Gai 

wm has been elected a member of the state board of healfl 
succeeding Dr Heim A Dittmer, Manchester term expire. 

Dr hnmk O Burk Davenport has succeeded Dr Em 
A Ficke as phvsician of Scott County-Dr Charles 1 


NEWS 


Tones, Atlantic, is reported to be seriously ill with duodenal 
nicer 

State Medical Women Elect—The State Society of Iwa 
Medical Women held its twentieth annual mertmg at Ues 
Moines, April 8 under the presidency of Dr Lily Kinnier, 
Dubuque, and the following officers were elected presic^nt, 
Dr Laura House Branson, Iowa City, vice presidents, Drs 
kinnetteF Flirockmorton, Qianton, Josephine M W Rust, 
Gnnnell, and Rosahell A Butterfield Indianola, secretary, 
Dr Ida G Rhoades, Cedar Falls (reelected), and treasurer. 
Dr Nelle Noble, Des Moines 

New State Officers—The sixty-sixth annual meeting of 
the Iowa State Medical Society was held at Des Moines 
May 9-11, under the presidency of Dr John F Herrick 
Ottumwa Fort Dodge was selected as the place of meeting 
for 1918 and the following officers were elected presulem, 
Dr John N Warren, Sioux City , president-elect, Dr Max F 
Witte, Clannda, vice presidents, Drs Michael J Kenefick, 
Algona, and Elias B Howell, Ottumwa, editor of the journal 
Dr David S Fairchild, Clinton (reelected), treasurer, Dr 
Thomas F Duhigg, Des Moines (reelected), secretary, Dr 
Tom B Throckmorton, Des Moines and delegates to Ameri¬ 
can Medical Association, Drs William B Small, Waterloo, 
Lawrence W Littig Davenport, and Matheiv N Voldeng 
AYoodiiard 

MARYLAND 


Baltimore 

Alliefl Baiaai Fund Completed—The final accounting of 
the Allied Bazaar at Baltimore shows receipts of $85,500 
collected as follows 

Baltimort fund for Tclitf of disabled soldiers and sailors and 

their families $21000 

Creat Britain and Ireland 12 SOO 

Belgium 12 500 

1 ranee 12 500 

Italy 10 000 

Roumama Senta Poland Litliuania and Armenia 17 000 

More Hospitals for Tuberculosis—A committee composed 
ol Drs Henri Barton Jacobs, C Hampson Jones and J Hall 
Pleasants, and Mr H Wirt Steele representing the Mary¬ 
land Tuberculosis Association, has sent a letter to Governor 
Harrington and the Maryland Preparedness and Survey 
Commission in which it is urged that the legislature at the 
special session provide for doubling hospital accommodations 
for tuberculosis patients, and also for more hospitals to be 
erected and equipped to meet the increasing number of cases 
of the disease expected as a result of the war It is also 
recommended that all the state tuberculosis institutions he 
correlated, coordinated and controlled under a state tuber¬ 
culosis commission to be established by the general assemblv 

Personal—Dr Hugh Hampton Young director of the 
James Buchanan Brady Institute, the Johns Hopkins Hos¬ 
pital has received notification of his appointment as major 
in the Medical Reserve Corps and will leave shortly for 
England With Dr A'oung mil go Dr Louis C Lehr, pro¬ 
fessor of urology at Georgetown University, and Dr Mon¬ 
tague L. Boyd, professor of urology at Emorv University, 
Atlanta Ga who will have the rank of captains, and Dr 
Howard L. Cecil of the Brady Urological Institute, who has 

been commissioned as first lieutenant-Dr Dav id M Dai is 

head of the research laboratory of the Brady Urological 

Institute has sailed for France-Drs Sydney M Cone 

and Lewis C Spencer Baltimore will go with the Harvard 
Onhopedtc Unit to France 

Meeting for Medicel Preparedness—At a special meeting 
held m Osier Hall Baltimore May 17 in the interest of 
medical preparedness the principal speakers were Col 
Thomas H Goodwin senice medical officer with the British 
Commission Major Robert E Noble of the surgeon-general s 
staff Surg-Gen William C Gorgas U S Army, and Dr 
H Aoung chairman of the Afarvland Committee on Medical 
Preparedness Colonel Goodwin gave a graphic description 
of the retreat from Alons and the battle at the Marne Maior 
Noble in his address said that only 4,223 medical men had 
been recommended for commissions in the Officers Resene 
Corps while the army would need 20,000 General Gorcas 
stated that the first problem confronting us is to take nr, ef 
the 1,000 000 men in the armv from a^samJLy and medma 
v.ewTio.nt There must be the preliminary examination to 
determine the phv sical fitness of the recruit We chel A, ka 
lOm phvsicians for this dutv and we shaSl need 6M^ min 
in the medical and ambulance senice in France ’ 

Mental Clinic for Maryland Offered—Members of the 
Afanland Psvchiatnc Soc.etv have offered Adjutant-Genera' 
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snpc.fir V ^ Department their services, rvith trio 

pecific plans First, that a mental clinic he established at 
tlie proposed concentration camp at Havre de Grace and 
second, that recen mg and convalescent stations be established 
for American soldiers, who maj suffer from mental or ner- 

""" ^ The Psichopathic 

\\ard at tlie Spring Grove State Hospital has been offered 

^ convalescent station at the 
bpnngfield State Hospital has been suggested This latter 
station would be temporary, consisting of wooden buildings 
on the grounds of the liospital, while for the receiving station 
the new building at the hospital, which has just been com¬ 
pleted and for which equipment will be asked of the extra 
session of the legislature, w'lll be used The cost of equipping 
both stations will be about $80,000 If the stations are 
authorized, probably vocational schools for the wounded also 
will be established, like those in France Volunteer teachers 
will instruct the crippled and those whose minds are affected 
in trades b 3 which thej can make a living The mental clinic 
would take Cure of all mental trouble at the concentration 
camp Phjsicians would visit the camp on stated dajs and 
examine an> soldier whose nerves had been ov'erstrained and 
arrange for the care of more serious cases The committees 
appointed are Medical Drs Arthur Herring, Baltimore 
chairman, J Clement Clark, Sjkesville, J Perej Wade, 
Catonville, Robert P Winterode, Crownsville, William R 
Dunton, Jr, Tovvnson, Andrew C Gillis, Baltimore, Henrv 

1 Berkley, Baltimore, and Frank W Keating, Qwings Mills 
Advisory Daniel Randall, Senator Wade Warfield Harrv J 
Hopkins, W Qiamphn Robinson, William J Ogden and 
Drs Edward N Brush and Qiarles G Hill 

MASSACHUSETTS 

New Surgeon-General—The governor has announced the 
appointment of Dr William A. Brooks, Boston, as chief 
surgeon of the National Guard, with the rank of lieutenant- 
colonel 

Pharmacy College Cornerstone Laid—In connection with 
the commencement and class dav exercises of the Massa¬ 
chusetts College of Pharmacj the conierstone of the new 
building for the institution was laid with appropriate exer¬ 
cises, May 22 

Personal—Dr Leverett D Bristol, Boston, has been 
appointed state health officer of Nebraska under tlie new Fox 

law-Dr Benjamin F Andrews has been placed in charge 

of the surgical outpatient service of the Worcester State 
Hospital Dr Allan J McLaughlin, Boston, has been 
appointed to succeed Dr Richard P Strong Boston, as chair¬ 
man to the subcommittee on hvgiene, medicine and sanitatmn 

of the Massachusetts Committee for Public Safet)-Dr 

Whlliam T Councilman, Boston, lias returned after an 

absence of several months-Dr Frank T Lougee has bc^ 

appointed citj" phjsician of Ljnn, succeeding Dr Joseph h 
O’Shea, deceased 

New District Officers—Worcester District Medical Society, 
at Springfield, Maj 9 president, Dr Michael F Fal'on, 

secretary; Dr Ernest L Hunt-Franklin District ^dical 

Society, at Greenfield. Ma} 8 president. Dr Harry N HovvC 
secretaTy-treasiirer, Dr Frank A Millett. both of Greenfield 
_Essex North District Medical Society, at Lawrence, Maj 

2 president, Dr Thomas R Healy, Nevvburyport, secretarj, 

Dr^J Forrest Burnham, Lawrence-Suffolk DisUict Medi¬ 

cal Society, at Boston, April 25 president, Dr Herman F 
Vickery secretarj. Dr George G Smith—-Hampden Dis¬ 
trict Medical Society, at Springfidd, April ^4 president 
Dr John M Birnie, secretary, Dr Hervey L Smith, both o 

Springfield 

MINNESOTA 
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mmneapoiis, has been commissioned first lieutenant M C 
Ser? with thrlmst FieTd 

A tillery Dr Edward H Trowbridge has resigned as 

D? Fdwarn'^T Winslow c Chambers, Blue Earth- 

JJr Edward T Sanderson, Minnesota, has been appointed a 
member of the state advisoi^ commission for tuberculosis 
G^TSL Egil Boeckmann, St Paul, and Dr Christopher 
Graham, Rochester, have been reappointed members of llie 

state board of health-Dr George B Weiser, New Ulin 

has been appointed a member of the State Board of Medical 

Examiners, to succeed Dr Frank R Weiser, Windom_ 

E>r .^thur M Eastman, Minneapolis, has been appointed a 
member of the board, to succeed Dr Robert D Matchan, 
Minneapolis, and Dr Ida A. MacKeen, Minneapolis, has been 
appointed a member, to succeed Dr Annah Hurd, Minne¬ 
apolis 


Special Fellowships—Fellowships in oplithalmologj and 
otoiarj ngolog}' m connection with the UniversiG of Minne¬ 
sota have been established by Dr Frank C Todd of Minne¬ 
apolis and Dr Frank E Burch of St Paul, both of the 
School of Medicine These fellowships carry with them the 
same stipend that is paid bj' the University of Minnesota to 
the university fellows, namely, $500 the first jear, ^50 the 
second 3 ear and $1,000 the third 3 >ear Such fellows will 
spend half their time in the private clinic of Dr Todd or 
Dr Burch, and the other half in laboratory and clinical work 
and in pursuit of certain courses for specialists in ophthal- 
molog 3 nnd otolar 3 ngology at the university For work done 
in these private clinics, credit will be given toward the degree 
granted by tlie un!versit 3 in the course of ophthalmolog 5 and 
otolar 3 ngolog 3 ' given at the University of Minnesota, to 
accepted doctors of medicine covering a period of three 3 ears 
winch prepares the physician for the specialty of ophthal- 
mglog 3 and otolaryngology Applications for these fellow¬ 
ships may be made to the chief of the department, Dr Frank 
C Todd, Minneapolis 


MISSISSIPPI 


Hospital Notes —The Matty Hersee Charity Hospital 
Meridian, which was closed, March 6 , on account of lack of 
funds, was reopened April 1, as the result of public sub¬ 
scription The state appropriation of $11,000 for the insti¬ 
tution IS still unavailable-Work on the South Mississippi 

Cliarit 3 Hospital, Laurel, has been started and it is expected 
that the institution will be ready for occupancy in September 
The hospital site is at Lakevievv, on a hill overlooking the 
lake near the Marathon Mill 


PersonaL—Major John H Allen, M C, Nashville, Tcnn„ 
has been assigned to dutj as officer in charge of sanitation 
and to make arrangements for necessary hospital facilities at 
the camp at Vicksburg, Miss He will go to that citj for v 
conference with Lieut-Col Willard D Newbill, Quarter¬ 
master Corps, in regard to the sanitation of the camp for the 
national memorial celebration and peace jubilee to be held 
there He will be on dut 3 at Vicksburg until the close of 
the camp-Dr Kutcher T Klein, for several years superin¬ 

tendent of the Matty Hersee Qiaritj Hospital, Meridian 
resigned, May 1, and Dr Thomas D Bourdeaux was elected 

his successor-Dr John L Trice, Tupelo, has been 

appointed surgeon in charge of the Natchez Hospital nncl 
Dr Clarence E Mullens, Slingerlands, N \ , assistant 
surgeon 


NEW YORK 

Personal— Dr Henry T Williams has resigned as presi- 
ent and director of the Rochester Public Health Associa- 

,on-Dr Howard Lull Van Winkle, Kingston, 

ppointed bacteriologist of Ulster Count 3 at a salary of $ 2 ,tKW 
Money Raised for Hospital-At a meeting of the Williams- 
ureh Hospital Campaign Committee, held April 30, it was 
epfrted thL $189,703, of the $ 200 ,(^ required the ms 1 - 
Uppn received in the first sixteen dajs ot tlic 


impaign , 

Marnaee Bill Becomes Law— Governor Whitman ins 

cned the W^hitncj bill which requires that those who app y 

fmamage licenses m New York State shall present aj- 
ivits that they are free from communicable 

fidavits filed must contain sworn tests s^ion 

IS never had venereal disease, or that laboratorj tests slion 

lat such diseases arc not now present 
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Sale of Skimmea Milk Legalized —Tlie icks bill, \\liicb 
proMdes that the prohibition contained in the law tegu^lati g 
the sale of adulterated milk shall not apply to skimmed milk 
uhich IS clean, pure, health), wholesome and unadulterated, 
e.\cept by skimming, if it is sold for and as skimmed milk, 
has been passed by the legislature This bill also stipulate 
that prohibitions against the sale of cheese made from 
adulterated milk or cream shall not apply to pure skim- 
cheese made from milk uhich is othenvisc clean and pure 
except by skimming This act is to take effect immediately 

Civil Service Examinations —^Tlie State Cis il Service Com¬ 
mission announces tliat on June 23, open competitive exami¬ 
nations will be held throughout the state for the following 
positions 

Assistant Medical Examiners of Schools, education department, salary 
S3 000 open to men only , ,, , 

Assistant in Pathology, State Institution for the Study of Malignant 
Disease Buffalo salary $1 800 applicants must be under 28 years of 
age and graduates of Class A medtcal schools or foreign unitersities of 
equal standing 

Bacteriologist Pathologist state department of health, open to men 
and uomen salary $2,500 degree in medicine or an equal education 
desirable 

Physiaan State Institution for Feeble Minded Children, Syracuse 
salary $1 800 open to men and women under 30 years of age. 


■Applications for these positions will be received at the 
office of the State Cuil Senice Commission, Albany, not 
later than June 13 

New York City 


SC Luke’s Hospital Ready for Home Defense Service — 
Ret Dr George F Clpter, superintendent of St Lukes Hos¬ 
pital announces that the Norris Patilion of the hospital will 
be opened for sen ice. May 21 for the treatment of minor 
defects of men who hate applied for enlistment and hate been 
rejected Thirty beds in the patilion are ready for occupancy 
Sue Milk Company for Typhoid Epidemic—Residents of 
South Brooklyn and Bay Ridge hate begun sixteen lawsuits 
asking for a total of $306 000 damages from the Ideal Dairy 
Company, Brooklvn It is alleged that the milk supplied by 
this company was the cause of a number of cases of typhoid 
fet er and several deaths in 1915 It is stated that the charges 
will be tigorously denied, as the cause of the epidemic his 
neter been officially established 
Venereal Disease.—The New York State Department of 
Health deioted the entire May issue of Health News to the 
discussion of lenereal disease, giving authoritative informa¬ 
tion as to the extent of these diseases and the methods by 
which they are being combated The attitude is wholly 
from the standpoint of health, and did not consider the moral 
factors involved, but left this part of the subject to other 
agencies 


Oral Hygiene Week—The Bulletin of the Bureau of Public 
Hialtli, May 11 dealt with Oral Hygiene Week May 15 
150 dentists members of the first and second district dental 
societies visited the public schools and gave short talks to 
the children on the importance of proper care of the teeth, 
and on the next day, compositions written by the children, on 
the subject of the talk given them by the dentists, were read 
in the schools 


Conference of Chanties and Correction—The eighth New 
fork City Conference of Chanties and Correction was held 
in Brooklyn Manhattan and Dobbs Ferry May 22-24 under 
the presidency of Air Leopold Plaut, New York. The sec¬ 
tions under which the conference worked were Families 
Public Health Publicity and Administrative Alethods, Recrea¬ 
tion and Delinquency, and Children Dr S Adolphus Knopf 
chairman of the Public Health Committee, made a report 
before the Public Health Section, and papers were read on 
Constructive Suggestions Toward the Control of the Alost 
Important Infectious Diseases,” Dr S Josephine Baker con¬ 
sidering the subject from the viewpoint of child life, and Dr 
Ira S Wile from that of adult life 


Personal Dr I Seth Hirsch has resigned as director o 
department of the Post-Graduate Hospita 
and Aledical School to accept a similar position in Bellevu 

and Allied hospitals-Dr Martha J Peebles, Brooklyr 

while cleaning a revolver at her summer home near Strouds 
shot herself, and is under treatment a 

the Monroe County Hospital, Stroudsburg-Dr Linsvl F 

W illiams has succeeded Dr John S Billings as deputy healt 

commissioner of New Tork Citv-Dr Henry H M Lvb 

who recently returned afmr two years’ service on the wester 
a paper on The Base Hospital in France” befor 
the Wavne Countv Medical Societv Detroit, April 23_ 


NEWS 


Capt John A Quell, Brooklyn, has resigned from the Medi¬ 
cal Corps of the First Cavalry, to become a passed assistant 
surgeon in the navy 

north CAROLINA 

Auxiliary Medical Defense Committee—Tiie following is 
the Auxiliary Medical Defense Committee of Wake County, 
N C Drs Augustus W Knox, chairman, Hubert A Royster, 
Robert P Noble, James W McGee Louis N Wesfi Albert 
S Root Henry G Turner, James H Payi^, U S Navy 
Recruiting Station, Watson S Rankin, Raleigh, James 
M Templeton, Cary , Charles B Wilkerson, Apex John L 
Moore. Wendell, William T Carstarphan, Wake Forest. 


north DAKOTA 

Personal— Dr John W Cox of the state public healtli 
laboratories. Grand Forks, has returned to the university 
after having been a month in the United States Public Health 

Service, in Okmulgee County, Okla -Dr Charles J 

McGtirren, Devils Lake, was appointed state superintendent 
of public health and secretary of the state board of health 

New State Officers—The thirteenth annual meeting of the 
North Dakota Medical Association was held in New Rock¬ 
ford, May 9-10, under the presidency of Dr Victor J La Rose, 
Bismarck Fargo was selected as the place of meeting for 
1918, and the following officers were elected president. Dr 
George M Williamson, Grand Forks, vice presidents, Drs 
Edgar A Pray, Valley City, William P Baldwin Casselton, 
and Fred E Ewing, Kenmare, secretary. Dr Hezekiah J 
Rowe, Casselton (reelected), treasurer. Dr William F 
Sillier, Dev ils Lake, delegate to the American Medical Asso¬ 
ciation, Dr Charles AfacLachlan, New Rockford, alternate 
Dr James P Aylen Fargo, and councilors, Drs Paul 
Sorkiiess Fargo, John E Countryman, Grafton, Francis R 
Smyth Bismarck The association recommended for mem¬ 
bers of the state medical examiners board, Drs Joseph C 
Suter, Grafton, Albert W Skelsey, Fargo and Archibald 
D McCannel, Minot, and for member of the Aledical Defense 
Board, Dr Andrew Carr, Minot 


PENNSYLVANIA 


No Change in Requirements resolution recently passed 
by the Pennsylvania'Bureau of Medical Education and Licen¬ 
sure states that inasmuch as the Council of National Defense 
has announced that no changes in the usual procedure of 
medical schools are made necessao to supply physicians in 
the present national emergency, the bureau declines to make 
any modification in the requirements in medical education as 
demanded by the laws of Pennsylvania ^ 

Personal—Dr William W Keen, emeritus professor of 
surgery in Jefferson Medical College, and president of the 
American Philosophical Society, fell. May 17, severely injur¬ 
ing his right shoulder-Dr De Forrest P Willard of 

Lansdowne has joined the Orthopedic Unit of the United 

States Army and will be commissioned a captain-Dr 

Harold L Amoss and Dr Roval S Haynes of New York 
read papers before the joint meeting of the Philadelphi-i 
County Medical and the Philadelphia Pediatric Societies on 
Afay 23 on The Mechanism of Defense and Serum Treatment 
of Poliomyelitis” and ‘The Early Recognition of Acute 
Anterior Poliomyelitis and its Importance m Respect to 
Treatment,' respectively' 

RHODE ISLAND 


PersonaL—Dr Arthur W Stevenson Newport, has returned 
from Europe, where he served in military hospitals on the 
war front 

New Officers—At the annual meeting of the Pavvtucl et 
Afedical Association, Dr Charles H Holt was elected presi¬ 
dent Dr Ardashes H Alerdinyan, vice president. Dr Earl 
J Mathew son secretary-treasurer, and Dr Stephen F 
Hughes, treasurer 

SOUTH CAROLINA 


? Sandy Jr., medical director of 
the State Hospital for the Insane Columbia, has resigned to 
accept Ae appointment of die assistant superintendent of the 
State Hospital for the Insane, Afiddletow n. Conn 

District Association Meet—The Third District Aledir-il 
Association held its annual meeting at AlcCormick Annl 11 
and elected Dr Rall.e AL Fuller. McCormicLTes-dcnt; Dr 
Jesse H Teague Laurens, vice president, and Dr James S 
Fouchc, Ninetv-Six, secretary-treasurer Laurens was selected 
as the next place of meeting selected 
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WISCONSIN 

Surgical Association Elects Officers—At the annual -mBof 
nig of the Wisransin Surgical Association, held in Milwaukee* 
n M Brown, Milwaukee, was elected 

f J^"«s\ille, %uce president, 

(rcel^Ld? Hopkmson, Milwaukee, secretarj-treasurer 

Fielder, Shebojgan, a member of the 
state board of health, was operated on recently for appendi- 

cms and is said to be doing well-Dr Erwin C Can, 

Reedsville, who has been ill wnth pneumonia in the Hoh 
i a mil j Hospital, Manitowoc, is convalescent and will soon 
return home 

HospiUl Items—At a meeting of pli)sicians in the office 
of tlie Healdi Department of Milwaukee, April 30 it was 
recommended that a neu and centrallj located emergency 
hospUal be established with a capaciU of five hundred beds 

to replace the present emergenc 3 hospital-^The directors 

of the Dodgeville General Hospital ha\e closed negotiations 
for the purchase of tlie residence of Mrs D H M illiams, 
which, after remodeling, will he opened as a sanatorium 

CANADA 

B^u'ers'ty News—Queen’s Unnersitv, Kingston, Ont, is 
holding a special course commencing Maj 15, for a number 
of medical students who went oierscas with the Queen's 
Base Hospital 

Hospital News—The Galt (Ont ) General Hospital is pro- 
Mding for a children’s ward-The medical men of Winni¬ 

peg, Man, have made an offer of a base hospital for sen ice m 

France-^A new' isolation hospital is to be built at Saska- 

oon, Sask-The building of a new sanatorium at Fort 

Qu'Appelle, Sask, has been commenced The work on this 
institution was suspended at the outbreak of war 

Typhoid Fever—There is an outbreak of t 3 phoid feier at 
Orillia, Ont, due, it is said to failure of that town to 
pasteurize its milk suppU-T 3 phoid fe\er lias been preva¬ 

lent in parts of the pro\ nice of Quebec A number of cases 
lia\e occurred in Montreal Sherbrooke, Lacbine, St Johns 

Farnham, St H 3 acinthe, Sorel, and Levis-The situation 

as regards t 3 phoid fever in Edmonton Alta , has been encour¬ 
aging during the past 3 ear There weTe only eight cases 
contracted in that cit 3 during the past 3 ear, and onl 3 one 
death 

Banquet to Major Mayrand—Major R Majrand, professor 
of electrotherap 3 at Laval Unnersitj, Quebec, was tendered 
a banquet on his recent return to Quebec from the seat of 
war He served at the Valcartier camp and sailed with the 
first Canadian unit the onlj representatn e of the French 
Canadians in this first hospital corps which serv'ed first at 
Hampstead, then at Boulogne m France and later was 
stationed at Lemnos where the equipment for 400 patients 
was swamped w'lth 800 patients suffering from djsentcrv 
and nearly the whole of the personnel were affected also 
The hospital was then sent to Alexandria and Salomki, 
where malaria took the place of djsenterj Then the hospital 
was recalled and will probablj be sent to France next where 
ilaior Mayrand expects to rejoin it The banquet was 
tendered by medical service of the Hotel Dieu, to winch 
he IS attached, wnd by the Laval Unnersitj 

Public Health -Dr John W McIntosh, Vancouver B C 
sneaking in the feritisli Columbia legislature, referred to the 
unsatisfactory w-V m which problems 

health were dealt w’lth in the prov nice of British Lolumlna 
In the cit 3 of vlncotner the death rate from tuberculosis. 
nUad o/decreaW, has -creased b^3 per c^t during 
the period elapsing between the 3 ears 1904 and 
Victoria during same period it has 
nrw rent In VanciVver 15 per cent of all deaths are aue 10 
KSlosis Dr McIntosh contrasted these figures with 
IhnsrS the nrovinvte of Ontario where the death rate from 

object? to^the anced atd mc.pien? ^^ses side 

IJell'to™ 0 " tar'", ihe cattle m Bru.th Columbia 
noiild be free from tuberculosis 

woulti ne ircc Xr.fnrire R Philip, Toronto, after 

Personal -Lieut 'Col ^ ^ J r^alled for impor- 

StSj S t S btLsigned Inm^The report pub- 
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^leut Kay V McCarley, MD, Vancouver, B C, has left for 

Hvmant Corps-- d1- 

^ Montreal, has been awarded 

t French government in recognition 

of services rendered m combating an epidemic of tvohoid 

fever in the district of Quernen, Point Nollies-C?pt W 

Ixorman Gilmour, MC, R A M C Brockvdlp Om 
cal officer of the 16th Rojal Scots, is’in hospital'at Bo'ulogne, 

bkinner, M B, has resigned as registrar of the College of 
Plnsicians and Surgeons of New Brunswick and is leaving 
for overseas Dr John S Bentlej, St John, has been 
appointed to succeed him 

GENERAL 

Prophylaxis of Cancer in Porto Rico—A propaganda com¬ 
mittee has been appointed in Porto Rico, affiliated with the 
Cancer Commission of the United States, to educate the 
public m the prophjlaxis of malignant disease The com¬ 
mittee includes six phjsicians with Dr J G Brioso as 
chairman 

No Separate Health Department for Brooklyn—A bill pro¬ 
viding for a reconstruction of the ciij health department 
vvherebj Brookljn would have an independent health depart¬ 
ment has been vetoed by Mavor Mitchell, who holds that 
instead of improving health administratfon, it would tend to 
make it less efficient than it is now, and would add a con¬ 
siderable burden to the taxpajer 

Umon Endorses Industnal Hygiene Work—The Amal¬ 
gamated Lithographers of America recentlj adopted resolu¬ 
tions which have been sent to the major in which tlicj 
express appreciation of the importance of the work of the 
Division of Industnal Hjgiene and assure the department of 
health that the Div'ision of Industrial Hjgiene will have the 
support and cooperation of this union 
Georgia Railway Surgeons Meet—The annual meeting of 
the Central of Georgia Railwaj Surgeons Association, held 
in Macon May 3, the following officers were elected 
president, Dr Louis E Broughton, Andalusia, Ala , vice 
presidents Drs Alfonso J Mooney, Statesboro, Ga, and 
Agnew H Hilsman, Albanj, Ga, and secretarj-treasurer, 

Dr Walter E Saunders, Arlington, Ga 
Smallpox—During the five weeks ended April 27, 1917 
according to Public Health Reports, May 11, 1917, there were 
reported from seventj cities of the United States 1,157 cases 
of smallpox The high points of the disease were reached in 
Minneapolis, where there were 1S4 cases, and in Austin, Tex 
where there were 76 The disease was mild everywhere 
except m Austin, where it is said the virulent type was 
present 

Dental Hygienists—Next month ninetj-six joung women 
will be graduated from the Columbia Unnersitj School of 
Oral Hjgiene This will be the first class of this kind grad¬ 
uated Through tliese “dental Iijgienists” the department of 
health will inaugurate a new metliod of looking after the 
teeth of schoolchildren Tlie graduates m dental hjgicnc 
have been taught how to examine teeth and to clean them 
with instruments, and as soon as they arc graduated w ill 
enter on this work in the schools 

The Teeth of Schoolchildren—Oral Hvgiene Week has 
brought out statistics with reference to the teeth of schoo - 
children Last jear in its supervision of the health of school¬ 
children the Bureau of Cffiild Hygiene, which cmplojs 11/ 
phjsicians, 235 nurses and nine dentists, jammed the tccti 
of 275000 children and found that 166,000 children had bad 
teeth ’ The department of health now maintains eight special 
dental clinics m schools in various parts of the citj bmee 

these clinics started |n 1913, 

aooroximatelj 45,000 children Altogether 65,000 tccUi have 
E exTracted and 20,000 filled The department of heal h 
feels that tL facilities for the care of the teeth of New Aork 
children are developing satisfaclonlj 

Food Expert Bnnkler Seeks Abrogation of Fraud Order 
George H Bnnkler, who has posed nationallj ^ 

I^ist as a food expert and dietist, has petitioned the supreme 
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court of the District of Columbia to compel the postmaster 
ceneral to abrogate a fraud order issued \ug ly, 1914, 
barring Bnnkler from the use of the mails Bnnkler was 
tried before a jun in Washington, D C, in January last, 
on a charge of using the mails to obtain money under false 
pretenses, and A\as acquitted, but the postmaster general 
has allowed the fraud order to remain in force. To a request 
from Bnnkler for the abrogation of this order the postmaster 
general replied that he found that the order had been properly 
issued and that its reaocation for tlie purpose of permitting 
the resumption of a business found bv the postoffice depart¬ 
ment to be fraudulent was not warranted 

FOREIGN 

Deaths m the Profession Abroad—H R Jones of Liver¬ 
pool, aged 53, noted for his important work in training medi¬ 
cal men for the diploma of public health, as well as for 

statistical and pathologic research-C P M Boeck, until 

recentlj professor of dermatology at the Unuersity of 
Christiania, aged 71 He founded in 1880 the journal now 

known as the Tidssknft for den norskc Lccgcforcmng - 

V Delsanx, professor of otology at the Unnersity of Brussels, 
founder and editor of the Presse Olo-rluno-laryngologigtie 

-F Labadie-Lagrave, a well-known gynecologist and 

obstetrician of Pans, aged 73-P Cruet, pathologist and 

prosector at the Unnersity of Pans aged 34-Gairal, 

may or of the town of Cangnan, yice president of the Asso¬ 
ciation gen^rale des medecins de France and president of 
the Union des syndicats medicaux His medical diploma 

dates from 1872.-G Jager, formerly professor of hygiene 

at Stuttgart, aged 84 His name is familiar on account of his 
inyention of the clothing material that bears his name 


the year was 110 per lliousand births ^ns is 5 above the 
rate in 1914, but below the ayerage of the years 1905-1914 
The proyisional infant mortality rate for 1916 shoyvs a fa'l to 
91, the lowest on record The civilian death rate yvas 15/ 
per thousand, yvhich is 1 2 above the ayerage for the preceding 
ten years Hoyvever, yarious factors affect tins rate, such as 
the yvithdrayval of many young men from civilian life Most 
of the principal causes of death shoyved increased mortality, 
hut scarlet fever, typhoid feier and diarrheal diseases yvere 
exceptions Cerebrospinal fever showed an abnormally nigli 
death rate A curious fact is a remarkable decrease in the 
number of male suicides Thus suicides by poison numbered 
oyer 500 in 1913, the last complete peace year, yvhile in 1915, 
the first complete yvar year, tliey were only about 300 Vari¬ 
ous explanations have been suggested One is tlie increased 
price of poisons But it seems more probable that the yvar by 
engrossing attention has to a certain extent diminished the 
introspection and the prey ing of personal troubles on the 
minds of morbidly inclined persons There yyas a marked 
increase of tuberculosis among males and a slight increase 
among females It must be borne in mind that these rates 
refer only to the ciy il population and are syvollen by the 
healthy males taken ayvay from cnil life m large numbers 
The average age of bachelors marrying spinsters was 27 33 
years, and of spinsters marrying bachelors 25 47 Tlie ratio 
of male to female births yvas 1,040 1 000 For the year July 
1915, to June, 1916 (the first complete year during yvhich the 
births registered haye been fully affected by the war), the 
ratio IS still higher 1,047 1 000 These ratios may be com¬ 
pared yyith that of the March quarter of 1915, yvhich yvas not 
affected by the yyar and yyas 1,032 1,000 

PARIS LETTER 


Death of Presiding OfScer of Nobel Medical Priie Com¬ 
mittee.—K. A. H. Momer, professor of chemistry and phar¬ 
macy at the Karolinska Medico-Qiirurgical Institute of 
Stockholm, died recently, aged 62 Since 1892 he has been 
rector of the institute, m which position he participated in 
drawing up the regulations for the pnzes of the Nobel Prize 
committees and since has been president of the Nobel Medi¬ 
cal Committee Count Momer spoke seieral foreign lan¬ 
guages well, and his addresses on the prize winners, iheir 
work and achieyements, at the ceremonies of conferring the 
Nobel Prize in medicine, are said to haye been a conspicuous 
feature of the Nobel presentation ceremonies, much appre¬ 
ciated by the Syyedish lay public as well as by the profession 
He spoke to Golgi m Italian, in ayyarding him the Nobel 
Prize to Ramon y Cajal in Spanish, and to Payvlow in 
Russian as well as in English to Ross and Carrel, and in 
French and German to the other recipients making a short 
address in the recipients own language as he presented him 
with the prize Momer’s research and publications in the 
line of chemistry, especially physiologic chemistry, toxi- 
cologv and chemical analysis, yyere notable. A work of his 
on phy Biologic albumin in the urine was aw arded the 
AKarenga Prize in 1895 


LONDON LETTER 

London, April 28, 1917 
Vital Stabstics for the Year 1915 
The annual report oi the registrar-general for 1915 has jus 
been issued \s that was the first complete year of the yyai 
Ae figures are unusually interesting They are remarkabl 
for the number of preyious records which are broken Th 
marriage rate was the highest on record The birth rate wa 
the lowest The death rate from ty-phoid feyer was th 
loyy est on record, that from influenza the highest since 1S)0{ 
and that from measles the highest since 18% Again, the ag 
rates of spinsters marrying bachelors and of bachelors mar 
rying spinsters were both the highest on record Finally 
th^e increase of boy babies oyer girls from July, 1915, to Jum 
1916 was the highest on record for fifty years This seem 
to bear out tbe superstition that yvar causes a relatiye increas 
in the male as compared w ith the female birth rate. The idea 
ot course, is that Nature tries to compensate for the loss o 
male life in battle. The marriage rate was 19 5 per thousani 

The proyisional figure 
for 1016, ^weyer, indicate that the marriage “boom” i 
passing The birth rate yvas 22 per thousand, which is 3 
below the average for the preceding ten years and 18 belo' 
the rale for 10]4 But this rate compares favorably wit 

^ u"i '’^“'Gcrent nations The provisional rate fo 
1016 IS still lower, being 216 The infant mortality durm 


Paris, April 26, 1917 

The War 


TREATMENT OF EMPYEMA FOLLOWING FIREARM 
WOUNDS OF THE CHEST 


The present treatment of empyema consists of free drain¬ 
age, the injection into the pleural cavity of a liquid to prevent 
the stagnation of the pus, and the expansion of the lung 
with or without respiratory gymnashes, so tliat the lung and 
theparietes may come in contact with each other When neither 
of these expectations is realized, there is initiated a long and 
unsatisfactory period of successive resections of the ribs, by 
the operation of Estlander or its modifications Depage and 
Tuffier have devised a method of treatment consisting of ty\o 
steps First, pleurotomy is performed and the pleura steril¬ 
ized, then tlie operation wound is closed Depage and Tuffier 
have applied Carrel’s method to these suppurations, that is 
to say, progressive sterilization by means of neutral soluhon 
of chlorinated soda used according to Carrel’s method. When 
the bacteriologic findings are such as to indicate sterilization, 
the wound is closed and transformed into a sterile cavity, a 
closed pneumothorax, that will resolve itself spontaneously 
and permit of the contact of the lung and tlie chest walls 
The first step also includes the exploration of the pleural 
cavity in order to ascertain its extent, direction and the 
presence of diverticula Direct examination with the finger, 
an instrument or an endopleural light gives exact information 
Roentgenography of the chest, after a series of rubber tubes 
threaded with silver wire have been placed in the pleural 
cavity shoyvs the threads penetrating all the diverticula and 
indicates their depth, direction and extent This exploration 
having been made, the tubes employed in the Carrel method 
are introduced into all the diverticula Injections of the 
neutral solution of chlorinated soda are continuous or inter- 


cvciy Lwu 4XUU15 xiic urcssing is cnanged e\ery 
twelve or twenty-four hours The temperature falls rapidly 
and the suppuration diminishes, so that when the point of 
stenluation is reached the compress maintained in the wound 
may be stained with only a few drops of fluid in twenty-four 
hours This sterilization is obtained rapidly in recent cases 
and IS equally rapid, as has been shown in benign cases’ 
(diplococcus, pneumococcus) It is mucli more difficult 
to secure, especially to maintain, in chronic cases Five 
or SIX days after this sterilization has been obtained 
they proceed to the closure of the wound, and for than 
especially when it is a recent case, local anesthesia suffices 
(three or four injections of stovain at the point of suture) 
They use deep sutures of catgut and superficial sutures of 
silkworm-gut One suture, including muscles and skin pass¬ 
ing as nearly as possible to the pleural cavity is suffimeiit 
and they obtain Aus perfect primary union The deep raw 
surface not sutured and in contact with the pleura need not 
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be disturl^d, as it is sterile and heals -without givini? anv 
trouble The results of tlie operation are that the wound 
unites, the temperature becomes normal, the wound becomes 
cicatrized, and the respiration extends to all parts of the 
lung During the period of healing the patient is required 
to make expiraton efforts in such a way as to distend the 
lung as much as possible. 

The method is applicable in certain nonsurgical cases of 
purulent pleuris}' as uell as in traumatic pleurisies Of 
tuehe obsen^ations of Depage and Tuffier, ten nerc cases of 
traumatic pleurisy (in three of uiiich there were broncho¬ 
pleural fistulas), and two were nonsurgical purulent pleuri¬ 
sies Of the ten traumatic pleunsies, five u ere the result of 
wounds from shell fragments four from bullet wounds, and 
one from a fragment of a bomb In two cases thoracotomies 
were performed on the daj of the wounding The other inter- 
\cntions had taken place from nine to seientj-seven days 
after the wounding The time elapsing between the wound¬ 
ing or the beginning of the lesion and tlie closure had been 
from twelve da}s to a lear As a result of treatment, in 
seven cases there was complete recover} , in four others the 
results were uncertain, in one case the patient was still 
under treatment 

Summarizing, Depage and Tuffier think that a purulent 
pleuris} can be sterilized in manv cases bv the method of 
Carrel, when the pleurisv is stenle, die operation wound can 
be closed without disturbing the cavit} underneath In a 
certain numlier of cases the outcome can be improved, and 
this Depage and Tuffier insist should be attempted 

In line with the communication of Depage and Tuffier, 
Toussaint declares that he is alvvavs able to prevent persist¬ 
ing pleural fistulas for whicli the two surgeons have con¬ 
ceived their treatment, treating die cmp}ema thus, as soon 
as It is diagnosed thoracotomv with resection of the rib at 
the base, introduction of the inde.\ or index and middle 
fingers into the pleural cavitv , detachment and extraction of 
the false membrane—a veritable curettage of the pleura- 
drainage with two drains, irrigation every other daj with 
25 per cent h}drogen peroxid, and dressing with levigated 
hone acid powder in case of blue pus Thanks to tins tech¬ 
nic, displacement of the lung is prevented and vve are assured 
of the emptying and disinfection of the pleura a cure without 
a persistent fistula, and the more or less rapid return of the 
patient to the front 

TREAT'fEVT OF SALH'ARV FISTULA FOLLOWING 
WAR vvmu^DS 

Morestin, who has treated sixtv’-two cases of such fistulas 
fof which thirty were of the gland, thirt}' of the canal and 
two involving the gland and the canal), presented to the 
Pans Surgical Societ} the results of his experience. The 
treatment of fistulas follownng war wounds may be reduced 
to a few simple rules First, it is unnecessary to sa> tliat 
manv of these fistulas close spontaneoush The indication the 
most common and the most essential from the point of v’levv 
of operative technic, is to extirpate with the greatest care 
the entire fibrous mass and the fistulous tract, preserv mg the 
soft and healthy tissues, when it is a fistula of Uie gland to 
bring together the sides of the glandular excavation bv lavers 
of sutures and to seal hermetically the orifice that allows the 
escape of the saliva For fistulas of the canal of Stenson, 
while it IS true tliat satisfactor} results ma} be obtained bv 
divers procedures, it seems that only two are applicable in 
the cases actually presenting the ex-tirpation of tlie fistu a, 
the mass of fibrous tissue and the mutilated portion ot the 
canal, with establishment of drainage into the mouth, or 
extirpation with ligature and bulging of tlie stump of the 
canal Either mediod vv ill cure the patient, but m rase the 
first fails to secure the establishment of an artificial canal 
the second seems more tempting, more clear, more rapid, and 
appears, in consequence, particularly to be recommended 

XECESSITX FoV TREATING SPIXAL DETORVIITIES 

Havimr ascertained that subjects of spinal deformities have 

sHE;:? t 

ment expressed the view that all sub- 

rological Society ot I'ac'S ws e p , j ^ sanitar} 

,e«s rf "Shf rei Sa iV S regional neg™- 

formations of t ^ ^firpssa^^ roentgenologic and 

logic treatmem opprojnote to their 

"SS'an “r. .he%P«r roedicomiliBr, meaeuree 
ma} be taken in regard to thent 


JoiR A. II A 
Wav 26, 1917 

WATERPROOFIVC CLOTHIXC AXT) SHOES 

TV lev englovvski has communicated to the Acarfpmv r,f 
Sciences a formula for waterproofing shoes and h 

consists of a solution of paraffin in gasoline m the proMrtion 

cloth and leather their softness and their color and in addi¬ 
tion has the advantage of waterproofing uniforms without 
requinng removal of the buttons, ornamefts or 

INDUCED ERUPTIONS IN SOLDIERS 
Mihan, physician to the hospitals of Pans, at the medico- 
surgical reunion of the Fifth Arm}, called attent.L to the 
a"oecf’"|. eruptions of variable clinical 

^i! w eruptions are grouped under several 

t}pcs, of which the most interesting are 

represent well the aspect of 
induced dermatites, but of which as such the diagnosis is 
alvva}s difficult They present frequently the characters of 
acute facial eczema, but subside m four or fiv^e'davs Relapses 
appear suddenly Md early xn the morning, and the lesions 
present at once the maximum development of the eruption 
Une never encounters the minute vesicles of eczema, or the 
depression following the rupture of the vesicles 

2 Pustular eruptions, which are more frequent than the 
preceding They are characterized by the eruption, on the 
liair} parts, by preference, in local regions easily accessible, 
oijittle pustules, full, nonumbilicated, frequently surrounding 
individual hairs, but these pustules hai e no areola and are 
all of the same age They disappear completelj m a few 
da}s Relapses frequently follow, also, in senes, suddenly 
and in the morning The lesions may be confounded with 
the p}oderraatites and nontryeboph) tic sycosis 

3 Pemphigoid eruptions, more rare, manifested by the 
appearance of great bullae or phlyctens, sometimes of the 
size of a large hazelnut, with a base of health} skin, vv itliout 
redness, disappearing quickly m a few days, but reproducing 
themselves in the form of successive explosions 

4 Persistent sores, maintained with the aid of caustics or 
vesicants, presenting, sometimes, difficulty in diagnosis from 
gummatous ulcers 

5 Mucous plaques, resembling those of svpliihs, well 
treated but returning with new lesions in the mouth, resem¬ 
bling the mucous plaques of the inside of the cheeks, of the 
lower lip, or of the v'elum palati But tlie eruptions on the 
fauces are ulcerations rather than papulous eruptions, there 
is no inflammatory reaction, there is no tcndenc} to cicatriza¬ 
tion, and they occur in crops They are lesions produced bv 
burns and not mucous plaques 

The diagnosis of induced eruptions is always difficult The 
admission of fraud is obviously rare The usual means of 
diagnosis consists especiall} m the lack of frankness of the 
subject, the absence of the signs characteristic of each erup¬ 
tion. the irregularity of the sjmptoms, the presence or exag¬ 
geration of abnormal signs, the provocation of a new erup¬ 
tion on a disguised suggestion, the spontaneous and rapid 
core, the relapses, sudden and m series, etc 

WORKSHOP FOP THE CRIPPLED 

The president of the republic recently visited, at Grand 
Palais, one of the most interesting institutions c 5 tabhshi.d 
since the beginning of the war The Union of the Foreign 
Colonies m France, which was organized to help the victims 
of the war, consists of generous philanthropic foreigners ‘\s 
stated m a previous letter (The Journal, Jul) 22, ^916 p 
297) the purpose of this foundation is to reeducate crippled 
and mutilated soldiers, so that they may return to civ il life 
w ith a feeling of self-confidence The institution at Graml- 
Palais represents only one result of the work done. Otlier 
activities of this foundation are the following (1) me 
so-called “placing bureau” and a medical service (rue bcniic, 

No II), (2) a boarding school for invalids while being 
reeducated (quai Debill}, 28), (3) a second school of pro 
fcssional reeducation at the Maison-Blan^c at IvLUiIl}-siir- 

Marne (The Journal, Sept 16, 1916, p 891), (4) an agri¬ 
cultural center, the most important, at fuv^)-sur-Orge m 
president of that association is M W V R BejT} pre .dent 
of the Amencan Chamber of Commerce of Pans .jJ. 
tan-general and treasurer are both well known Hollanders, 

SS ^j“eph Ascher .pd M Van Hmars, Th' foanc.l «t 

administration contains the names of all the principal bank 
and merchants of the allied countries 
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NEW YORK CLINICAL SESSIONS 
(Conliiiiifd from fage J49S) 

On account of lack of space the remainder—more than half 
of the cluneal programs—will not appear m The Journal 
Tlie complete program is aLailable and will he mailed to 
those uho request it, sending to the committ« a stamped 
addressed eii\ elope Address 17 West Fort>-Third Street, 
New \ork Cit> 

Admission Tickets to the Clinics, Demonstrations and 
E'hihits incorporated in the Clinical Sessions program will 
be issued oii/\ to members and guests who register and make 
application at the American Medical Association Head¬ 
quarters 

Guests other than phjsicians and dentists will not be 
admitted to the medical and surgical clinics 

Special Badges and Buttons will be issued to guests (other 
than phisicians and dentists) of the Clinical Sessions and of 
the American Medical Association who wish to attend the 
demonstrations, mo\ing pictures and exhibits or inspect the 
different nursing medical, municipal and public health insti¬ 
tutions arranged tor in the program bj the Committee on 
Preientiie Jlledicine and Public Health and the Committees 
on Allied Topics, ipcluding Trained Nursing and Training 
Schools District Nursing System, Hospital Social Service, 
and Planning and Financing of Municipal and Nonmunicipil 
Hospitals 

Fellow s of the American Medical Assooation may applv 
in adiance by mail for tickets of admission to the Clinical 
Sessions In writing for the three sessions (Monday after¬ 
noon, Tuesdai morning and TuesdaN afternoon) gne first, 
second and third choice, as seating capacity of amphitheaters 
IS limited Tickets of admission will be delivered after regis¬ 
tration at the American Medical Association Headquarters 

GENERAL CLINICAL SESSIONS COMMITTEE 
Wendell C Phillips, Chairman 
Samuel G Gant, Sec D Camphell, Asst Sec 

Alexander Lambert Floyd M Crandall 


Marriages 


A Weise H-ammer M D , to Miss Helen Daniel von 
Nostrand, both of Philadelphia, at Atlantic City N J 
April 14 • ^ - 

Marion Arthur Blankenhorn M D , to Miss Martha 
Findley Taggart, both of Clei eland, at Columbus Ohio 
May 1 

LoNxre Alfonso Coffin M D^ Farmington, Iowa, to Miss 
Gretta Harmon of Des Moines Iowa at Farmington, April 19 
JosiAH Baker Hennebehceh, M D , U S Army to Miss 
Gabnella Edilena Lassell both of Washington, D C, May 5 
Sili-ester Doggett MD, Bradford Ark to mIss Mae 
Uilson Thomas of Sheldon, Mo, at Nevada, Mo, May 6 
Earl Owen Retnolds MD, Greenfield, Iowa, to Miss 
Clyde Rigdon of Louis; ille, Ky , at Greenfield, March 22 
Clarke WipoN Mangun, M D, Kansas City Kan, to 
Miss Vallie Hazel Hoffman of Galena III May 10 
Lieut Philip Palmer Green M C, U S R„ Sl Louis 
to Miss Juliette Loiing of Richmond Va^ May S 

j Banks M D , Hudson, Wis , to Miss 
Bess Gibson of Windom, Minn, \pril 30 

^ Mane Adele 

Eaelman, both of Philadelphia, April 11 

fis" ’»“> «' 

N^b^Lpril^l^"'^"' at >Jorth Platte 


Winslow Anderson, MD, San Francisco, University of 
San Francisco, 1884, M R C P London, M R C S Eng, 
and L S A London, 1891, aged 56, a Fellow of tlie Ameri¬ 
can Medical Association, and since 1896 a member of the 
General Medical Council of Great Britain, founder of St 
Winifred’s Hospital, San Francisco, assistant to the thair 
of materia medica and medical chemistry and later adjunct 
professor of theory and practice of medicine in his alnn 
mater, since 1896, professor of abdominal surgery and g\ne- 
cology in and president of the College of Physicians and 
Surgeons, San Francisco, editor of the Pacific Medical 
Journal for many years, colonel and surgeon general of the 
National Guard of California from 1900 to 1911, died in 
New York, May 7 

Roberts Poinsette Izlar, MD_ Way cross, Ga , Medical 
College of the State of South Carolina, 1889, aged 50, i 
Felloiv of the American Medical Association, a member of 
the Association of Military Surgeons of the United States, 
once president of the Florida State Association of Railway 
Surgeons and Florida Medical Association, consulting sur¬ 
geon to the Plant System, major and surgeon of the First 
Florida Infantry, U S Volunteers, during the ;var ivith 
Spam, city physician of Way cross and at one time a member 
of the city council, died at liis home, April 29 

Henry Winans Bumetk MD, Proiidence, R, I, Long 
island Hospital College, Brooklyn, N Y, 1897, aged 44, a 
Felloiv of the American Medical Association, and a member 
of the Association of Military Surgeons of tlie United States, 
and New England PediatVic Society, a specialist in the 
diseases of children, formerly captain m the Medical Corps 
of tlie Rhode Island National Guard and Assistant Surgeon 
General, pediatrist to the Rhode Island Hospital, North End 
Dispensary and St Vincent de Paul Infant Asylum, Pro\i- 
dence, died at his home, May 7 

John M Farrington, M D, Binghamton, N Y , New York 
Medical College, New York 1857, aged 84, formerly a Fel¬ 
low of the American Medical Association, a member of the 
Medical Society of the State of New Lork, Surgeon of the 
One Hundred and Thirty-Seventh New York Volunteer 
Infantry, during the Civil War, consulting physician to the 
Binghamton City Hospital, a strong ad\ocate of temperance, 
died at bis liome, April 19 

Daniel George Reilly, M D, Dayton, Ohio, University of 
Vermont Burlington, 1894, aged 52, formerly a Fellow of 
the American Medical Association, a member of the Ohio 
State Medical Association, consulting physician to St Eliza¬ 
beth s Hospital Dayton, and surgeon to the various traction 
companies centering in that city, died in Ins home, April 30, 
from heart disease 


Lee M Nusbamn, M D , Storm Lake, Iowa, Northwestern 
Unnersity Medical School Chicago 1^3, aged S3, a mem¬ 
ber of the Illinois States Medical Society, local surgeon for 
the Qncago, Milwaukee & St Paul System, trustee of Buena 
Vista College, a member of the Storm Lake School Board, 
died at his home. May 6, from erysipelas 

Neil Watson Robinson Straw, MD, Portland, Me , Bo;v- 
doin Medical School, Brunswick, Me, 1877, aged 63, a 
Fellow of the American Medical Association, physician to 
the Maine Eye and Ear Infirmary, Portland, and to the 
Cumberland County Jail, died at his home, April 29, from 
angina pectoris 

A Byron. Darby, MD, Waterloo Ind, Eclectic Medical 
Institute, Cincinnati, 1863, aged 77 formerly a Fellow of the 
American Medical Association, and at one time president of 
the DeKalb County, Ind^ Medical Society , for more tlnn 
half a century a practitioner of Waterloo, died at his home 
April 27 ' 


John H Wetzel, Ravenswood, W Va (license, W Yr 
1881) . aged 62, formerly a Fellow of the American Medical 
Association, secretary-treasurer of the Jackson Count; 
Bmlding and Loan Association, died m a hospital it 
Wdieeling April 10, from a nenous breakdown 
Harry M Lamberson, M D Colorado Springs, Colo 
Medical ColRge of Indiana Indianapolis, 1902, aged 4 "' 
formerly a Fellow of die American Medical Association 
and a practitioner of Conners; die, Ind died at 1 , 
April 30, of tuberculosis ’ 


Bellevue Ohio, Qeyelaiid- 
Pulte MediwI College Qe; eland, 1902, aged 57 fomerU 
a member of the Ohio State Medical Association, a spe^aT.st 
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henSrfngV ^9, from cerebral 

Edvan Burchetj^ M D, Sej mour, la , College of Physicians 
and Surgeons Chicago, 1903, aged 37, a Fellow of Se 
American Medical Association, vice president of the Peoples 
pital” Apnt^K Centerville (Iowa) Hos- 

Harry F Kilty, M D , Shenandoah, Pa , Medico-Qnrurgical 
Collep of Pennsyh ania, Philadelphia 1911, aged 27 a iSS 
her of the Medical Society of the State of Pennsylvania, was 

patienT'^ tjusband of a 

James Bedle Wainwnght, M D, Manasqnan, N J , College 
ot Phjsicians and Surgeons in the City of New Yorb 1877 
aged 61, formerlj a Fellon of the American Medical Associa¬ 
tion, died at his home, Fehriiarj 21. from arteriosclerosis 
Charles D Alfred Fxsher, MD, Detroit, Western Univer- 
Sit\ bchool of Medicine, London, Ont, 1903, aged 36 a 
i.ember of the Michigan State Medical Societ} , died in his 
rooms iti Detroit, JIarch 25, from cerebral hemorrliage 

WAh^ Gale, MD, Westfield N J , Long Island College 
Hospital, Brooklyn, 1867, aged 85, a member of the Medical 
Societj of New Jersei , died in die Muhlcnhcrg Hospital, 

1 lamneld, N J , April 15^ from pneumonia 

Frederick L Pohlmann, M D, St Louis, Missouri Medical 
College, St Louis, 1897, a Fellow of the American Medical 
Association, was shot and killed in front of his office in 
St Louis, May 14 bv a former patient 

William Edward Baker, MD, Qiicago, Jenner Medical 
College, Chicago, 1900, College of Plnsicians and Surgeons, 
Oiicago, 1902, aged 44, died m the Frances Wilhrd Hos¬ 
pital Qncago, May 5, from pnenmorua 
Frank G G Denebrmk, M D, Sheridan W)o , University 
of ^Munich, Bavaria, 1^1, aged 53, a member of the 
M\ommg State Medical Societs , died at Long Beach, Calif, 
March II, from acute nephritis 
Royal J Kingsley, MD, Seattle, Hamlnie Unnersiti, 
Minneapolis, 1908, aged 33, a Fellow of the American Medi¬ 
cal Association, a specialist in siirgers , died at his home, 
Maj 4, from heart disease 

George Henry Burleigh, MD, Estelline, S D, Triniti 
Medical College, Toronto 1900, aged 46, a Fellow of the 
American Medical Association, a specialist in surgen , died 
at Ins home, April 30 

Benjamin M Cromwell, MD, Eckhart Mines, kid , New 
York Unnersity, New York, 1857, aged 82, surgeon in the 
Confederate service throughout the Cud War, died at his 
home, April 30 

Samuel Denckson, M D , Bedford, N Y^, College of Pin si- 
cians and Surgeons in the Citi of New York, 1890, aged 48, 
died at Ins home, April 29, from cerebral hemorrhage 
Samuel Mercer Schell, M D, Hamilton Ohio, Homeo¬ 
pathic Hospital College, Cleveland. 1865, aged 77, died at 
his home, April 27, from cerebral hemorrhage. 

Edwin Pronse, M D, Windsor, Ont , Trinity Medical Col¬ 
lege, Toronto, 1879, University of Toronto, 1888, aged 67, 
died at his liomc, Januarj 27, from nephritis 

Tames H Waddell, MD, Waiiseon, Ohio, Hahnemann 
Medical College, Chicago 1886. aged 63, a veteran of the 
Ci\il War, died at his home, April 21 

Tohn Abbott Crosby, MD, Minneapolis, Hanard Medical 
School. 1882, a Fellow of the American Medical Association, 
aged 62, died at his home. Mai 1 
Luke Channeller Higgms, M D, Parsons 
of Buffalo, N Y. 1868, aged 71, died at the home of his 
daughter m Parsons April 9 
R C Kennedy, Faietteiille, Tenn (license, Tennessee, 
1889), aged 61, also a druggist, died at his home, April M, 
from cerebral heinorrhagi 

Richmond Simmons, M D, De Witt Midi , PuUe Medina 
College, Cincinnati 1878, aged 70, died at Ins home, Apn 
22 from heart disease i ,, t i 

Charles Aristides Rukell Moore, M D, 

\"a , Hahnemann Medic^ College, Philadelphia, 18/0, died 

at li'is home, April 19 \ t i iftOTi 

TrviiTi J? Porter Lebanim, Ind (license Indiana, 189/), 
agS 69 S at his li;nie, March 9, from cerebral 

‘''HenS^'S Jackson, MD, Clu^go, Homeopathic Hospital 
Colleg? Cleveland 1865 ageds7/, died at Ins home, April 8 


Jovs A M A 
lUr 26, 1917 


The PropiigQndii for Reform 

^ ir. r 


THE CLAIMED GALACTAGOGUE EFFECTS OF 
NUTROLACTJS AND GOAT'S RITE 
NOT SUBSTANTIATED 

Report of the Council on Pharmacy and Chemistry 

Specific lactagogues—drugs which stimulate the secretion 
of milk—are vnknown to science Yet medical publications 
give space to advertisements of a proprietary—“Nutrolactis” 
—which is said to increase the milk svpply of nursing 
mothers Since dependence on a preparation of this kind is 
likely to cause neglect of the only means of increasing a 
scanty milk supply of nursing mothers, this proprietary and 
the drug “goat's rue," (Galega offiemahs) which the proprietors 
hint as being the potent constituent, were subjected to a 
cntical study to determine their possible influence on milk 
secretion For this purpose the Council secured the help of 
A J Carlson, PhD, professor of physiolog), Universitj' of 
Chicago Dr Carlson, with the aid of A Woelfel, MD, 
and Marian Lewis, Sc M, undertook to eshmate the effect of 
Nntrolaetis and of goat's rue on nursing dogs and goats 
wuth the intention of extending the study to nursing mothers 
if tlic animal experiments so warranted 'The contribution, 
“The Alleged Galactagogue Action of Galega and Nutro- 
lactts," by Marian Lewns and A J Carlson from the Hull 
Phj Biological Laboratory of the University of Chicago, which 
appears below, shows that Nutrolactis and goat’s rue arc 
without influence on the milk secretion in nursing animals 
The Council endorsed the work of Lewis and Carlson and 
held that tlie claimed galactagogue effects of Nutrolactis and 
goat s rue are not substantiated 

W A PucKNER, Secretarj 

The Alleged Galactagogue Action of Galega 
and Nutrolactis* 

Manan Lewis, Sc M, and A J Carlson, Ph D 

CHICAGO 

It IS W'ell established that the food best adapted to the 
energi and growth requirements of the infant is normal 
mother’s milk Any decrease m quantitj or deterioration 
in quality of the maternal secretion is soon followed by a 
parallel impairment of growth, loss of weight, or lowered 
resistance to infection in the infant The widespread occur- 
rtnee of deficient milk secretion m mothers is a matter of 
common knowledge The discoiery of true lactagogues, or 
specific substances whicli increase the quantity and qiiahtj 
of the milk on being administered to nursing motliers, would 
therefore be of ven great importance In \iew of this great 
medical and economic interest in true lactagogues it is not 
surprising to find that the medical and biologic literature 
records discoveries of lactagogues, based on hope rather than 
demonstration, and that spurious lactagogues are on the 

Some of the factors known to afilct milk secretion arc 
general health, food supph, psjchic state and heredity Tlic 
mechanism of secretion and the method bj which these factors 
affect it are imperfectly understood In general it has been 
obseried that milk jield impro%es both in quantity and m 
qualiti with improvement m general hcalth^ctter food sup 
ph and more favorable psicb.c state The influence o 
hereduv is taken advantage of by daiQ-men who are wel l 

‘rrom the Hull Phjsiolosical Laboratory of the Un.rersil} of 

Thi 5 iniestigahon was begun in 1913 by Drs A Woelfel anti A J 
Carlson 



propaganda for reform 
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^ \mong the substances uliicli haie been reported to stimu¬ 
late milk secretion maj be mentioned the extract of the 
posterior lobe of tlie hj-pophisis But pituitary extract is not 
a true lactagogue, because its action is confined to Uic smooUi 
musculature of the gland ducts, causing a more or less com¬ 
plete ejection of Uie milk alreadj formed, it has no effect 
on the gland cells or the actual secrctorj process in the 
direction of increasing the milk yield ^tracts of thimus, 
corpus luteum, oianes, uterus, placenta, fetus and the mam¬ 
mary gland Itself hate also been reported to hate a tem- 
iiorarv stimulating effect on the quantity of milk secreted, but 
when these extracts are guen by mouth they arc apparently 
without specific influence on the mammary gland 
Galega or goat’s rue (Galega 
offiouahs) is an herb described 
in the National Formulary as be¬ 
ing slightly bitter and astringent 
In 1873 Gillet-Damotti,* in a 
communication to the French 
Academy stated that this plant 
when fed to cows increases the 
secretion of milk from 35 to 50 
per cent. Other French writers 
hate affirmed that goat’s rue is 
a lactagogue In Germany, 

Fragner* made a preparation 
called Galegal, using galega as 
the active pnnaple and combin¬ 
ing It vath lactose to gi\e it a 
pleasant taste and make it solu¬ 
ble in rvattr milk, coffee and tea 
This preparation was reported 
on fayorably by Scherer’ who 
asserts that he obtained positive 
results m fifty-four of the eighty 
cases in nhi^ he used it 
More recently Huet* tested the 
effects of Themhardt’s Hygiama 
lactogene on four lactating 
women This preparation is 
said to be composed of hygiama ’ 
galega and amse. AnaK sis 
show ed that it contains albumins 
fat soluble and insoluble car¬ 
bohydrates salts and yyater 
Huet could not obseric any in¬ 
fluence from the use of this 
preparation either on the quan¬ 
tity or on the composition of the 
milk secreted 

Kutrolactis’ is a commeraal 
preparation sold by the Nutro- 
iaitis Company of New Tork at 
$1 a bottle. The label states that 
It contains 5 per cent, of alcohol, 
that It contains fluidextracts of the 
family of galactogogic plants,” 


reported good results from the use of Nulrolactis After more 
than a year s use he concluded that it was more satisfactory 
than any other lactagogue hitherto employed by him, which 
IS not saying ycry much, as specific lactagogucs are as yet 
unknown Nutrolactis is still (1916) extensively advertised 
in yarious medical journals as a lactagogue 

ilCtnODS OF INVESTIGATION 

The alleged lactagogue action of galega and Nutrolactis 
was tested on lactating dogs and goats In these animals 
the psychic factors or suggestion, arc largely eliminated If 
the results had been positue or had indicated lactagogue 
action, the test ysould liayc been extended to nursing women 
The puppies and kids were weighed before and after nursing, 
and a record kept of the amount of milk obtained at each 

nursmg (the animals nursing 
from three to five times daily) 
The mothers were fed with vary¬ 
ing doses of the drugs, and the 
milk yield compared with that of 
a control penod during which no 
drugs yvere administered An 
effort yvas made to keep the con¬ 
ditions of the experiments uni¬ 
form throughout 

The galega was ground and 
mixed with the food The Nu¬ 
trolactis yvas mixed with food 
giien by the stomach tube, or in 
some cases with a spoon Galega 
yvas tested on two goats and 
Nutrolactis on one goat and nine 
dogs The results are gnen 
hereyvith 


The Burden of Distrust 


T he lollowhiB HBBoUclted letter to the Adver¬ 
tising Department ot an IndianapollB news¬ 
paper from a woman reader dearly shows how 
bad advertising arouses pnWtc snspldon against 
all advertising 


hRve been caffertec with rbeumRUsa for th« 
but tlztevn monUifs hnre ofcrcfoiisr th£ dUfemt 
rbcamatltm cotci atSTcrtbetS, mdA fAlthfD&r tried 
Twty of them, but they $in ftS *rDttea. to ! kat* 
not Midi /oitX fn any of Cho odrertieemmli / md. 
Of covm. It U ftlrlaht whh the feOow tbut ftdrer^ 
tlkCs hu SDodi, be ceU the money the b uyer rets 
worne thin nothlnc. 

How if yoq ciin rite me •» »dT«ra»ea trbeo- 
nuktlsm cure that raJQy etnres. lH not only h* emder 
ervrlMtlaic obUymUoni to ycm. but will h»ve more 
/fifth <n fidevrU»««n<i 

"It e«nu to me It U np to yw ndvtTlUl&t 
iPertfilieU 1« make these *mcdldBe men either *pTJt 
np or shot np mod enn t tooethlny bt done to keep 
•och adverUftCffienU oat of tht paper* vlileb nee 
pictare* of women with Kolter boy with twoOen 
Jfiw men driwn orer nsd wmlkliuif with cane* etc. 
1 think they are horrU enonab to make one liek* 

"KoplnR that mjr opinion of aoMt adrertUIng will 
not n/Tcnci* I anj 

%efy tmly yoan* 

Mr*. D 
Marion* Ind. 

Aprfl 10 1517 



lasctD ayncE 

"KATtirfAt. VecnJOtCROoXSDTTCB 
AasociATtn A D T mimx o Cutvs of the Wom» 
HncnxAXT*s Baxk Blpo^ ImnAMArous 


GALEGA 

Goat J Control period 1 600 gtn 
Tnilk. a\ daily yield for 7 days 
Galega penod (30 gm* galega 
mixed with oaLs)» 860 gm, milk ai 
datl> yield for 8 days. 

Kids weaned at end of penod 
Goof 2 Control penod 1161 
milk av daily yield for 9 days. 

Galega penod (30 gm galega mixed 
uitb oats), 860 gm, milk av daily 
>ield for 8 da>s 

(25 gm galega tn same way) ^10 
gm. milk av daily yield for 10 days 
Control penod 896 gm milk a\ 
daily yield for 6 days. 


mrTROLAfrrxs 

3 Control penod 


This is a slightly reduced reproduction of one of several 
iwflcts sent out by the Natioaal bigil&ncc Committee of the 
Associated Advertising Clubs of the World It is by such 
constructive work as this that public confidence in adicr 
Using 15 being restored. 


and that it is intended to increase the supplj of mother s 
milk It IS recommended to maintain quality and quantiti 
until the end of normal lactation.” Nutrolactis is also 
recommended for a mother debilitated b) lacUtioa It is 
claimed that Nutrolactis does not force the secretion of milk 
but raerch assists such secretion” Years ago MiUbank^ 

3 Cillet DamoUi Compt rend Acad d Sc., July 7 1873 

2 Fragner Wien, med It chnschr 1910 60, 1033 1036 

3 Scherer \\itn.med Wchnschr 1910 60, 1033 1036, 

4 Huet Nederhndfch Tijd<chr v GeneesL 1914 1 1353 1370 

I* «id to be a food consisting of condensed mHk w,th 

--d Dictiona^ ot 

. Dakota Amculuiral Eipcnmcnt StaUon has reccnllr 

ViltrnlVrt tI “ Complete chemical analysis o? 

Aiitrolacta, It contains only 0 60 per cent, solids (mdudinc strychnin 

I) f ^’™l>ol intent ilafYs per 

, 1 , * a little alcohol anl 

to«ne IS about all there is to cause an increase in the m. 


cent 
Utile 
ccretion 
*■ MHlbank 


cause an increase m the mJk 
New kork Med Jour 1889 30, 544 


Goat 3 Control penod 896 gm 
milk av daili yield for 6 days. 

Nutrolactis penod (30 c.c kutro 
lacus mixed vnth oats) 658 gm mdk 
a\ daily yield for 9 days 

Control penod 666 gm. imUc ai 
daily jncld for 5 days 

Voit I Control penod 176 gm 
milk .av daily yield for 7 da> s, 
Nutrolactis penod (S c.c. Nutro 
lacus b> stomach tube). So gm. milk 
av daily yield for 12 aa>s 

Dog 2 Control peneni 189 gm milk 
av daily yield for 6 da>s 

Nutrolactis penod (8 c.c. Nutrolactis by stomach tube) 72 gm milk 
o\ dail> yield for 11 daj^s 

Dog 3 Control penod 93 gm milk a\ dail> jneld for 8 daj’S 
Nutrolactis penod (8 c,c. Nutrolactis on bread) 17 gm mtUc av dai!\ 
yield for 5 dajs 

Dog 4 Control penod 28 gm. milk av daily jneld for 7 days 
Nutrolactis penod (8 c c Nutrolactis b> stomach tube) 47 gtn inilk 
av daily yield for 6 days. 

(10 C.C. NuUolactis hi stomach tube) 43 gm milk av daily iield for 
8 days. 

Control penod 41 5 pm milk av daily yield for 6 days 
Nutrolactis penod (10 c.c Natrolacus by stomach tube) 33 5 rrm 
tmtk av daily yield for 4 days, ^ 

Dog 5 Control penod 67 gm milk av daily yield for 6 da\s 
d.njTiT’forTdak"” SI ™nk uv 

Dog 6 Control penod 40 gm milL nv daily yield for 5 dai-s 

run'lT^^l^y’'^efd%”r%‘d^ys^““ at^mach "luLj^^lo ^ 

Control penod 26 Btn milk ar daily yield for 4 days 
Dog T Control penod, 2S3 gm milk ar daily yield for 9 davs 
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for”! 83 gm ni.lk av da.ly j.dd 

Control period, 33 gm milk ar duly jicid /or 3 dajs 

^1 238 CTi milk av daily yield for 8 days 

dady ymld for'^T'da/s " ^^"‘^o'actis on bread]^, 223 gm milk av 
(20 cc NutroHctis on bread), 46 gm milk as daily yield for 6 days 
Oog 9 Control period 223 gm milk av daily yield for 6 davs 
daily j°el'‘d‘for‘’l5'’days^‘’ Nutrolactis on bread), 178 gm milk av 
(15 c c Nutrolactis on bread), 146 gm milk av daily yield for 5 days 


COMMENT AND CONCLUSION 

Goat 1 had already been lactating for over two months, and 
the yield was gradually decreasing at the time the observa¬ 
tions tvere begun The administration of galega did not 
check this decrease Goat 2 should ha\e been a very favor¬ 
able subject, for the kid was about a week old at the time 
the observations were begun Both galega and Nutrolactis 
caused a decrease m milk yield of this animal This decrease 
'5 perhaps partly due to the animal’s distaste for the drugs 
and her consequent failure to eat as well as during the control 
periods 

Administration of Nutrolactis was accompanied by an 
increase in milk in only two animals, Dog 4 and Dog 5 A 
detailed examination of the records of these two dogs shows 
that in both cases there was a progressive increase in milk 
yield during the control period and that administration of the 
drug failed to accelerate this increase On the contrary, the 
curve for Dog 5 takes a sudden drop immediately after the 
first administration of the drug 

The records of Dogs 6 and 7 show that the yield during 
the second control period is lower than that of the preceding 
periods Although the administration of the drug in both 
cases was followed by a decrease in the yield, it may be urged 
that the drug has some lactagogue action, for its discontinu¬ 
ance was followed by a decrease in yield This effect, bow¬ 
er er, IS also apparent rather than real, for the data show a 
gradual falling off in yield during tlie period of administration 
of the drug, which decrease was not accelerated by with¬ 
drawing the drug 

Our data show that galega and Nutrolactis, when taken by 
mouth, and the elements of suggestion excluded, had no bene- 
■ficial effect on lactation—at least so far as the quantity of 
milk IS concerned 


injected It would appear from this that a physician iiould 
infringe the patent rights if he used this method of prep 
arati^ on any salvarsan or similar compound not made by 
this German firm These patents run for seventeen years, 
but apparently the trademark on the name "salvarsan” is per¬ 
manent It IS a matter of common experience that when a 
substance has been known for se\ enteen years under one 
name, the rights practically become perpetual, for neither will 
Ine public nor the profession accept the same substance under 
another name The practical point at issue is that while the 
patent has eleren years yet to run, it in effect goes to 
perpetuity 

There is no other country that allows the comprehensne 
and iron-clad protection that the United States does In 
Germany the process of manufacture is patented, but not 
the chemical substance, so that if an ingenious individual 
can devise a different method of manufacture, he can make 
and sell the substance under its chemical name In the 
United States it matters not how ingenious any one mav be, 
he IS absolutely blocked by the patent on the chemical sub- ' 
stance Several years ago efforts in Congress to pass a lay 
changing these patent grants faded, and it is stated that 
failure was due to the activities of representatives of Qrs 
interests 

The retail price of an ampule containing 6 decigr^ij^^ 
saharsan has varied from time to time At present it si^^ 

$450 While the cost of such an ampule cannot be specific 
stated, it has been estimated to be from 14 to 35 ce 
A well known and thoroughly responsible man, who has j 
practical experience in manufacturing the drug on a fa^ 
large scale, promises to sell it after some time (in two yea' 
at SO cents per dose The foregoing estimation can be su, 
plemented by the following So far as we have been abl 
to learn from the description of the patents and what ha® 
been told us by chemists, the following chemicals are used ^ 

In making salvarsan the two basic substances are anilin ab 
50 cents a pound, and arsenic acid at 90 cents a pound In the\ 
process of manufacture there are used, in addition, oxalic i 
acid at 75 cents a pound, caustic soda at 40 cents a pound, ^ 
nitric acid at 21 cents a pound, sulphuric acid it 
pound, magnesiuj » '^^^tagogue ertects -- -. 

no; ^ 


Correspondence 


price ^ -'*■ 


O’ 


Jft* 

rogate the patent on salvarsai,^^^_ 

he Editor —Considerable interest has been aro^^j 
;ss concerning the abrogation of the patent 
an This drug was patented by Ehrlich and y. j£otneo- 
; of the German empire These patents wery ^ j,g(j at 
jw'erke vorm Meister, Lucius and Bruening 
Germany, a corporation No American ^^gdical Col- 
could learn was mentioned iged 07, 

•e IS a branch of this firm, or an agent, f 

las entire charge of the sales in the Hahnemmw 

atents are very comprehensive and co'^ veteran ot tue 

nufactureV the chemical substance, the, 

into ampAles, the process of preparati/-j^j,^j.vard 

ng used aiW, finally, the name is trade-^^g^l Association, 

tent on tliit process of manufacture N 

-e separateVlaims In order to show^ ^an , ml 

rights we cite claim No 3 t the home 

process of lAnufacturing new 2 «enical re' Tennessee, 

. -eating nitrcWphenylarsinic acids with license, j 21, 
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informed bj one of the =taff, \^•^s o\cr 26 per cent Positnc 
Amone the applicants for the arm> o\er a gi\en penod, li 
per cent ^^erc found s^•pl'dltlc. It ^^ould seem, therefore 
that «e are justified in estimating that there arc in tlie United 
States from 6,000,000 to 8 000 000 sj-phihtics We are quite 
aaiare that m the rural population the disease is not ncarlj 
so prea-alent as in cities and towns, but wc bclicie that it 
exists there to the extent of about 4 per cent Recent in\cs- 
tigations ha\e shoivn that aortitis is largelj s\phiiitic in 
origin, that certain conditions of the heart, particularly 
around the aortic vahe are siphilitic, that angina pcctons 
lo sometimes caused b\ this disease, that cancer of the tongue 
nrelj deielops in a nons\-phiIitic indiiidual, and that cancer 
of tlie rectum is more often found among sjphilitics than 
among nonsiphilitics, that aneurism of the aorta is almost 
ahiais si-phihtic in origin, and that locomotor ataxia and 
general paresis hare no other known cause There are 

encouraging signs of an awakening as to the need of more 
adequate treatment for s\-philis in hospitals and dispensaries 
Seieral of these haie alreadi organized special departments, 
and others are sure to follow Certain cities arc establishing 
d- free dispensanes for s\-philis and gonorrhea The army 

medical officers will find a large number of sj-philitics in 
'’Imi 'xamining recruits and the social disruption caused b> the 
stcrtlionr will gp'eatlj increase the maladj 

txr ecu' \n this goes to show the great and immediate need of a 
arge supply of salrarsan at a price wnthin reach of hospitals 
^ land the poor We need it not onli for the period of the war, 
Trajbut we may need it more after the war because then we 
callemai haie to treat this multitude of recemly mfected indi- 
the iiduals 

lag We submit that no goiernment should permit the patenting, 
p!f and therefore the pmate control of an agent which is of 
W such great ^al^e to the welfare of its people and so strikingly 
1 needed by so many of its poor This is an instance in which 
c proper!} rights are held higher than fundamental human 
rights nai more, where the health and eien the Ines of 
citizens are allowed to be sacrificed rather than interfere with 
an alien’s claim Is it not time for Congress to adjust this 
matter and not allow this iniquitous condition longer to 
sunned 


We urge therefore, tliat the medical soneties of the 
countr} b} resolutions ask Congress permanently (not merel) 
during the penod of the war) to abrogate the patent rights 
on this preparation, m addition, we urge that personal letters 
be sent to congressmen Three of these communications 
should be sent, one to the representatn e in Congress of the 
territory from which the communication is sent, one to the 
cliairman of the committee on patenU of the House and one 
to the chairman of the committee on patents of the Senate 
It is specificall} urged that permanent adjustment be 
requested, and not smipli a war measure 

J if T Fixxev ilD^ 

George Walker, MJ3 , 
_ Baltimore 


diseases—prcicntioii, diagnosis and treatment, supervision of 
hesltli of cmplojccs, including periodic medical examination 
of cmploices, medical examination of applicants for work, 
pretention of disease among emplo}ecs, industrial h}giene 
and plant sanitation, care of injured employees, which most 
include cmcrgenc} surger}, first aid, all medicolegal aspects 
of the result of injury, and the surgeon’s part in accident 
pretention work, prevention of accidents, including the 
“safety first" motement, cooperation between the physician 
and tlie safety engineer, and socialized medicine, including 
the treatment of certain diseases, the class of employees who 
should rcccitc free medical care, tlie work of the visiting 
nurses among employees, and the duties of the social worker 
One of the purposes is to make a general surtey of the 
health condition of eicry employee who reports to the clinic. 
Thus, a medical examination is made of every patient, 
whether lie reports to the dispensary on account of some 
minor injury or because he has a slight cold A general 
physical examination is giien, and then the patient is passed 
on for a dental examination, a nose and throat and eye 
examination, into the hands of tlie genito-urinary depart¬ 
ment, and through the orthopedic department, in order to 
ascertain the condition of his feet, a very important part of 
the sunei of a working man’s condition Through the aid 
of the social workers a suney is likewise made of the 
patient’s home and working conditions With this compre- 
hensne survey of the physical condition of the employee, his 
liiing conditions and his working conditions, we are usually 
able to correct all things which are proving detrimental to 
that employee’s health Likewise, jt gives the student a 
broader relationship toward his patient than he has ever had 
before He obtains not only the medical aspect of the case, 
but also the medicosociologic aspect It is a course designed 
to fit the student for this new specialtv, industrial medicine 
and surgery 

Cooperation between the night clmic and the employers 
of the patients will be secured through the services of a 
social worker, who will visit the working places of these 
patients and secure such changes in work or such means of 
preiention as have been developed by each individual case 

Frequently such agencies as the United Chanties haie 
induiduals or families applying to them for aid because of 
real or feigned inability to work These individuals will be 
referred to the department of industrial medicine and surgery 
for examination and recommendation as to the expected 
duration of such inability, if it is found to exist, and as to 
the kind of work the patient may do Here again it will 
deiolve on the social worker either to secure employment 
for such patients or to cooperate wnth the United Chanties 

One of the most important functions of this clinic will be 
the study and treatment of occupational diseases, and, through 
the social worker securing the cooperation of employers for 
the prevention of such diseases 

Harry E. Mock, MD, Chicago 


NIGHT CLINIC ON INDUSTRIAL MEDICINE 
AND SITHGERY AT RUSH MEDICAL 
COLLEGE 

To ihe Edilor —Rush Medical College started a course 
on industrial medicine and surgery at the beginning of the 
present i ear The course is conducted by lectures and a dis¬ 
pensary clinic, and is held at night Seieral medical schools 
haie offered courses on occupational diseases, industrial 
higicne, locational diseases or some other branch of indus¬ 
trial medicine but this I belieie is the first school to offer 
a comprehensne course coiering all branches of industrial 
medicine and surgen The idea is also unique of holding 
this clinic at night which is certainly the logical time, for 
the cl,me IS meant pnmanli for the poor wage earner or 
for the emploi-cc of the small industry Avho has a large 
famiK dependent on him and who cannot get proper medical 
care either at home or m the industry at which he is 
cmpiOA CO 

\ course on industrial medicine and surgen to he compre- 
hensue must include the following brandies occupat4al 


Lmld Labor on the Farm—A HulUliii of the National Chil¬ 
dren s Bureau gives mformation of the results of the emploi - 
ment of children on the farms of England following regula¬ 
tions providing for exeraphon from school for this purpose 
The granting or withholding of exemptions has been in most 
places in the hands of the local educational authorities but 
their policy has not been uniform, and there has been com¬ 
plaint in some sections The board of education has adiiscd 
the local authonues that the employment of such labor was 
to be considered as an unusual measure, and that exemptions 
should be granted after tlie personal investigation of each 
case that they were to see that adequate wages were offered 
and that in no case should children be excused from school 
when children past the age of compulsory attendance were 
available The authorities should secure particulars of the 
work, the wages offered and the penod for which the labor 

and suitable for the 

child A year after the promulgation of these regulations^ a 
stiffening of conditions was urged, and ,t was required that 
the exemptions should be renewed at least once m three 
mouths 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 
\ ? Sec , Dr H C DeV.ghne. Juneau 

Goodnch Bldg^^PhTcn,/"'" '' ’T''™ ^06 

p.r?Bir.°Deme"r'"’ S.nckler, 6)2 Em 

Bnggs:"l026 &Z St*! Wd'Son’ 

Pab’tka’”^’ Balatka, June 19 20 Sec. Dr E \V Warren, 

Georgia Atlanta and Augusta, Alaj 31 June 2 Sec, Dr C T 
-Nolan, T^Ianetti 

ficld’^'''°’^ Chicago, June H 16 Sec , Dr C St Clair Drake, Spring 

De^s'’'Moine\°"^^ Sec, Dr G II Sumner, Capitol Bldg, 

Kansas Topeka, June 19 21 Sec , Dr H A D)kes. Lebanon 
KENTucki LouisMlIe, June 19 21 Sec, Dr A T McCormick, 
Bowling Green 

Louisiana Ncv Orleans, June 7 9 Sec, Dr J A Henderson, 921 
Canal St, New Orleans 

AIaine Augusta, July 5 6 Sec., Dr Trank W Searle, 776 Con 
gress St , Portland 

AIariland Baltimore, June 19 Sec, Dr J MeP Scott, 137 W 
Washington St, Hagerstown 

„,^Ijchigan Ann Arbor June 12)4 Sec, Dr B D Hanson, 504 
Washington Arcade, Detroit 

Minnesota Minneapolis, June 5 8 Sec, Dr Thomas S McDavPt. 
Lowrv Bldg, St Paul 

Mississippi Jackson, June 19 20 Sec, Dr W S Leathers, Oxford 
Missouri St Louis, June 18 Sec , Dr JAB Adcock, Jefferson 
Cit\ 

Nebraska Lincoln, May 31 June 1 Sec., Dr E Arthur Carr, 516 
Banker’s Life Bldg , Lincoln 

New Hampshire Concord, June 25 26 Sec, Dr W T Crosby, 
Beacon Bldg, Manchester 

New Jersey Trenton, June 19 20 Sec , Dr Alexander MacAlistcr, 
438 East State St, Trenton 

North Carolina Raleigh, June 19 Sec, Dr H A Royster, 423 
Fayetteville St, Raleigh 

North Dakota Grand Forks, July 3 Sec, Dr George M William 
son. Grand Forks 

Ohio Columbus, June 1114 Sec, Dr George H Matson, State 
House, Columbus 

Oregon Portland, June 5 Sec, Dr Herbert S Nichols, Corbett 
Bldg , Portland 

Rhode Island Protidence, July 5 Sec, Dr Gardner T Swarts, 
313 State House, Providence 

South Carolina Columbia, June 12 Sec , Dr A Earle Boozer, 
1806 Hampton St, Columbia 

Tennessee Knoxville Memphis and NashMlIe, June 15 16 Sec, 
Dr A B De Loach, Scimitar Bldg, Memphis 
Texas Austin June 19 21 Sec, Dr M F Bettencourt, Mart 
Virginia Richmond, June 19 22 Sec, Dr J W Preston, 215 S 
Jefferson St , Roanoke 

Washington Seattle, July 3 5 Sec Dr C N Suttner, Walla 
Walla ^ . 

Wisconsin Milwaukee, June 26 Sec, Dr J M Dodd, 220 E 2nd 
St , Ashland _ 

Connecticut Homeopathic March Report 

Dr Edwin C M Hall, secretary of the Connecticut Home¬ 
opathic Itfedical Examining Board, reports the written exami¬ 
nation held at New Haven, March 14, 1917 The total num¬ 
ber of subjects examined m was 7, total number of questions 
asked, 70, percentage required to pass, 75 The total nun^er 
of candidates examined was 2, both of whom passed One 
candidate was licensed through reciprocity The following 
colleges were represented Year Per 

_ .. PASSED Grad Cent 

N Y Homeopathic Med College Flower Hospital (1916) 82 5 

Hahnemann Med College and Hospital of Philadelphia (1916) BV 

Year Reciprocity 

, licensed through reciprocity Grad with 

N Y Homeopathic Med College and Flower Hospital (191a) N Jersey 


Jour a M a 
May 26. 1917 


Book Notices 


Michigan Reciprocity Report 

Dr B D Hari^n, secretary of the Michigan State Board 
of Registration m Medicine, reports that the 
dates were hcensedV through reciprocity from Jan 9 to heb 


23, 1917 


„ ,, LICENSED THROUGH RECIPROCITY Grad 

CoOeE' ^ ^ , . \ (1912) 

XJnu crsity ot Colorado i » o , ^^1014^ 

Chicago College of Medicine and Surgery ^g. (J 915 ) 
Rush Medical College \ 1 > ^ 915 ) 

Unuersity of Louis%ilIe \ (1915) 

University of Maryland \ c„i,„ni (1910) 

University of Xlichigan Medu al School (1903) 

St Louis University (1916) 

Vanderbilt Unnersity (1914) 

University of Vermont 


Year Reciprocity 


with 
Colorado 
Jllinois 
Illinois 
Kentucky 
Maryland 
Illinois 
Illinois 
Tennessee 
JIaine 


A Soldier Doctor of Our Army Taufs P t 

AND Assistant Surgeon General U S Army Bv Mnr, ^ Colonel 
ball, with an Introduction by' Major General ^Wilham^ r 
Surgeon General, U S Army" Cloth S JiTnet 
With illustrations Boston Houghton, Mifilin Company, 1917 ' 

This book gives us a glimpse of the army surgeon of the 
past, when about the only reason for the existence of an army 
in the United States yvas the Indian Certainly the principal 
work of the army was to protect the early settlers of the 
West from these "wards of the nation," and occasionally the 
ivards of the nation” from the enterprising frontiersman As 
General Gorgas says in his introductory letter "The army 
medical officer on the plains yvas obliged to combine the duties 
of surgeon, oculist, aunst, dentist, obstetrician, general prac¬ 
titioner, yvith scanty help in nursing from the enlisted men 
of the Hospital Corps to yvhom he, himself, had taught 'first 
aid ’ He yvas also general health officer of the garrison, was 
compelled to study and inspect yvater supply, to plant and 
irrigate post gardens, and sometimes to manufacture ice In 
addition, he often had a large free clinic among Indian 
neighbors, traders and ranchmen" The life of an army 
officer, and especially of the medical officer, yvas not alto¬ 
gether delightful, It yvas monotonous, yvith plenty of hardship, 
occasionally some danger, and usually away from civilization 
and society Hoyvey er, it developed healthy, courageous men 
—men capable of meeting all kinds of emergencies that we 
who live in the present "civilized" condition hardly realize 
Colonel Kimball had his share of this frontier life and Indian 
fighting, although he lived long enough to see the end of Indian 
troubles and the elimination of the frontier, and to spend the 
later years of his life in the East His yvidow, who yvntes 
this brief biography, makes it a charming story, and inciden¬ 
tally reveals yvhat a different life the army surgeon of the 
past led as compared yvith the life as led by the present 
medical officer 

A Text Book of Histology By Lredenck R Bailey, AJf, MD 
Fifth Edition Cloth Pnee $3 75 net Pp 652 with illustration? 
New York William Wood S. Clo, )9]6 

The general plan of tins book is indicated in the statement 
by the author that it was primarily intended to be a laboratory 
and class room manual for medical students As such it is 
relatively short and devoted rather to a statement of the 
"essentials" than to a consideration of the problems and 
literature of the science The chapter on the nervous system, 
written for recent editions by Prof Oliver S Strong, is more 
thorough in its method of treatment This edition has been 
someyvhat revised, and illustrations added The revision of 
the text has not been sufficiently thorough to include some 
important recent work This is especially true in cytologi, 
in yvhich neyv methods of cytoplasmic fixation are omitted 
and mitochondria dismissed with a line or tyvo The same 
criticism applies to the account of the alimentary tract and 
the glands associated yvith it, and the glands of internal 
secretion The needs of the student, yvho finds a thorough 
understanding of histology the key to a thorough under¬ 
standing of physiology and pathology, yvill require that this 
boqk be supplemented by considerable reference to the 
literature 

The Education of the Young in Sex HiriENE A Text Book for 
Parents and Teachers By Robert N Willson, ^ p, 

Philadelphia Hospital Postgraduate Course in Intcrn-il Medicine C 
Price, $2 Pp 319, v.ith 72 illustrations Cincinnati Stewart & K 
Company, 1917 

Dr Willson has endeavored to collect m one volume all 
of the ayailable material that will be of value 
and teachers in the education of children m h)gie 
While much of the material is excellent, the 
is rather confusing since the book includes scienti c c 
on reproduction, educational charts, 5 5 an,] 

variant subjects as public education, ^,,,0 is 

heredity Much of the material is excellent, but much 

superficial 
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Medicolegal 


Injunction Againsl a ''Scientific Manipulator”—Restrictions 
on Masseurs and Nurses 

(State Board of Mcdtcal C.ramtncrs zs Tcmil ( Utah ) 161 Pac R -tSl) 

The Supreme Court of Utah affirms a decree b> which the 
defendant was ‘restrained, prohibited and enjoined from 
diagnosing, treating, operating on, prescribing or adiising 
for anv person or persons w ithin the state of Utah afflicted 
with anj mental or physical ailment or afflicted with am 
abnormal mental or phjsical condition from which person or 
persons he expects to or has rcceued or docs thereafter 
receiie a pecuniary compensation, or from practicing medicine 
within the state of Utah, until said defendant shall haie 
receued a certificate from the board of medical examiners 
of the state of Utah permitting him to practice medicine within 
said state” The court sa>s that it was claimed that the 
decree was too broad, in that it prohibited tlie defendant from 
doing merelj ordinarj massaging Companng the Utah 
statute wath the decree, how ei er, it w ill be seen that the decree 
but follows the language of the statute, and forbids the defen¬ 
dant from doing what the statute itself forbids If the statute 
forbids mere massaging mthout a license, then also docs the 
decree If the statute does not, then tlie decree does not 
Howeier, the court thinks that mere “massaging," as that 
term popularly is understood is not, within the meaning of 
the statute, ‘diagnosing, treating operating on or prescribing 
or adiising for anj phjsical or mental ailment or abnormal 
condition of anotlier ” Thus ordinan massaging is not witliin 
the terms of the decree, and hence the defendant is not for¬ 
bidden doing that Mere massaging is no more forbidden 
tlian mere nursing It is east enough for a nurse, or a mas¬ 
seur, to keep within his sphere and not encroach in the law 
bi assuming or undertaking to diagnose, treat, operate on, 
presenbe, or adiise for ailments But the trouble with the 
defendant was this To the public he held himself out as “a 
scientific manipulator,” and as willing and ready to receiie 
and treat patients suffering from all sorts of ailments, but 
when summoned into court he declared himself to be but a 
humble masseur, gnmg only massage treatments and nothing 
more Let him be to the public what he claimed to be in 
court, aud let him refrain from diagnosing, treating, prescrib¬ 
ing and adiising for ailments of others and confine himself 


merelj to massaging’ as that term popularly is understood 
Certainly one may employ a trained nurse, who, for compen¬ 
sation and without a license, may accept such employment, 
and without offending, maj, in attendance on a patient, 
render such senice as ordinarily is rendered by a trained 
nurse, but she may not diagnose, treat, presenbe or adiise 
for ailments m the sense that one holding a certificate or 
license to practice medicine ma\ do it That also is true of 


a masseur But the defendant, though merely a masseur 
claimed the right to do, w ithout a license, all that one holdinj 
a license is permitted to do -Though a mere masseur, pro 
fessing no knowledge of the human system, or of diseases ti 
which It IS subject, the defendant, ne\ertheless, undertool 
and claimed tlie right to treat about all kinds of diseases 
W itbout any kmowledge of anatomy or surgery, be undertool 
to treat a broken or fractured bone of the foot, without an 
knowledge of pediatrics, he undertook to treat children fo 
leakage of the heart and abdominal affections, without an 
knowledge of lanngology he undertook to treat tonsillitis, o 
throat affections w ithout an\ kmowledge of anatomy surgen 
bactcriologi pathologi or histologi, or of other scientrfi 
subjects, he undertook to treat a boy for hip disease an 
patients for appendicitis and rheumatism. If a practice c 
that kind is to be permitted then may we as well go back f 
the da\s when surgera was performed by the barber and Ui 
healing art administered bi the Indian powwow The obiet 
of tlie statute is to protect the sick and suffering and th 
commumti against the unlearned and incompetent who hoi 
themsehes out a.s being possessed of peculiar skill in tb 
treatment of diseases, but who are ignorant of the huma 
sastem and of the diseases to which it is subject 


Some Unusual Requirements in a Milk Ordinance Upheld 
(Ci(\ of Ouensboro is Etv’is (hi ) 1S9 S IP R 11S3) 

The Court of Appeals of Kentucky reverses a judgment 
which dismissed tlic prosecution on a warrant charging the 
defendant with the offense of selling milk in the city of 
Owensboro without a permit from the food inspector and 
failing to haic his cows examined by a veterinarian The 
undcrhing question was as to the validity of a somewhat 
unusual cit\ ordinance, which, on the whole, the court con¬ 
cludes was a proper exercise of the police power conferred 
on the citj One contention, the court says, was that the city 
council Iiad no power to require (he oatli prescribed by the 
ordinance as a condition precedent to the defendant engaging 
lu a lawful business In order to obtain a permit to sell 
milk in the city, the applicant is required to make oath that 
lie has had his entire herd of cows subjected to the tuber¬ 
culin test b\ a graduated \ etennanan approved by the city , 
that so many head were found to be free from tuberculosis or 
other disease, and that so manv head reacted under the tuber¬ 
culin test, which latter animals he caused to be isolated or 
killed He is also required to swear that he will conduct his 
dairy business in accordance with the laws of Kentucky and 
ordinances of the city, and tliat he will permit any officer of 
the city to enter on his premises at any time to inspect his 
dairy and cattle, his method of handling the milk, etc., and 
that he will permit his dairy products to be tested at any time 
by the city The court concludes that, in view of the oppor¬ 
tunities for fraud and imposition in the sale of milk, and of 
the necessity of great precaution on the part of municipal 
authorities to secure for the people milk that is wholesome 
clean, and free from disease, the preliminary oath prescribed 
bi the ordinance is not an unreasonable requirement. Another 
section of the ordinance requires that the milkers must thor¬ 
oughly wash and wipe their hands and the cows’ udders 
before beginning to milk, that they shall not use pails, cans, 
etc until they haie been thoroughly washed with hot water 
and soap and afterward stenlized with boiling water or steam, 
and shall cover their pails cans, etc. with sterilized absorbent 
cotton between two layers of sterilized gauze, through whidi 
the milking shall be done Wliile the method prescribed may 
strike the dairyman who has never been accustomed to sucli 
care, not only as being unnecessary, but also as a flagrant 
imasion of his right to pursue the old established method, 
which was accompanied by so much disease and death, the 
court sees nothmg in tlie foregoing requirements that yvoiild 
justify a holding that the provision is unreasonable and there¬ 


fore inialid The latter part of the section is “They must 
refrain from milking or handling milk in anyway yvhen in them- 
sehes or families there is even a suspicion of any contagious 
of infectious disease such as smallpox, scarlet fever, diph¬ 
theria typhoid, tuberculosis, or the like” In the court’s 
opinion, this provision should he giyen a practical construc¬ 
tion and read as if the word ‘ reasonable" were inserted before 
the word ‘suspicion’ The purpose yyas not to permit the 
daioman to yvait until he was absolutely sure that he or 
some one of his family had a contagions or infectious disease 
and then spread the disease throughout the municipality but 
to require him to act on such premonitory sy mptoms as yy ould 
excite in the mind of an ordinarily prudent person a reasonable 


iio-vA wfien so 

construed, the court finds nothing in the provision that is 
unreasonable or oppressne Still another proyision was that 
the milk must not contain oyer 300000 bacteria per cubic 
centimeter, or any pathogenic bacteria of any kind The 
case was before this court without any eyidence tending to 
show that It was practically impossible for the dairyman to 
furnish milk of the standard required, and since the munic¬ 
ipality has the power to prescribe the standard of qualify of 
the milk sold, the court cannot inyade its province and hold 
that the standard thus prescribed is unreasonable, in the 
absence of clear and conyincmg eiidence that such is the 
cas^ Nor dws the court dwm imalid provisions that wagons 
used in the delivery of milk shall be furnished with covert 

their interiors 

scrubbed with soap and water at least twice a week, and that 
no vegetables or waste products shall be hauled m them 
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Society Proceedings 

COMING MEETINGS 

American iMedical Association, New York, June 4 8 

Amencan Academj of Medicine, New York, June 4 5 
Ameriran Association of Anesthetists, New York, June 2 
Am p^edical Milk Commissions, Brooklyn, June I 4 
m Climatological and Chn Association, Lakewood, N J May 29 31 
^merican Dermatological Association, Cincinnati, M^y 24 26 
American Gynecological Society, Pittsburgh, May 31 June 2 
Amencan Laongologi^l Association, Atlantic City, May 28 30 
Am Society, Niagara Palls, Can, June 12 

Am Medico Psy chological Association, New York, May 29 June 1 
Am Ophtlmlmological Society, Virginia Hot Springs May 29 30 
Amencan Orthopedic Association, Pittsburgh, May 31 June 1 
Amencan Otological Society, Atlantic City, May 29 30 
American Pediatnc Society, White Sulphur Springs, May 28 30 
American Proctologic Society, New York, June 4 5 
American Radium Society, New York, June 4 
Amencan Society of Tropical Medicine, New York, June 4 5 
Amencan Surgical Association, Boston, May 31 June 2 
American Therapeutic Society, New York, June 1 2 
Assn of Am Teachers of the Diseases of Children, New York, June 4 
Conference of State S. Pro\ Bds of N Amer , Washington, May 30 31 
Idaho State Medical Association, Sandpoint, June 25 26 
'Maine Medical Association, Portland, June 12 13 
Massachusetts Medical Society. Boston, June 12 13 
Montana Medical Association, Kalispell, July 11 12 
National Assn for the Study of Epilepsy, Skillman, N J, May 28 29 
Oregon State Aledical ‘\ssociation, Portland, June 28 30 
Rhode Island Medical Society, Providence, Slay 31 
South Dakota State Jledical Association, Yankton, May 28 30 
M'ashington State Medical Association, Spokane, June 17 19 


NEW YORK ACADEMY OF MEDICINE 

Meeting held Ma\ 17, 1917 

The President, Dr Walter B J^mes, in the Chair 

This meeting was arranged in cooperation with the Public 
Health Committee 

Food Supply in War Time 

Dr Alonzo E Ta\lor, Professor of Physiological Chem¬ 
istry, Unnersity of Pennsylvania, Associated with the Depart¬ 
ment of Agriculture, Washington, D C We are urging 
people to produce more food, but the production of more 
food does not mean anything We must produce food that 
actually means something in the diet of the people We 
must consider the ps 3 chologic side of production, distribu¬ 
tion and consumption A given diet may be entirely satis¬ 
factory from the standpoint of nutrition, jet if it is of a 
nature to which people are not accustomed, there will be a 
reaction against it Again, a diet which people pursuing the 
normal actn ities of life may tolerate, since their entire 
attention is not centered on food, becomes insupportable in 
a prison camp in which men have little to occupy their minds, 
the role of food becomes more and more important, and 
finally beepmes an almost overwhelming consciousness 

We must bear the burden of supplying food not only for 
ourselves but also for the Allies With the exception of 
India and Australia, the entire world is confronted with a 
failure of the wheat crop Wheat has become the keystone of 
the diet of the civilized world, about wheat bread and milk 
centers the food psychology of the civilized races The 
average daily consumption of wheat in grams per individual 
IS Austria-Hungpy, 315, England 310, France, 410 Ger 
many, 320, Italy, 340, United Kingdom, 275, United States, 
265 A failure to maintain the ordinary wheat ration was 
the first great mistake Germany made The wheat ration 
ihert has been cut from 320 to 175 gm It is highly impor¬ 
tant that the bread ration of the Allies be maintained, par- 
Dcularly that of France England has learned to substitute 
oatmeal to a certain extent, and Italy uses large importations 
of maize, but France does not know how to use any sub¬ 
stitute for wheat, the health of the French people is already 
g“X“p=..re<i, and .. would be a great nnstake to ,mpo e 
the use of another ceredl on France This is no time to 
ipenment on the Allies, if an experiment must be made. 

It Vs Senna! that ever, person in France be provided -..h 
Ins full customary ration of 410 gm of wheat dal j 


Jour. A M a 
May 26, 1917 

are three vyays in which we may stretch our wheat by 
saving what is used in industries, by extracting a higher 
percentage of the gram in milling, or by using mfxed flours 

"manufacture of alcohol for 
industrial purposes is insignificant, and little wheat is used 
in the manufacture of whisky or beer Forbidding the use 
of barley in the manufacture of beer would probably result 
m a larger consumption of whisky Brewers, however, have 
shown a remarkable ingenuity in reducing the amount of 
gram used in the manufacture of alcoholic beverages Cut- 
ting down the manufacture of alcohol for industrial purposes 
would be a mistake A second way of saving is by increas¬ 
ing the percentage of extraction in milling In this country 
we extract about 72 per cent of the whole gram for flour 
The bran and middlings, the remaining 28 per cent, is 
utilized as food for cattle In certain portions of the country 
where a substitute food for cattle is not available, a higher 
milling extraction would cut the milk supply as much as 
18 or 20 per cent Before taking such a step we must find a 
substitute food for cattle, and this may be found in the velvet 
and soy bean and in cottonseed, but here we have to solve 
the problem of transportation and of supplying these sub¬ 
stitutes at a cost sufficiently low to permit of their being used 
for food for cattle As to the third method of stretching our 
wheat supply, the use of mixed flours, we shall first have to 
have our law forbidding the sale of mixed flours abrogated 
The grains that may be used in mixed flours are rice, com, 
rye and barley Rice, corn and barley cannot be used satis¬ 
factorily in proportions larger than 10 per cent, and there 
are many technical difficulties in the making of edible breads 
from these mixtures, but wheat may be mixed with 25 per 
cent rye flour, and will make a bread which can scarcely be 
distinguished from pure wheat bread By suspending Our 
law and using this mixture, fully 30 per cent of our wheat 
supply might be saved A serious objection to the extraction 
of high percentages of whole wheat for flour is that such 
flours do not keep sufficiently long to permit of their sale 
and distribution, and hence would invmlve great losses from 
decomposition From the point of view of price, the farmer 
has for bis present wheat supply received $U0 a bushel, on 
this basis flour should be selling for $7 25 a barrel, instead of 
the present price of $15 

The second great essential is the maintenance of a normal 
milk supply Here Germany made her second great mistake 
The German food commission fixed a maximum price on 
milk, the farmer found that it was more profitable to 
slaughter his cattle for beef, and so 1,250,000 cattle were 
killed and the milk ration of Germany was reduced There 
is no use in trying to make anything cheap in war time, and 
tliere is no use in expecting altruism from the farmer An 
allowance of about 400 c c. of milk daily per individual is i 
figure that must be maintained We are dependent on tlic 
milch cow for butter, beef cattle and swine may be 
slaughtered, but the milch cow must be preserved It might 
be well to adapt Dr Graham’s slogan, "No housewife should 
buy 1 pound of beef until she has bought 3 quarts of milk 
It IS essential that the milk supply of France be not only 
maintained but that it be increased, and it is up to us to do it 
In discussing the problem of waste, I should like to speak 
of the economy of the French women, and I wish to urge 
American women to emulate their vvajs In France the 
housewife sav es even the scraps of vegetables that cannot be 
used, these are collected, dried, and used as food Tor cattle 
In Germanj, green v egetables that cannot be earned over to 
the next week are collected, dried and also fed to cattle v e 
must be liberal m otir price to the ptoducer The effort to 
regulate the price to the buyer has been of little avail 
People object to extreme control, and again 
racial and class psjchology If we fail to meet the proldem 
of the food suppb, we fail to fulfil our part in our world 

relations 

DISCUSSION 

Hon James W Gerard, New York I vvisli to 
what Dr Taylor has said of the necessity of 
■uderation the dietary customs of a Poop'c As P t 
to the food supply the card system was instituted 
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mab^ earh in the war, but it did not pro\c ^en cffcctnc 
For a long period ducks, geese chickens and turkcjs were 
not on the card and the rich were able to obtain these until 
the sut)pl\ was exhausted The problem of food supplj 
been greath complicated b\ the fact tliat ue are feeding 
great numbers of people m Belgium and France, and b> the 
action of \rgentina m placing an embargo on wheat Iii 
regard to the ration and the method of distribution and the 
hardships the people hai e undergone in some sections the 
Germans seized the lands of the farmers and allowed the 
farmer onli 10 square }ards of his own land on w’hicli to 
raise potatoes while the remainder was confiscated and 
tilled for the Germani armi To get laborers to till tins 
land thei had forcibli deported French women Wien the 
ston of Poland is wntten it will reveal horrors of suffenng 
and Stan ation unsurpassed in the pages of human historj 
\n attempt has been made to send food to Poland, but it was 
found that all was seized bj the German} armv, and no 
agreement wps reached whereb} German} would permit food 
to be sent into Poland With reference to the question of a 
maximum price on articles of food I feel that if it was not 
successful m a countr} like German} where the people arc 
disciplined to submission, it certainl} would not be effective 
in a countn like ours where the people have not learned 
discipline. Fixing prices will also have the deleterious effect 
of limiting production so that it seems that our main 
attack in handling the food problem should be along the 
lines of preventing waste. In considering the question of 
diet man} have expressed the fear that the restrictions 
suggested will have the effect of producing tuberculosis In 
German} there has been no matenal increase in tnberculosis, 
on the other hand, there was a great increase of tuberculosis 
in France. One reason for this is that workers in all hnes 
of social sen ice work are needed in France. There has been 
no material increase in the infant death rate in German} 
during the war, and this is because of the great number of 
social workers who are going about teaching people not onlv 
how to feed infants but also how to keep house This is not 
done to the same extent m France, there is not a health 
department in an} French cit} as efiBcient as ours In con¬ 
sidering the problem of waste, it seems that in this countr} 
the credit svstem and the use of the telephone were largel} 
responsible for the high prices The people here will not 
resort to a central market or earn} a market basket 
Gr.\h\m LtSK Xew York Toda} the men of England, 
Germany and other warring nations are tightening their belts 
This does not mean that the} are d}ing of starvation. 
Magnus Levy has shown that a man may lose 30 per cent of 
his weight and reduce his intake of food 44 per cent and 
still survive. I mvself know of a woman whose weight 
was reduced from 136 to 71 pounds and she was taking but 
40 per cent of the food she onginall} took and was getting 
on fairlv well These persons were at rest Reasoned coldly 
from such facts as these it might be said that we may starve 
our women our children and our old people and one may 
e\ en starv e himself but the man doing work requires an 
extra amount of food According to the statistics of life 
insurance companies a loss of 10 pounds from the average 
weight of a man 55 years of aged would result in an increase 
of his value as a life insurance risk. Furthermore, the loss 
of that 10 pounds would mean that it would require less 
food to furnish energy to support and propel him than when 
he IS earning excessive weight The man doing work needs 
food fuel Meat is needed only for repair and we could get 
along ven well on half the amount we are now eating We 
could destroy the cattle not needed for milk and we could 
put roast beef in the same categon wnth canvas-back duck 
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must give bounties to men to go on the farms Food fuel is 
the basis of cv cry thing We need it for the human macliines 
not only in this country but also in England and France. To 
produce this food, all political chicanery and the united 
power of an intelligent people are required, two things almost 
impossible to get in this countn The question is whether 
vve arc competent to perform the task of feeding the world 
or whether we are going to be, the successful accomplish¬ 
ment of this task IS the only factor that will save the world 
m the present situation 

C-E A WissLovv, New Haven, Conn War has always 
brought in its train pestilence and famine. Pestilence seems 
to have been quite cffectuallv controlled in the present war, 
famine is the problem now confronting us A popular writer 
has recently said that the United States is facing a food 
stringency such as it has not experienced since the first winter 
at Plymouth The shortage of food may be met in two ways, 
cither by increasing the production, or also in part in the way 
that the problem of pestilence has been solved, by saentific 
advances As an illustration, a large baking firm found that 
It was operating more successfully in one city than in another 
Investigation showed that in the two cities the same yeast 
and same flour were being used, the only difference was in 
the water The water used in the city that was showing the 
more successful results was nch in certain mineral salts, 
and the use of that water saved half the value of the yeast 
and 2 per cent of the flour Much may be done by the intel¬ 
ligent selection of foods and the avoidance of waste, but in 
the application of this advice we have the psychologic factor 
with which to contend Oleomargarin is a perfectly satis- 
factoo substitute for butter but it is difficult to overcome 
the prejudices of people and get them to use it We have 
also on our coasts an unused fish supply Tlie problem we 
have before us is to change the habits of the people, and 
here vve can draw a lesson from that other campaign against 
disease. Having obtained the scientific knowledge, the 
problem is how to apply it The same kind of a systematit 
campaign of education that has been carried on against dis¬ 
ease must be instituted in order to carry the knowledge we 
have of foods into the homes The machinery for this sys¬ 
tematic education we already have in our health department, 
nursing forces and visiting housekeepers If we adopt such 
a system of education we shall reap a rich benefit, not only 
during the war but also in the more distant future. We at 
Yale have particularly felt the realitv of war as we have seen 
our boys go to the front We have seen the careless boy with 
his college shuflie leave the mov mg picture shows and the 
cafes and in a brief space of time become a well-knit man, 
serious in mind and demeanor Our whole country must go 
through the same experience, it too must learn what dis¬ 
cipline means We must learn to forego doing things simplv 
because we like to do them, and learn the lesson of coopera¬ 
tion for the good of our fellows This is the lesson that we 
as a nation must learn if we are going to grow up and “do 
our bit ’ in the struggle before us 
Dk. Havex Emerson, New Y’'ork The health department 
has made some small contributions to the solution of the 
food problem A year ago, when we passed the ordinance 
permitting the use of horse flesh as food, we made it possible 
for many of the poor of New York to keep the soup-pot 
boiling during the past winter who otherwise could not have 
done so We have been instrumental in having legislation 
passed that permits the sale of skimmed milk in this city 
This milk IS as free from bacteria and other impurities as 
any of the other grades of milk sold in this city A matter 
that calls for correction is the loss of food through lack of 


and serve it .ith i^am^gn;: thout^^s^^^^ ^ r T--nloads of fnii;; 

i„„ „„ —----- consequences, vegetables and nuts arrive here unfit for human consumption 

Provision should be made for drying such foods and usinc 
them for food for cattle. The Barren Island garbage incinera 
tion plant, which formerlv ran all dav and often far into the 
night, now usually completes its work by 3 p m. There is 
a reduction of 25 per cent, in the amount of garbage handled 
bv the garbage plant Kitchens have been attached to th^ 
iTse nf W 1 where instm^on in home economics and the 
use of substitute foods will be giv en The tuberculosis clinics 


but we must maintain our milk supply \Vc have taken our 
men from the farms and put them into munition factories 
and shipvards and we are having them do the ‘goose-step 
It IS calculated that for the latter purpose it requires 4000 
calories a dav for each man Now, how are vve to produce 
this absolutelv necessarv fuel food’ The farmer has no 
piarantee that he will be able to get men to help him harvest 
his crop or that he wall get a fair price for his produce M e 
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ind other clinics and health department offices are being 
employed as education centers to teach food economy These 
are the contributions the health department is making m 
order that we may be generous and not stingy with our 
national food supply 


AMERICAN ASSOCIATION OF IMMUNOLOGISTS 

Foiirl/i Aiintial Electing, held at New York, April 67, 1917 
(.Continued from page 1504) 

Studies on the Isolation of Streptococci from Rabbits 

Dr E T Tsen In investigating the relation of strepto¬ 
cocci to poliom 3 elitis, ive made cultures of the brains of 
twenty-three out of fifty-four rabbits studied Five of these 
were inoailated with glycerinized poliomyelitis virus from 
monkejs, one w'as inoculated with brain emulsion of a rab¬ 
bit that died after an inoculation with poliomyelitis virus, 
two were inoculated with streptococci from monkejs, two 
were inoculated witii streptococci from rabbits that died after 
inoculations with pohomjelitis virus, one was inoculated with 
streptococci from a rabbit that died after an inoculation with 
streptococci, two were syphilitic, and nine were normal From 
the brains of all that were inoculated with poliomyelitis virus, 
streptococci or Spirochacta pallida, we have isolated strep¬ 
tococci and, sometimes, other gram-positive diplococci Of 
tile nine normal rabbits, we got the same organisms from 
the brains of si\ Rosenow’'s culture methods were used 
It was prored that in heaUhj% normal indniduals, strepto¬ 
cocci w'ere sometimes found, and it was potentially, not 
actuallj', sterile Streptococci had not been found in the 
brain of such because they had not been looked for In 
tubes grow'ii from sick rabbits, however, organisms were 
often present in all tlie tubes, while m the normal rabbits, 
a growth occurred in one or two out of sixteen tubes 
Flexner and Noguchi, and Rosenow fpund these organisms, 
but interpreted the findings differently, Rosenow regarded 
them as specific causative agents m many diseases Flexner 
and Noguchi regarded them as contaminations Our inter¬ 
pretation differs from both We regard these organisms as 
saprophjtes, which, under lowered conditions of resistance, 
acquire power to invade the tissues extensively 

DISCUSSION 

Dr J A Kolmer Philadelphia In the recent epidemic 
of pohomjehtis in Philadelphia, Drs Freese, Brown and 
mj'self found streptococci and diplococci widely dessimated 
in the tissues after death—in the brain and cord, and also 
in the internal organs They probably are of a low grade 
of V irulence, and occur symbiotically with the true micro- 
parasite, they also play a certain role in the pathogenesis of 
poliomyelitis, as streptococci do in scarlet fever 

Dr Hans Zinsser, New York I should like to support 
Dr Tsen's remarks I do not think that he meant to say 
tliat these organisms are purely saprophytic, but that they 
are not the etiologic factor in the disease They probably 
invade the\ tissues of a sick animal more readily than they 
do those df a healthy one Whether or not they cause 
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from the first Successful remoculation seemed to prove that 
he resistance was purely local In further experiments one 
testicle was inoculated and the normal testicle was used for 
control In two rabbits, inoculated in one testicle and rem- 
oculated in both, local resistance to infection seemed to haie 
developed on both sides Only lesions showing numerous 
active spirochetes were used for inoculation 

DISCUSSION 

Dr Richard Weil, New York It seems to be a remark¬ 
able phenomenon if it indicates a localized specific immiinitv 
I do not question the occurrence of this phenomenon, it is in 
keeping with what we know of localized immunitj in variola, 
for example, Again, in making repeated serum injections 
one sometimes finds that the sites which had recieved the 
earlier injection are the ones which light up when subsequent 
injections are made at a distance This seems to show excess 
of antibody at the site of original infection 
Dr Hans Zinsser, New York This was the first evidence 
we had of traceable immunity in rabbits You can reinoculate 
rabbits on the opposite side and get a positive result We 
were unable to demonstrate any antibodies against spirochetes 
m the serum of the syphilitic animals or human beings 
Culture spirochetes are antigemcally quite different organisms, 
and have nothing in common with \irulent spirochetes, which 
seem to be entirely unsusceptible to serum effects Sjphilitic 
serum docs agglutinate culture spirochetes slightlj', but there 
IS not enough difference between normal and svpilitic serum 
m this respect to warrant diagnostic use of the reaction The 
absence of circulating antibodies in syphilitic individuals 
renders our discovery of a purely localized resistance all the 
more interesting Kraus’ work with variola was along simi¬ 
lar lines He found that the skin as a whole became immune 
We do not assert that this is resistance in an active sense, 
but merely that there is no visible lesion It may be an 
Allergic and the tissues no longer react to invasion Spiro¬ 
chetes may pass through without rousing a reaction, as sug¬ 
gested by Neisser There is an inability to react on the 
part of cells which have once reacted directly to the virus 

Desensitiiatjon of Gumea-Pigs Sensiffied to Dog’s Serum 
Dr A F Coca, New York One of the most constant 
characteristics of the anaphylactic state is the phenomenon 
of desensitiration which may generally be produced in sen¬ 
sitized animals by the intravenous injection of sublcthal doses 
of the respective antigen, or by intraperitoneal or subcu¬ 
taneous injection of multiples of the intravenous lethal dose 
I have deduced the following conclusions 1 Guinea-pigs, 
actively sensitized to dog's serum, cannot be desensitized by 
(a) subcutaneous injections of large amounts (fifteen lethal 
doses) of the dog’s serum, (b) intraperitoneal injections of 
one-third a lethal dose, or (c) the intravenous injection of 
one-half a lethal dose of the dog’s serum 2 The desen- 
sitization, however, can be accomplished bj slow intravenous 
injection (fifteen minutes) of two lethal doses diluted to 2 
cc with physiologic sodium clilorid solution 

DISCUSSION 

Dr Hans Zixsser, New York Is there any difference 
between this and the method of Fnedberger of slow injec¬ 
tion for the avoidance of anaplijlactic shock? 

Dr A F Coca, New York The method I emplojed for 
producing the desensitization is not original It vvas 
described by Fnedberger I am merely pointing out that 
It IS the onlj available method of desensitizing guinea pigs 
that have been actively sensitized to dog’s strum 

Studies on Reducing Action by Bacteria 
Dr. B Arvnovvitz The following points can be noted 
The reducing enzjme is not secreted by the cell The action 
of the enzjme is independent of the life 
destroyed in from fifteen to thirty minutes at 60 C It 
back S the Berkefeld filter Chemicals, as saponin and 
sodmm^taurocholale,do not accelerate secretion of the en > 
though making the cell membrane more 
mg. freezing with thawing, and ehmination of J 

nams do not isolate the enzjme Autoljtic processes 
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digemon HI 2 per cent t^^psln cmuUton in 005 ‘iodiuni cir- 
bointc lolutioii does not rcknse tlie enzjme from the cell 
protophsm Bacteriohtic action of immune serum and com¬ 
plement pro^e of aalue m separating cnzjmc from cell bodj 
Proteins of the medium are not necessarj for reducing 
actuitics of bacteria 

Drs W H Ma\\\ \RI\g Sanford Unnersita California 
\ Kusama and A R Mei\h\rd Our analases of the an i 
pbalactic and immune reactions b} means of perfusion experi¬ 
ments aaith isolated rabbit and gninea-pig tissues haae shoaan 
that the haperscnsitiae and immune humoral and cellular 
lactors maa coexist in the bodies of anapha lactic and inimuiie 
animals in the folloaaing conditions cellular anapha laxis and 
approximatela normal blood conditions cellular aiiaph) laxis 
and humoral anaphjlaxis, cellular anaphjlaxis and humoral 
immunita , cellular immunita and humoral anapha laxis, cel¬ 
lular immumta and humoral immunita and cellular anaph>- 
laxis and cellular immunita It aaill probablj be necessarj 
to reduce anapha'atic and immune reactions to loaacr phasio- 
logic terms than those at present emplojed before hoping to 
luirmonize these obseraations aaith current serologic theories 
{To he continued) 
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Amencan Journal of Diseases of Children, Chicago 

Woi xin No 5 

1 bonprotem Nitrogen of Blood in Atrophic Infants L D Minsk 

and I, kS Sauer Chicago —p 397 

2 Nitrogen Partition in Unne of Normal Children M R Johnstnu 

and B S Veeder St. Louis —p 404 

3 Gestation is Stage of Lactation as Tactors Causing Abnormal 

Composition of Con s Milk L S Palmer and C H Eckles 

Columbia NIo —p 413 

4 'Bactenology of Unne in Children wnth Vulvoiaginitis Report of 

Two Cases of Gonococcus Cjstitis A. B Schwartz, Milwaukee 

Wis—p 420 

5 Case of Congenital Endocarditis H E Tuley and J \V Moore 

Louisville Kj —p 426 

4 Bacteriology of Unne in Gonococcus Vulvovaginitis_ 

In eighteen unselected patients uith chronic gonococcus \uho- 
laginitis carefully cathetenzed specimens of unne showed 
a comparative absence of bacteria The majority of the 
organisms encountered were either gram-positive cocci or 
diphtlienod bacilli In most instances these were in such 
small numbers that they could easily be accidental contami¬ 
nations from the urethra. The second portion of the urine, 
representing the bladder flora was shown to be as free from 
infecting organisms as was demonstrated in a previous series 
of normals The occurrence of vulvovaginitis did not increase 
the tendency to contamination of the bladder According to 
Schwartz gonococcus cystitis may follow previous infections 
of the bladder by Bacillus colt in patients with vulvovaginitis 


Amencan Journal of Medical Sciences, Philadelphia 
Apnl CLIll ho < 

6 'Disturhunce of Law of Contran Innervation as Pathogenetic Fac 

tor in Diseases of Bile DucU and Gallbladder S T MelUer 
New \ork,—p 469 

7 ‘Diagnosis of Gallbladder Disease. W F Cheney San Francisco 


8 Medical Aspects and Diagnosis of Gallbladder Disease. D R 

man Philadelphia,—p 492 

9 'Gallbladder Disease Progressive Inflammation Its Treatm. 

Cholec>stectomy R. S Fowler Brookljm p 497 

P-incarditis Following Pneumoi 
Report rf Case and Review of Literature C N B Camac ; 
E, H PcK)l New \ork,—p 509 
n 'Acute Pencarfitis. W H. Robey Jr Boston-p 529 

^p"*S4f Treatment of Gastric LRcer F Smithies Chicagc 

13 Operative Treatment of Hydrocephalus Preliminary Report 

14 Fffe°er 'Px Xew k „rk-p 5M ^ 

“b'V'L^“S''ph'Sd"erpb';a“-^^'5tr^''“ 


16 Mniii Factors Affecting Intensity of Sounds as They Pass from 
Interior of Lungs to Penpherj of Chest C M Montgomery, 
Philadclphn —p 583 

6 Disenucs of Bile Ducts and Gallbladder—Mcltzer states 
tint the law of contrary innervation is manifest in all func¬ 
tions of the animal body, and he believes that a disturbance 
of this law IS a factor of more or less importance in the 
pathogenesis of manv disorders and diseases of the animal 
body The gallbladder, for instance, is well provided with 
muscle fibers, the contraction of which will free the gall¬ 
bladder from Its fluid contents Oddi described some thirtv 
vears ago that the papilla of Vater is provided with circular 
muscle fibers which by their contraction close up the common 
duct This contraction is strong enough to resist a pressure 
much higher than that v Inch usually obtains in the bile ducts 
It IS clear that the muscle fibers of the gallbladder and those 
of the papilla are antagonists During the storage of bile 
the muscle fibers in the papilla arc contracted and those of 
the gallbladder are inhibited, dur ng the discharge the gall¬ 
bladder contracts and Oddi’s muscle is relaxed, the bile has 
then no other way out but into the duodenum Stimulation 
of the peripheral end of the splanchnic nenes causes simul- 
taneouslv a contraction of the gallbladder and an inhibition 
of the tonus of Oddi’s muscle The vagus on the other hand, 
seems to contain motor fibers for the sphincter of the com¬ 
mon duct and inhibitory nerv'e fibers for the gallbladder The 
physiologic discontinuous character of the flow of bile into 
the duodenum is regulated by a reflex mechanism, dominated 
by the law of contrary innervation, the integntv of the gall¬ 
bladder IS an important part in this reflex mechanism, the 
discharge of bi’e can be greatly curtailed bv the absence or 
a restriction of the discharge of chyme from the stomach into 
the duodenum and the discharge of bile through the papilla 
of Vater into the duodenum is greatly enhanced by the 
presence in the lumen of the latter of peptone or albumosis 
The physiologic storage of bile may be converted into a 
pathologic stasis and thus become the cause of a more or less 
serious ailment of some part of the biliary system Psychical 
influences and the influences of the partaking of food and of 
the character of the food which is partaken may prove to be 
patliogenetic factors in the formation of biliarv diseases 
Simple infrequent feedings say the partaking of only one 
meal or even two meals a day, may veo gradually finallv 
lead to pathologic consequences The accumulation of the 
bile in the gallbladder and in the ducts for longer periods, 
and the continued repetition of these periods may graduallv 
reduce the normal resisting power of the corresponding 
mucous membranes which may become a serious pathogenetic 
factor in case the individual has passed or is passing through 
an infectious disease. Even in health it is advisable to par¬ 
take of comparatively frequent meals, although they need not 
consist of large quantities and the meal contain foods which 
readily send peptone and albumoses into the duodenum 
7 Diagnosis of Gallbladder Disease—Painstaking efforts 
in eliciting an orderly and complete history not only of the 
paDent s complaint but of all other incidents in the previous 
health, careful and intelligent use of the eyes, the finger-tips 
and the ears in acquiring information about the patient, and 
good judgment m sifting and interpreting the facts so 
obtained Cheney claims are still the methods that surpass 
all others in diagnosis The newer laboratory and Roentgen- 
ray aids are exceedingly valuable and never to be overlooked 
hut not to be relied on as short cuts and labor saving dev ices 
to supersede the other means described as seems to be too 
much the tendency in this day 


ireaaneni or uauDiauaer Disease—x uvvier oeiieves that 
It IS logical to assume that cholecystectomy is indicated m 
all diseases of the gallbladder whether causing mild or 
severe symptoms The operation is not done for the nurnnve 
of removing stones for these may or may not be present, 
but for the pu^ose of removing tissue diseased as a result of 
progrcssi\c inflammation Just as soon as thiQ 
h.. . po,„ ,he P«=,dn"Vf''S."”,Tb"dr 

nm^’an 1 ^"'* symptoms result, just so soon !houId the 
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Uon of the gastro-nitcstmal tract being negative I’le 

Une of these patients has since died in the fourth relaose In 
tv\o cases, with negatue urine findings, the diagnosis of 
’"ferstitial nephritis was made on the blood piessuics 
and the phenolphthalein output In three cases a careful 
examination did not reveal causation of tlie anemia Eleven 
ot the twent3'--five patients showed repeatedly a 4 plus "Vas- 
sermann reaction, and careful examination did not reveal 
an 3 other cause for the anemia The anemia was not of the 
spienic type, the spleen was not enlarged Most of thes'' 
patients showed rather normal looking red blood cells and 
the hemoglobin usually a strong one index 

Journal of Expenmental Medicine, Baltimore 

May, XXy No 5 

66 "Expenments on Role of Lymphoid Tissue in Resistance to Exper. 
mental Tuberculosis in Mice Effect of Cancer Immunity on 
Tuberculosis H D Ta)Ior and J B Murptij, 


Tissue into Subcutaneous Fascia of 
T Manley and D Marine, Cleveland 


B Wadsworth and 


Tods A Jf A 
Mai 26, 19,7 

the usinl taking and persistence for two or three weeks com¬ 
mon to all homopafts The successful permanent s^bcuta- 
nccus autotransplantation had all the morphologic charac- 
splccn^^ ^ differentiated and functionall 5 actne 

68 Production of Antipneumococcus Serums—A horse 
immunized by Wadsworth and Kirkbnde with Type III 
{Pneumococcus mucosus) developed serum having a slidit 
degree of protection for mice against tlie corresponding 
organisms This serum was sufficiently potent, however to 
cause prompt and complete agglutination when combined 
with tresh, untreated, homologous organisms, thus avoiding 
the preliminary treatment to remove the capsule which has 
previously been held necessary As a diagnostic aid m the 
differentiation of pneumococcus strains, the serum has proved 
of distinct value 

70 Normal Fate of Erythrocytes —The phagocytosis of red 
corpuscles, while frequent in the normal dog, rat and guinca- 
pig, according to Rous and Robertson, is slight in man, the 
rhesus monkey, and many rabbits By a special method, it 
has proved possible to search the body, organ by organ, and 
the circulating blood also, for disintegrating red corpuscles 
Shadows of red cells are not present anywhere, nor are 
bemolyzing red cells found A hemolvtic process, in tlie 
ordinary sense of the term, can scarcely play an important 
part in normal blood destruction Instead, it is certain that 
some red corpuscles, at least, are destroyed m another wav, 
namely, by fragmentation Normal blood regularly contains 
small numbers of fragmentation forms—microcytes and 
poikilocytes—and accumulations of them are regularly pres¬ 
ent in the spleen, but are found only inconstantly in the other 
organs The fragments are in evident process of further 
subdivision They occur not only in species m which phago¬ 
cytosis as a means of cell destruction is negligible (cits), 
but also in animals m wdiich it is an important process (dogs, 
some rabbits) 

71 Blood Destruction m Plethora and Simple Anemia — 
Robertson and Rous state that the increased destruction ot 
red cells in animals rendered pletlionc by transfusion tikes 
place predominantly iiy a fragmeutattou of the corpuscles 
without loss of liemoglobm The microcytes and poikilocytes 
observed m animals with a severe anemia due to hemorrhage 
are not put forth as such by the bone marrow but are por¬ 
tions of cells fragmented while circulating The cells thus 
fragmented are for the most part those new formed to meet 
the exigencies of the situation Such cells are m large part 
unable to withstand tlie wear and tear of function There 
results a vicious circle The anemia renders the bone mar¬ 
row unable to put forth proper cells, and those it does produce 
are soon destroyed, thus prolonging the condition A similar 
state of affairs probably exists in many human anemias The 
occurrence of large accumulations of microcytes and poikilo- 
cytes in the spleen of anemic and plethoric animals indicitcs 
that the organ exercises some important function in connec¬ 
tion with these forms The same is true of normal animals, 
for the findings in them are similar, though less striking The 
normal fate of red corpuscles, in those speews m which 
phagocytosis is negligible, is to be fragmented one by one, 
while still circulating, to a fine, hemoglobin containing dust 
The cell fragments are rapidly removed from the blood but 
10, anu uicu r - - - 1 rfo tlieir ultimate fate remains to be determined The facts 

exhibit a greater resistance to bovine J ‘ ndicate that they arc removed from the blood by the spleen, 

an.mals On the other I-™,-!:"nd under ejep.tonal cond.t.ons, h, the hone ntarrow 


Resistance to 
New York—p 609 

67 'Transplantation of Spleen 

Abdomen in Rabbits O 
—p 619 

68 'Production of Antipneumococcus Scrums A 

M B Kirkbnde, Albany, N Y —p 629 

69 Expenmental Studies on Lymphocjtcs Reactions of Lymphocytes 

under Various Expenmental Conditions A M Pappenheimcr. 
New York—p 633 

70 'Normal Pate of Erythrocytes Findings in Healthy Ammals P 

Rous and O H Robertson, New V'’ork —p 6S1 

71 'Id Blood Destruction in Plethoric Animals and in Animals with 

Simple Anemia 0 H Robertson and P Rous, New York— 
p 6CS 

72 Elimination of Iron and Its Distribution in Liver and Spleen in 

Experimental Anemia H Dubin and R M Peirce, Phtladcl 
phia—p 675 

73 'Study of Acidosis, Blood Urei and Plasma Chlorids in Uranium 

Nephritis in Dog, and of Protective Action of Sodium Bicar 
honatc K Goto, Philadelphia —p 693 

74 Cicatrisation of Wounds Mathematical Study of Extrapolation 

Formula and Curve of Cicatneation P L Du Nouy, Franco — 
p 721 

75 Digitalized Dog's Heart as Affected by Amyl Nitrite or Atropin, 

Studied Electrocardiographicilly J T Halsey, New YorJ 
—p 729 

76 'Spirocbcta Icterohemorrliagia in American Wild Rats and Its 

Relation to Japanese and European Strains H Noguchi, New 
York—p 755 

66 Cancer Immunity on Resistance to Tuberculosis—That 
lymphocytosis might be a factor in causing greater resistance 
to infection displayed by splenectomized animals is con¬ 
firmed by experiments made by Taylor and Murphy Mice 
splenectomized and then exposed to repeated small doses of 
Roentgen ray, which had been demonstrated to affect pri¬ 
marily the Ivmphoid organs, proved to be more susceptible, 
instead of more resistant to infection than were either nor¬ 
mal animals or animals splenectomized alone Intact 
Roentgen-rayed mice were likewise highly susceptible to 
infection with the bovine tubercle bacillus Morton has 
observed also that the Roentgen-rayed gumea-pig is more 
susceptible to infection with the human type of the tubercle 
bacillus than is the normal animal The present communica¬ 
tion deals with the influence of a pronounced lymphocytosis 
induced by other means than splenectomy on the resistance 
of the mouse to tuberculous infection Mice first immunized 
to and then inoculated with, a transplantable mouse cancer 
resistance to bovine tuberculosis fba” Ho 
On the other hand, while animals 

cancer show a definite lymphoid 


lively immunized against 


reaction in the blood, it is less marked than when the immu¬ 
nity IS perfect Four mice of this kind outlived the controls 
but succumbed earlier than the completely immune ones 
67 Transplantation of Spleen Tissue -Not one °f 

permanent homotransplantat.on or aulotransplanta ion of the 
SLe” o, of «,e probably CIO,c>, re^ -J 


73 Acidosis in Uranium Nephritis—The presence of an 
acidosis in dogs with experimental uranium nephritis. Goto 
says is demonstrable by the Van Slykc-Stillman-Cullcn 
method and that of Marriott It is detected more readily hv 
the former method This acidosis is associated with increase 
in the blood urea and plasma chlonds and with the aPP^ar- 

spiccHi ui tiiv -- *vitf ance of albumin and casts m the urine The oral aaminis- 

hLolymph glands is on record Spleen tration of sodium bicarlionatc diminishes the acidosis, the 

considerable difficulty, as compared .nercase m plasma chlonds, the amount of albumin and cist 

ovary or suprarenal cv rtex This may be due ^ irthrurme. and. to a lesser degree, the increase m the bloo 1 

anatomic structure An instance of a permanent - following the administration of uranium It al o 

plant has been observed by Manley and onj diminishes the seventy of the changes produced by urani ■ 

their attempts to homot ansplant were successtiii ueyonu 
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in the kidne\s The oral admini<!tration of sodium hicnr- 
bonate to normal dogs raises the carbon dioxid content of 
the plasma, as determined b\ the Van-Sl)kc-Stillman-Ciillcn 
method 

76 Spirochete Icterohemorrhagia m Wild Rats—The prin¬ 
cipal points brought out bi Noguchi arc the following 

1 Wild rats captured in this countrj carr> in their kidneys a 
spirochete which possesses the morphologic and pathogenic 
properties characteristic of Spirochaita tctcrohcmorrhagua 
discorered hj Inada in the Japanese form of infectious jaun¬ 
dice 2 Cultures of the \merican, Belgian and Japanese 
strains of the spirochete were obtained bj a special technic 
described the first two strains baaing been cultnated arti- 
ficiallj for the first time 3 Animals actnclj immunized 
against the Japanese strain resist inoculation, not onl> of the 
same strain but also of the Belgian and American strains 
Tlie Belgian strain produces immunita equally cffcctne 
against all three strains Experiments to ascertain whether 
the immunita afforded bj the American strain also protects 
against the Japanese and Belgian strains are in progress 
These findings warrant tlie conclusion that the spirochetes 
designated here as the Japanese, Belgian and American 
strains are probabh identical On account of its distmctiic 
features a new genus Liptospira has been suggested as the 
designation of this organism 

Medical Record 

Ma\ 5 \CI No 18 

77 Congenital Cerebrocerebellar Diplegics Their Training Treatment 

L P '^lark Iscv. \oTk—p 751 

78 Surgical vs Tuberculin Treatment of Renal Tuberculosis 

Buerger New \ork—p 760 

79 Report of Thirty Fue Ca«es of Pensmus and ETtradural Mastoid 

Abscess H B Blackwell Isew \orlu—p 763 

80 Obstruction of Appendix, W H Barber New \ork—p 766 

81 Home Convalescence, F Brush White Plains—p 768 


Mental Hygiene, Concord, N H 


Atnl I No 2 


82 Types of Delinquent Careers B Glueck New York—p 171 

83 Efficiency and Inefficiency—Problem in Medicine- P Bailed New 

\ork—p 196 

84 Standardired Fields of Inquiry for Clinical Studies of Border 

line Defectives, W E Femald Waverly Mass—p 211 

85 Educational Methods and Fundamental Causes of Dcpcodcncj 

C M Campbell Baltimore—p 235 

86 Some Criteria for E\'aluation of Mental Tests and Test Senes 

F Mateer Waverly Mass—p 241 

87 How May We Discoicr Children Who Need Special Care’ R M 

\crke 5 Boston—p 252 

88 Feeblemindedness as Seen in Court V V Anderson Boston 

—p 260 


89 


90 


91 


Community Value of Outpatient Department of Hospital for 
Insane J B MacDonald Hathome Mass —p 266 

Mental Deficiency— Pauper Idiot Act of Kentucky 
T H Haines Columbus —p 274 
Care and Tre^ent of Insane in County Institutions of Pcnnsyl 
vania, W C Sandy Columbia S C —p 279 


92 

93 

94 

95 

9b 

07 

08 

99 

100 

101 


102 

103 

104 


Modern Hospital, St Louis 

Afril VIII No 4 

M^cl Hospital Established and Managed by Chinese. W Lien 
Teh—p 241 

Hospital Work m Island of Porto Rico E. R Hildrclb Sai 
Juan P R—p 24a 

How a RmI Hospital Started and Grew L. O Wight New York 
—p 247 

Story of Inst.tm.onal Library M H Burgoyne White Plainj 
iN 1 —p 251 

^ ^ Street Xew Haven Conn—p 253 

Stand^ization of Ho«pital 5 Introduction and CbiMificatton. J 
A Hornsby Chicago—p 256 

Architecture and Eqmpment of Jordan Hospital Plj-moutb Mass 

rr^ ^ Kellogg Boston—p 258 

X Pa^'”???" H L. Foss, Dar 

Esperanc. 

Di^gnotas^of Heart Case. A. Bacon and F M Smith, Ch.cagc 

New Jersey Medical Society Journal, Orange 

dfn; XIF Ao •* 

To^Ii. C C CoaWei. Aew \ork.—p 137 

Sleep and Proper and Improper Methods of -o » 

.0 Health and Disease, "j mIcU^ Pat™™ 1^4 


105 Infantile Paralysis M Frank, Bayonne—p 147 

106 Cisc of Myocardial Exhaustion Producing Angina i cctons 

W Scanlan. Atlantic City —p 152 


D 


New Orleans Medical and Surgical Journal 

A/oi LXI\ No 11 

107 Symptoms of Measles S F Brand New 

108 Ear Nose and Throat Complications of Measles H Dupuy, Aew 

109 Ocular Complications of Measles C A Bahn, New Orleans 

no 'DEspinc Sign Valuable Aid in Diagnosis of Pulmonary and 
Tracheobronchial Glandular Tuberculosis in Childhood L J 
Ttlnnm Orleans—Ti 748 


110 D’Espine Sign in Diagnosis of Tuberculosis—Bloom 
reports sc\cntccn cases, in which the “d'Espine sign” was 
positive, and the diagnosis made before these respective cases 
were diagnosed as such by Roentgen ra> The tuberculin 
reaction proved positive in three of the seventeen cases 


New York Medical Journal 
Ma\ S CV No 18 

111 VJnrttd Naval Hos-piUl aud Medical School R C Rans- 

dcll Washington D C—p 817 

112 Roentgen Findings in Upper Right Abdomen A J Quimby and 

W A Quimby New York—p 821 

113 Stenosis and Stricture of Ureter L Buerger New \ork—p 826 

114 Study of Dntg Action T J Mays, Philadelphia—p 832 

115 Is Epilepsy Bacterial Infection? J F Munson Sonyca—p 836 

116 Warning About Rickets B Robinson, New York.—p 837 

117 Some Considerations in Diagnosis of Gastro Intestinal Diseases 

H Weinstein New York^—p 838 

New York State Journal of Medicine 
Apnt XVII No 4 

118 Expert Medical Testimony in Criminal Cases P Bailey New 

\ork—p 161 

119 Cell Count of Spinal Fluids J Roby, Rochester—p 166 

120 Extraction of Cataract from Vitreous E S Thon3«on, New 

% ork.—p 169 

121 Health Center Field Work A C Schaefer Buffalo—p 176 

122 Atrophic Vascular Cirrhosis of Liver with Ascites W L, Duffield, 

Brooklyn—p 178 

123 Medical Gynecology R G Loop, Elmira—p 180 

124 Successful County Medical Society W G Fish Ithaca —p 183 

125 Economic Foundations for Health B C Marsh New York —■ 

p 184 

126 Importance of Diagnosis to Vital Statistics with Special Reference 

to Cancer Problem J S Lewis Buffalo —p 187 


Oklahoma State Medical Association Journal, Muskogee 

April X No 4 

127 Prevalence of Pellagra in Oklahoma J L Day Norman— p 131 

128 Diagnosis and Symptomatology of Pellagra C R, Hume Ana 

darko —p 134 

129 Management and Treatment of Pellagra J C Watkins Chccotah 

—p 136 

130 Infections of Childhood W M Sanger, Oklahoma City_p 139 

131 Infant Feeding M B Springer Tulsa,—p 143 

132 Artifimal Feeding of Normal Infants C V Rice Musk-oece_ 

p 146 

133 Improvement of Race and National Vitality M A Warhurst 

Sylvian —p 149 

134 Gas Infection, G D McLean Oklahoma City_p 152 


C \ Wood 


upnuiaimoiogy, aeatue 

April XIII No 3 

Early History of Ophthalmoloi^y m Chicago 
Chicago —p 397 

136 Smith Indian Cataract Operation A. S Green and L D Green 
San Francisco —p 406 ’ 

nR Tr^tment of &taraet J \\ ii.Uette Dayton Ohio-p 415 

138 Old and ^evv Cataract Operation M Corry and H 

Shanker Delhi India —p 420 ^ 

139 N^^^'^Jion^for Ectropion D W White and P C VTiite 

140 Internal^eer^ry System and Eye R. S Lamb, Washington, 
'’D',Sive'r^p“'“ 437 “"‘* Ltm.tattons of Tonometer E. Jackson, 

iJI 

M , S.'h 

South Carolina Medical AssociaUon Journal, GreenviUe 

April XIJI Nc 4 

145 How to Increase Individujl and Collective t ■« 

Profc Sion of South Carolina C B Earle^^ 11 °^ Medical 

146 Aapnal Cesarean Seeb^ G F .kon Ch H 

147 Study of Medianc W F R. Ph:n:p^s'’'’aS^;'rir‘5(4'’' 


135 
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cij renorTs“i‘'d tnl'' T bclo» 

CISC reports and trials of new drugs are usuallj omitted 

British Journal of Children’s Diseases, London 

Jaiiuan March XIV, Nos IS7159 

1 Malformation of Esophagus E Caiitlev—p I 

2 T*'=oO of Acute Leukemia G Ward —p 10 
2 Isolated ^asal Diphtheria J D Roll-ston —p ^ 

Cerebral Diplegta with Abnormal rie\tbility (Atonj or Hj-potonia) 
of Ankle Joints F P Weber—p 31 

5 Case of Cyclic Vomiting inth Acetonemia (Acidosis) Eondiahetic 

Acetonuria and Diacetuna F P Weber—p 33 

6 Case of Heart failure During Operation for Remoral of Tonsils 


Reco\erj W M Mollison —p 42 
Retrospect of Otologj M Yearsley —p 47 


11 

12 

33 

14 

15 

16 

17 


20 

21 

22 

8 


Jon*. A M A 
Mat 26, 1917 

10 Seivm Treatment of Cerebrospinal Feger~Thc most 
treatment m Robb's opinion is bv lumba! 
puncture, drainage, and the intrathecal injection of careful!\ 
prepared pol}valent antimeningitis serum, and the most 

anS'sXenrSosa^t"’^ 

16 Allen Treatment of Diabetes Mellitus —Some 8,000 
specimens from over 500 cases of diabetes, including fifh- 
fom treated by Allen’s method, have been examined b> 
tammidge. One of the most striking results has been the 
irequency with which indications of chronic catarrh of the 
and Aderimds7Hc;rr¥;;^sage‘'''VTr:^ ’"test.nal tract ivere found (71 per cent) Signs of 

Rernv.^ IV M *r„,....„ . ’"t^rference With the digestive functiOHS of the paucrcas 

\\^ere met with in 72 per cent In most of them (67 per cent) 
there were also indications tliat the functions of the liver 
vere being imperfectly carried out, wdnle in 27 per cent the 
hepatic disturbance was more pronounced, apparently than 
the pancreatic Cammidge, therefore, recognizes three tjpes 
(1) the pancreatic, (2) the hepatic and (3) the pancreo- 
hepatic The outlook for patients with a cirrhotic pancreas is 
fairlj good, proiided a suitable diet is adopted Thej are 
not matenalU benefited bj stanation, and as their digestne 
powers for all three classes of foodstuffs are defective it 
is more important to ensure adequate nourishment than to 
worry over the traces of sugar thej generally pass 
Cammidge does not look on Allen’s fasting treatment as 
the best for all forms of ghcosuria, but considers that it 
marks a great adiance in the available methods, and gnes 
results that can be obtained by no other means in mam 
instances It must be used with judgment, however, and one 
should alwaj s bear in mind that the kejmote of the treatment 
IS undernutntion A practical question that sometimes arises 
is whether a controlled, and may be mild glycosuria with an 
adequate diet and reasonable enjojment of life, is not prefer¬ 
able to the theoretical ideal of permanent!) sugar free urine, 
which can onh be secured bj a diet that will not satisfj 
the pangs of hunger, and requires constant close siipenision 
The answer will depend on circumstances and the tempera¬ 
ment of the patient These should be considered carefully 
before advising the treatment, as once it is begun it must be 
perseiered with, since a return to an ordinar) carbohydrate 
free diet alwajs brings about a rapid increase in the acidosis, 
with excessive tissue waste and death from diabetic coma 
There is more danger of serious acidosis during the star¬ 
vation of fat than thin diabetics, when acidosis is present 
the patient should be prepared for stain ation by a fat-frcc 
protein-poor, diet for several dajs, an initial increase in the 
acidosis IS to be expected in most cases, but should not put 
a stop to the treatment unless it assumes threatening pro¬ 
portions When this occurs the fast should be terminated for 
the time being and the treatment directed to the acidosis 
A restricted diet and alkaline therapy for a few dajs will 
generally sene to control the condition, when a further fast 
w'lll usually result in improvement in carbohjdratc metabo¬ 
lism without increasing the acidosis During the fasting 
period as much exercise as practicable should be taken, as it 
shortens the duration of the fast After feeding is commenced 
the exercise should be continued, short periods of vigorous 
exercise after meals being preferable to long walks Exces¬ 
sive fatigue should be avoided. Mental occupation is also 
most desirable and patients should be encouraged to con¬ 
tinue, or resume, their ordinary work if possible 

18 E-C Method of Anesthetizing Soldiers—The best all 
round mixture would be one in which the respiration and 
circulation are verj slightlj stimulated bj the addition ol a 


2 Infective Theory of Acute Leukemia —The ev idence pre¬ 
sented b) Ward is almost entirely against the infective nature 
of leukemia, the established facts being (1) There is a con¬ 
genital form of leukemia which occurs in children whose 
parents are not leukemic, (2) leukemic parents have never 
been known to transmit the disease to the new-born child, 
(3) instances in which actual infection of one person bv 
another might seem to have occurred are very few, although 
not neccssanlv devoid of significance, (4) in having a marked 
preference for a particular sex and age, leukemia differs from 
the infcctiv'c class of diseases, and resembles the metabolic 
diseases and cancers 

3 Isolated Nasal Diphtheria —Among 3,000 cases of diph¬ 
theria under Rolleston’s care there were only fifty-five cases 
or 1 5 per cent examples of isolated nasal diphtheria that is, 
diphtheria starting m the nose and remaining confined to that 
site, as compared with 620 cases, or 206 per cent, in which 

*■ nasal diphtheria was associated w ith diphtheritic angina 
The diagnosis in each chse was confirmed by bacteriologic 
examination With the exception of four infants who were 
suffering from congenital syphilis, all the patients had been 
in good hcaltli until the time of their attack of diphtheria 
None had been recently suffering from scarlet fever or 
measles which so frequently precede nasal diphtheria 

Bntish Medical Journal, London 
/Ifni 14, I No 2937 

S ‘Mouth Washes in Health and Disease. H P Goodrich —p 473 

9 Treatment of Fractures by Splints, C A Morton—p 47s 
10 ‘Recent Results in Serum Treatment of Cerebrospinal Fever 
Robb —p 478 

Etiology of Dysentery C J Marlin and F E Williams — 
Metastatic Gas Gangrene J N J Hartley —p 481 
Skin Grafting D G Greenfield —p 482 
Another Wandering Shrapnel Ball H I Gregorj p 482 

April 21, No 2938 

Wounded as We See Them at Home. W C Allardicc ^ aOl 
‘Metabolic Changes Produced by Allen Treatment of Diabetes 
Mellitus P J Cammidge.—p 503 
Variations in Weight of Tuberculous Under Sanatorium Ireat 

ment. J H Smith —p 505 „ tns 

18 ‘Method of Aneslhettiiiig Soldiers W J McCardie —p 50» 

19 Multiple Severe Injuries from Bomb Bbvplosion, Operation, Recov 

ery N Davidson —p 509 , 

Value of Feeding Dunng Operation as PrcvtnUvc of Surgic. 1 

Shock H H Brovvn—p 510 « t, Ji „ cm 

Case of Cerebral Abscess of Otic Origin H Bodkin -P 510 
Treatment of Trench Feet by Subcutaneous Injection of Oxygen 
H O Smith —p 511 

Month V^hes in Health and Disease —^The experiments 
made by Goodrfdi show that a saturated aqueous solution of 
thymol IS a very^od antiseptic for ordinary mouth bacteria 
Bone acid has giSi/isappointing results ^ f 
tion must act for mo/j than tvvo 

was by no means alvva^ satisfactory in five minutes lodm 
_Tint m^ke a satisfactory mouth wash for 


A C 


-p 479 


little more ether, thus'ensuring safetv and counteracting any 
w^uld^ obviously not m^ke a satisfactory niotitn wasi. i., McCard.e's idea is to ta e 

general use Hypochlorlw solutions are not for s iocx the standard of safety and so to dilute or modify 

general use owing to instability Hydrogen^ the advantages of 

Solutions are too readily noticed to be successtul m tn g , hus modified by chloroform, is said to 

rands of an ordinary paS Trs'S as p^LtsTract^^^^ Zl 

another oxidizing agent and de^orant, is sometimes used^a^ ^ chloroform He terms ‘h'S 

a mouth wash It is by no meay^s ideal, ^ “mitigated ether” As a preliminary to the administrat n 

antiseptic, and, m addition to f ,q ’ cent ether, or E.,C., McCardie prefers a few drops of 

,-<• With zme sulphcgarbolate, a I P chlorid For maintenance of anesthesia EiCv or ch _ 


unpleasant taste With zme sulphi? 
solution, Goodrich never once obtai 


complete sterility 



Volume LWIII 
Number 21 

are preferable to e\en “mitigated ether,” oiMiig to the prc%a- 
lence of respirator} irntabihti among soldiers 

Lancet, London 
AprtI 21 I No 1SS6 

21 War Surgery of Abdomen C Wallace p 597 

24 "Studies m Mqund Infections Question of Bacterial Sjmliiosis in 

Wound Infections S R Douglas A Fleming and L Cole 

brooU—p 604 j a r* 

25 Clinical T>pe 5 of Subtcrtian Malaria A W Falconer and A «. 

Anderson —p 607 

26 SMnptomatologi of Parat>i)hoid Fc\cr J M Forlcscuc Bnckdalc. 

—p 611 

27 Impro^ed ilcthod for Estimation of Sugar in Unne and Blood 

P J Cammidge—p 613 


1585 

experimental research, commenting that it is very improbable 
tint a 1 40,000 dose of epinephrin or 1 10,000 of morphin 
could instantancousl} modify the elasticity of the arteries 
enough to explain the effects observed, while they are easy 
to comprehend b} assuming the existence of a muscular con¬ 
traction exaggerated or diminished under the influence of 
substances increasing or reducing the tonus of the ressel 
wall E\er}thing, he sa}s, seems to sustain the assumption 
of a reflex arterial s>stole following’ immediatel} on the 
shock of the pulse beat In this connection he mentions that 
Richat and Benjamins, in the research laboraton of the 
Unnersity of Utrecht ha\e recently demonstrated the exis¬ 
tence of waves of peristalsis in the lacrimal canal 
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24 Studies in Wound Infection, Symbiosis—The experi¬ 
ments described b} Douglas and his associates show that the 
proliferation of B pcrfrtngms is much more rapid when it 
is grown in s}mbiosis with streptococcus, staph}lococciis 
various diphtheroid bacilli, B prolcus, B p\oc\amus and a 
coliform bacillus All strains of diphtlieroid bacilli, com¬ 
monly isolated from wounds, were found to be practicall} 
equallv efficient in stimulating the growth of B pcrfnngens 
Not onlv were a much larger number of B pcrfnngens found 
in the cultures grown in s}mbiosis with these various bacilli 
after a certain period of incubation, but it was also found 
that an almost infinitel} smaller number of B pcrfnngens 
would proliferate under these conditions than when pure 
cultures were made. WTien B pcrfnngens and streptococci 
are grown in symbiosis a much more abundant growth of 
both microbes results These experiments indicate that bac¬ 
terial S}'mbiosis may pla} a verv important role in wound 
infections 

Medical Journal of Australia, Sydney 
Jfarcli 24 I No 12 

28 War Surg er y at Front C MacLaunn.—p 241 

29 Mill. Curdling Properties of Pancreatic Juice H G Chapman 

and A. H Moseley —p 243 

30 Vasomotor Disturbances in Raynaud s Disease A W F Nojes. 

—p 247 

March SI No 13 

31 Healthy House Budding J Nangle.—p 265 

32 Prolapse of Female Bladder A. J Nyulasy —p 272 

Apnl 7 No 14 

33 Developmental Cysts of Ureter and Renal Pelns iij Case of Uni 

lateral PyelonephntiB S H Hams and D A Welsh_p 291 

Archives des Maladies du Cceur, etc, Paris 

March \ No S pp 97144 

34 Character of the Heart Murmurs with Congenital Cyanosis (Des 

caracteres des souffles cardiaques dans la maladie bleue.) I 

Bard —p 97 

35 "Possibility of a Reflex Arterial Systole. R Wjbauw_p 107 

36 Successful Extraction of Bullet in VV'all of Left Ventricle J 

Duvergej —p 122 

35 Theories in regard to the Circulation of Blood in the 
Vessels—W}bauvv recalls that, according to the accepted 
theor} of the circulation, the blood is impelled bv the systole 
of the ventricles and the elasticity of the arteries stores up 
some of this expulsive force of the heart and restores it. The 
muscular fibers are not supposed to do much more than to 
maintain the regular lumen of the vessel His experience at 
Spa noting the effects of carbonated baths on hundreds of 
patients soon convinced him that these prevailing views do 
not harmonize with the phenomena he was constantly 
encountering We know that circulation occurs in some 
living beings without a differentiated heart, and in the embrvo 
before the heart has been formed Certain research workers 
have reported that the blood pressure may be higher in the 
rear than in the front legs or carotid of animals especially 
the differential pressure Another argument in favor of the 
conception of an active svstole of the arteries is that the 
blood pressure in the portal vein may be higher than in the 
vessels that precede it. Wybauvv gives an illustrated descrip¬ 
tion of an apparatus which reproduces the conditions of the 
natural circulation, and confirms the necessitv for assuming 
tlie existence of certain still unsuspected factors in the 
circulation and the probability of an active systole in the 
arteries He gives tracings obtained witli it and from 


Archives MSdicales Beiges, Pans 

March L\\ 3 pp 1^3 2SS 

37 "Riritj of Sympathetic Ophthalmia alter War Wounds L 

Weekers —p 193 

38 Icterohemorrhagic Spirochetosis Forty Seven Cases L. Wilmaers 

and E Renaux —P 207 Conclusion 

39 Advantages of Wrights Physiologic Method of Treating War 

W’ounds Goormaghtigh —p 225 

37 Sympathetic Ophthalmia m Wounded Soldiers — 
Weekers remarks that one of the unexpected happenings in 
the war is the extreme rarity of sympathetic ophthalmia 
notwithstanding the great frequency of war wounds of the 
eves In his personal experience he has encountered onlv 
one instance of it among 800 cases of war injury of one 
eve He recalls that during the Franco-Prussian war of 
1870 fully 55 per cent of the wounds of one eye were followed 
by sympathetic ophthalmia, and even during peace times it 
averages 116 per cent according to Hobby s statistics, and 
21 per Cent after unsuccessful cataract operations, according 
to Steffen He has found only a very few cases mentioned in 
accessible literature during the war while manv comment on 
the rarity of the sympathetic involvement of the other eye 
These facts justify conservative treatment of the wounded 
eve unless one’s hand is forced by irritation and pain It is 
much better, he thinks, to retain the eyeball, even with v ision 
entirely lost, than to be forced to depend on a complete 
prosthesis He is inclined to ascribe the ranty of sympathetic 
ophthalmia nowadays to the asepsis and antisepsis which are 
now so generalized, adding that the day when operators will 
take as many precautions before opening an eye as for a 
laparotomy, postoperative sympathetic ophthalmia will very 
nearly disappear completeh All the wounded in the war are 
placed at once in hospitals where the discipline of asepsis 
reigns, and there is no need to remove a wounded eye for the 
sole reason of warding off syunpathetic ophthalmia, 'There is 
no hurry, one can at least wait a few days If the eyeball 
has to be sacrificed he advises exenteration as giving a 
better stump while it offers fullv as many guarantees against 
sympathetic ophthalmia as enucleation 


Bulletin de I’Acadfimie de M€decine, Pans 
March 27 LXXVII No 13 pp 409 423 

40 "Radiotherapy for the Sequels of Skull Wounds G Bonnus il 

Cbarticr and F Rose —p 418 

41 Anomalies in First Ribs A Clcrc, R. Didier and J Bohne._ 

p 421 

April 10 No 15 pp 4S1 510 

42 "Relation^ between Diabetes and Cancer A Robin_p 481 

43 "Pedunculated Grafung Operations from Donor to Recipient Four 

Siamese Grafts of Femur or Humerus O Laurent_p 488 

44 "The Role of the Thyroid and Parathyroids m Uremia A Rcmnn,! 

and Minvielle—p 504 wemonu 

45 Necrosis and Gangrene after Subcutaneous Injection of Quinm 

(LabeJs quimquc.) Prat Flottes and H VioIIe —p 507 

46 Opaque Drams to Aid in Roentgenoscopy O Pasleau_p 509 


-.V, ui j-iisLuruauces Lett ttom Wounds 

Of the Brain and Spinal Cord—Bonnus and his co-workers 
report favorable experiences from Roentgen exposures in 
treatment of localized or reflex phenomena from irritation of 
the dura sequels of wounds of the skull Also in motor or 
sensory Jacksonian epilepsv, in tlie phenomena of refle.x 
ep.lepsv and m certain cases of spastic paralysis from super¬ 
ficial injury of the brain Some months ago they published 
a favorable report on roentgenotherapy in treatment of trau- 
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matic affections of the spinal cord and peripheral nerves If 
adhesions are not too extensive and too stout, the Roentgen 
exposures facilitate their absorption They also act bene¬ 
ficially on cicatrices left by small hemorrhagic lesions These 
cicatrices in the meninges or brain are the cause of incessant 
irritation of cells and motor fibers, and any tendency toward 
a return to normal conditions is a great gam Of course 
the exposures are unable to restore destroyed tissues, so the 
cases must be selected with care 

42 Relations between Diabetes and Cancer—Robin cites 
Boas to the effect that in 55 cases of cancer of the digestive 
tract he found that 12 of the patients were diabetics In 
Robin’s own experience among 144 fatal cases of diabetes, 
12 of the patients had cancer, a proportion of 8 3 per cent 
In his cases the cancer was of rapid development, from fiftv 
days to five months in 5, from six to seven months in 4, and 
only in 3 instances was the interval before death from 
thirteen months to two jears Some connection between the 
intensitj of the diabetes and the rapidity of the development 
of the malignant disease seems manifest m both Robin’s and 
Boas’ series He does not know of any record of diabetes 
developing after the onset of cancer, except possibly m the 
rare cases of cancer of the pancreas Two cases published 
by Verneuil suggest the possibilitj that intercurrent diabetes 
may transform a benign into a malignant tumor Robin noted 
that obtaining control of the diabetes seemed to check the 
rapid growth of the cancer In his one case of cancer of the 
rectum the subsidence of the gbcosuria under proper treat¬ 
ment was followed by an increase in weight and the cancer 
did not prove fatal until the end of the second year The 
records show further that operations for removal of the 
cancer are liable to have serious results on account of the 
tendency to fatal coma thereafter It is better, he declares, 
to refrain from operating if the urine contains acetone prod¬ 
ucts and the diabetic patient is much debilitated On the 
other hand, removal of the cancer is justified with incipient 
cancer ev'en w'hen the diabetes is severe Especially in cases 
of cancer of the breast, the removal of the cancer permitted 
long sunuval He adds in conclusion that six of the twelve 
cases in his practice were hospital patients Others have 
encountered cancerous diabetics only in private practice 

43 Siamese Grafts—Laurent reports four cases in which 
he repaired an extensive gap in the femur or humerus bv a 
pedunculated graft from another person, the donor and reci¬ 
pient fastened together for eight or ten davs In one case a 
gap in the femur was thus restored by a stretch of the femur 
from a man whose leg had been amputated, and it required 
shortening of the excess of femur left In the second case 
the gap in the humerus was repaired bv the fibula with 
the periosteum from the tibia In each case the 

dant bone after amputation was used for the graft, and the 
results obtained confirmed in every respect the antic^ations 
derived from his previous experimental research m this line 
of symbiosis grafts To date the results m his four clinical 
cases are satisfactory Consolidation is complete in the tirst 
case and nearly complete in another One of t e 
IS obese and has eczema, which renders the outlwk dubious 
in his case Each case is described in detail, each represent¬ 
ing a different type of technic The wounds had been severe 
and it was a question of amputation otherwise 

44 Influence of Thyroid and Parathyroids on Uremia- 

Remond and Minvielle here report further ^ 

role of the tbxfoid and parathyroids in uremia y 

S die anim A survived longer after f" 

ly pathologic and the uremia 
related apparently demonstrate 
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May 26, 1917 


nerves If development of uremic accidents 


ucvciopment or uremic accidents Tlieir influence may be 
shovvn by an improvement (thyroid) or by a lowering of 


kidney was removed 
The kidneys were invar 
was more intense The d 
that the endocrine glands 
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Journal de Mldecine de Bordeanx 

April, LXXX P'111, No 5, pp S3 100 
47 ’‘Surreal E^per.ences at the Front ^uth the More SevereK 

Wounded (Une ambulance de grands blesses i Verdun) 1 
Lalesquc—p 83 *uuii; j 

Paralysis from Pressure on Facial Nerve after Fracture 
Petrous Bone Operatne Correction and Cure Brmdel 
An Epidemic of Dysentery P Mauriac —p 89 
Camp Garbage Incinerators P Lande—p 95 
Minute Proportions of Copper m Vegetables and Meats (A propos 
du cui\re dans Ics tomates) P Carles—p 97 

47 Treatment of Wounded Unable to Be Moved—Lalesque 
relates that during his seventy days’ work in charge of an 
ambulance at Verdun he made a practice of getting the 
severely wounded to bed at once, with Menciere’s balsam to the 
wound, giving warm drinks and stimulants keeping the bodv 
warm and injecting saline and camphorated oil, resisting the 
temptation to operate first Then watching over him he was 
ready to operate at the first feasible moment, five, eight, ten 
hours after bis arrival Men with wounds of the chest were 
placed seated in bed, with plenty of dressings, and were sent 
to the base hospital early, no attempt at operation being made 
in the field station His experience with abdominal wounds 
was that the men would either recover without intervention 
or were irremediably doomed, and be never operated in this 
class of cases during his Verdun days Some of those sup¬ 
posed to be doomed finally recovered or were able to stand 
an operation later When amputation was necessary', be 
aimed to do it as rapidly as possible, striving to keep the 
shock down to the minimum He found metal retractors for 
the soft parts indispensable in amputating, no other means 
of guarding and saving the soft parts answered the purpose 
in these amputations when it was a question of saving life 
ratlier than of making an elegant stump The stumps thus 
obtained were functionally excellent He never cut flaps 
but sav'ed as much of the skin as possible and the wounds 
kept a good aspect under compresses wet with Dakin’s solu¬ 
tion No attempt at suturing was made as there was no 
assurance of asepsis in those hurried days of carnage, and 
he did not have the equipment for Carrel treatment 

Pans Mfdical 
April T, PJI h'o 14 pp 261 292 
TtibercuIpJis Suspects. E Sergent—p 263 

Welfare VV’orK for Tuberculous Soldiers during and after the 
War L Bernard —p 268 

Pleurisy and Tuberculosis Morichau Bcauchant—p 272 
Early Opentne Treatment of Wounds of the Thorax and Euiig 
A Imtarjci—p 275 

Extraction of Foreign Bodies in the Langs J Guyol p Z80 
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The Working Capacity of the Tuberculous for Outdoor Work 
A Vign^ '—p 284 
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Presse Medicale, Pans 
March 29 XXP, No IS, pp 1771S4 
58 *Is Chronic Renal Tuberculosis Eaer Curable’ N 
Prophylaxis of Infection in War Wounds by 
Cakium Hypochlorite H Vincent—p 180 
The Blood Count After War Wounds (Qticlgucs enseigncmcnis 
cliniqucs fournis par I'examen du sang aprts les blessnrcs) 
P Govaerts.—p 180 

April 2 No 19 pp 1S5 200 
Dehydration of Blood and Organs in Diabetic Coma 
Le Conte and Done—p 185 
Polyxalent Serotherapy in Treatment of Wounds 
and H XaUec-—p 187 
Meningitis m Ictcrohemorrhagic Spirochetosis 

Pr'^^nTsmls^of Our Knou ledge of Action of Ep.nephrin on 
Cardioiascular Apparatus L Binet —p 191 

58 Curability of Renal Tuberculosis-Halle declare ^ 
an anatomic cure of tuberculous processes m 
been definitely established as a fact only m 
chronic renal tuberculosis, namely closed 
tuberculous processes With other forms it may P 
but It has not been proved to date Tubercles m the lc<dne> 
may shrivel into hard bunches with loss of substance 
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more or less complete fibrous scars This form of lie-iling 
occurs, he sa\s, in about 33 per cent of the cases The 
lanous stages of this shrnehng and loss of substance, 
deforming the kidnei, are shoun in a number of illustrations 
Spontaneous, medical healing cannot be counted on i\ith any 
certaintj, hoiieier, so that nephrectom> is still as e\cr the 
most reliable means of curing renal tuberculosis 

59 First Treatment of War Wounds—Vincent reiterates 
here his plea for dusting war wounds tliick with a dry 
powder consisting of calcium hipochlorite and boric acid in 
the proportions of 1 10 This proph} lactic treatment is par- 
ticularh useful when the wounded are coming in in large 
numbers The powder can be applied again the next da\, 
if there is dela\ in getting the wounded to the hospital This 
powder has a powerful sterilizing action and seems to ward 
off gas gangrene. It has been called the ideal dressing for 
the battle field 

60 The Blood Findings in the Wounded—Goiaerts repro¬ 
duces some charts which show that after a serious wound 
tlie red and white counts are both high If in the six hours 
after the wound the reds ha\e dropped to 4 000,000 or below, 
while the whites ha\e climbed to 30 000, we can be sure 
there is a serious hemorrhage and the outlook is graie 
Saline infusion is not enough in this case, transfusion of 
blood is called for If internal hemorrhage is suspected 
high leukocjtosis confirms the necessity for operatne inter- 
\ention In one such case the number of reds was normal 
but the whites numbered 31,600 The laparotomy reiealed 
complete rupture of the spleen In the course of treatment of 
a wound, if the reds increase suddenly in numbers, a reaction 
on the part of the peritoneum or effusion in some serous 
caMty can generalh be found to explain it IVhen the 
number of reds shows a gradual decline through four days, 
infection is usualh installed In a typical case described, 
the arm had been tom out by a sheik The reds numbered 
4800,000 at once but the third day only 2,780,000 were found 
The man seemed to be doing well, but the next day the reds 
had climbed to 4 700 000 and the whites began to showr an 
upward tendency hating dropped preiiously from 31,000 to 
11000 The man died the next day from peritonitis, a scrap 
of the shell hating injured the liter 

61 Dehydration of Blood and Organs in Diabetic Coma_ 

Le Conte and Done comment on the evident signs of dehy¬ 
dration which are common m diabetic coma but they do not 
regard them as the cause of the coma They appear onlv 
after the latter is under wat The dehtdration shows most 
in the eyeball In ttvo tvpical cases related in detail, the 
necropsy findings corresponded to the degree of dehtdration 
etidenced during life. The specific gratity of the blood was 
1 064 and 1 068 while the reds in the woman of 31 numbered 
8 340 000 In the other patient, a man of 66, the composition 
of the blood had been modified by copious drinking of water 
and the reds dropped nearly to half their original figure The 
pressure in the arteries, mat be so low as to amount to actual 
heart failure with suppression of urine secretion The 
coefficient of dehtdration in the two cases was for the liter 
IS and 20 per thousand, for the brain 30 and 5, for the 
kidneys 60 and 40 and for the pancreas 95 and 45 per 
thousand The dehtdration is etidently most pronounced in 
the parenchvraa of the kidnets and pancreas The data pre¬ 
sented warn that in treatment of diabetic coma it is wise to 
atoid hvpertonic solutions of sodium bicarbonate on account 
of the e.xtreme concentration of the blood A hypertonic 
solution would dehtdrate the blood still more, and this might 
leate a clump of corpuscles to plug the \em. 
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Beitrage nir klinischen Chirurgie, Tfibmgen 

\Ct\ Xd ’ Cf 2i -474 Last mdajrad Aug 7 1975 (, ygj 


Gi^U ot^Xormal Tissue between Blood Relations G Schot 

'E^inc DL'’cJ''y;e./rei;”2f^’"'’“ 

Ti lula of the Xnus E Gor.—p 26S 

Morrbologs cf the Stomach after Resection C Gocke.—n t>OJ 
Dnmfcet.on oi the Sktn with Pure Xkohol J Strauss-4 31 
Rwtoration of Larvnx and Trachea (Leber 
ton Kehlkopf Luftrohrendefekten) \\ CapeltiiT-p 4oz 


71 Intestinal Polyposis Borelius and Sjovall (Lund) --p 424 

72 Tuberculous Stricture of the Small Intestine T Carlsson (Lund} 

-—p 455 

65 Homoplastic Transplantation of Normal Tissues — 
Schonc’s extensne experience with transplants of normal 
skin between rats, mice and rabbits of the same families 
showed that occasionally the grafts from blood relations 
healed in place and grew, although many of the implants 
were finally cast off The grafts between parents and young 
were not successful so often as between the young of a litter 
There was also often a difference in the outcome betw-een 
grafts on the parents from different ones among the young 
This suggests that possibly the Mendelian or other laws 
regulating heredity may influence the outcome of the graft 
The occasional success of grafts on the young from the male 
parent or \ice yersa shows that the suckling of the young is 
not indispensable to the transplantation Schone knows 
of only one other worker who has experimented in this line 
with normal tissues He regards it as a most promising fie d 
for further research, and suggests that a tentative preliminary 
graft of skin might be utilized in the clinic to ascertain the 
prospects for successful implantation of thyroid, kidney or 
other important tissues in special cases Four colored plates 
and a few other illustrations reproduce some of the successful 
grafts One shows the almost normal growth of the fur on 
the large patch of grafted skin on the back of a mother 
mouse nineteen months later The graft had been taken 
from a 3 months old mouse from her last litter 
67 Fistula of the Anns —Goz has been able to trace to date 
55 of 95 patients witb fistula of the anus given operative 
treatment in Angerer’s surgical service in the ten years 
before 1913 No operation was attempted in 4 cases and the 
outcome is not knowTi in 40 others The entire 95 cases are 
reported in detail Of the 55 followed to date, 27 were cured, 
13 not cured, and 5 have died from unknown cause and 6 
from the progress of their tuberculosis Fully 43 per cent 
of all those patients seemed to be tuberculous, but the 
recovery of 8 in this group showed that the anal fistula was 
a local process Other causes are injury from a foreign body 
and hemorrhoids Diabetes and typhoid seem to have been 
a factor in some of the cases, the former indirectly by favor¬ 
ing tuberculosis Severing the sphincter at one point does 
not entail incontinence, but if it is cut at more than one point 
incontinence is almost inev itable. Cauterizing the fistula 
with the actual cautery cured the fistula in 67 per cent of the 
cases A supplementary operation was required to accom¬ 
plish this in 14 per cent of the others Statistics from other 
clinics are compared with these, all emphasizing that 
tuberculosis reduces the chances for recovery and recurrence 
IS not infrequent unless the fistula is merely a local 
process, in which case a complete cure after excision can be 
counted on 

This copy of the Beitrage and another—review to follow — 
were brought from Germany by one of the physicians of an 
American unit that has recently returned to this countrv 
He presented the copies to the medical reference library 
(Crerar Library) in Chicago 


Correspondenz-Blatt fiir Schweizer Aerite, Basel 
April 7 \LVII Ao 14 pp 417 44S 

73 'Sudden Death from Insufficiency of the Epinephnn Producing 

Sjstem (Sogen Minutenherztod ) O Steiger—p 4 I 8 

74 Anicure Prophjlaxis and Treatment of Hemorrhoids F Fort 

toann—p 431 

75 'Eclampsia without Conv-ulsions or Lots of Consciousness F 

Cbatillon —p 434 

76 Small Epidemic of Infectious Sore Throat with Eruonon r 

Fischer (Montana) —p 437 


/3 Sudden Death from Insufficiency of the Epinephrin 
Producing System—Steiger has had a personal experience of 
four cases of sudden death which he ascribes to this cause 
There were no svmptoms suggesting Addisons disease in the 
first case, but necropsy revealed cheesy degeneration m both 
suprarenals as also in the suprarenals of the second and 
thwd patients who both presented the tvpical picture of 
^dd.sons disease, one with persisting thymus at the age of 
26 The others were men of 70 and 41 The sudden death 
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antecedents showing a tendencj to hj stero-eDilen<:\ 
aphasia had lasted for o^e^ six months and treatmen\ of all 
kinds in \arions hospitals had failed to break it It resisted 
a long application of hjpnosis, but finally >ielded on a second 
application of hjpnosis through an hour and a half 


PolicUnico, Rome 

April S, XXIV No IS, pp 473 SOI 

p““' «> >•»" —“«• p»» 

Present Status of our Knon ledge of Djsenter} 
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81 


82 


Reforms Suggested for the Insane Asjlums 
Brefotrofi ) M Flamini —p 4g2 
Decajed Teeth as Affecting Militarj Stmce 
p 486 


V ForU —p 
(La nfornn dci 
A Chiavaro 


dollowed some special physical exertion The fourth patient 
Mas a man of 42 with pigmentation of exposed regioL but 
none elsewhere He came to the hospital under the diagnosis 
of cardiac insufficiency The blood pressure was 95 mm 
mercury during systole and 65 during diastole The diag¬ 
nosis of Addisons disease was made The next day he uas 
up at 10 but became much excited during the iisit of some 
relatives, and was seen to walk up and down, gesticulating 
At 11 he was put back to bed for a further test of the blood 
pressure. Suddenlj, while preparations for this were being 
made the patient fell back, as if struck by lightning, abso¬ 
lutely pulseless, but he kept on breathing for seventj or 
eight) seconds The whole thing was over in from sixtA 
to ninety seconds Cheesy nodules were found m both 
suprarenals 

Steiger explains these cases bj _pssuming that although the 
suprarenals were much damaged, the chromaffin system ivas 
jet able to supplv the usual phjsiologic demand for epi- 
nephrin The defectne functioning of the suprarenals yvas 
manifested in the low blood pressure in all Some special 
phj sical exertion or emotional stress, using up large amounts 
of epmephrin, upset the precarious balance, the insufficient 
cliromaffin was not able to suppljf enough epmephrin to com¬ 
pensate, and the blood pressure consequentlj' dropped sud¬ 
denlj through the entire cardiovascular apparatus In 
expenments on animals such a sudden drop m the blood 
pressure entails instantaneouslj the collapse of the heart, and 
usuallv through fibrillation of the yentricles In the fourth 
case above described this mechanism seems obvious, the 
heart action stopped entirelj in thirtj seconds, respiration 
keeping up for fiftj seconds longer The case is thus a tjpical 
instance of Henng’s minute-heart-death (Mviutoihcrstod) 

In these cases of sudden death m the midst of apparent 
healtli, the epinephnn-producmg sjstem maj be diseased 
alone or in combination w'lth other glands with an internal 
secretion (status thyraicoljmphaticus, exophthalmic goiter, or 
pituitarj trouble) The only reliable sjmptom of epmephrin 
deficiency is the extremelj low blood pressure Persons 
W'lth this permanentlj low blood pressure should be given 
epmephrin sj stematicallj It might be possible m this way 
to ward off sudden death from this cause In any event, 
absolute phj sical quiet is imperative for them He discusses 
the literature on the subject, and calls attention finally to the 
rare cases of a tumor in the chromaffin system stimulating 
the suprarenals to exaggerated functioning The mass of 
epmephrin thus poured into the blood maj induce such 
excessively high pressure in the cardiovascular system that 
it is unable to bear the strain, and acute heart failure may 
result The outcome is the same, but the cause is an excess 
instead of a deficit of epmephrin The persistence of the 
respiration after all signs of life from the heart hav e suddenly 
stopped is characteristic of these sudden fatalities from a 
deficit of epmephrin 

75 Eclampsia without Convulsions —\ pnmipara of 40 
had passed through an apparently normal pregnancy and 
deliver), but five minutes after expulsion of the placenta she 
grew pale, the pulse rapid and weak, the extremities cold 
and she died in an hour and a half There had been no con¬ 
vulsions or loss of consciousness, but necropsj revealed 
extensive hemorrhages m the liver and under the serosa of 
the gallbladder, with minute hemorrhages numerous else¬ 
where The uterus had been pressing on the ureters, which --- - , 

had become dilated, the right m particular, with dilatation of V.nee, hard edema of the ankle and foot, and twisted 

the oelvis abWe The child was in white asphyxia when foot-all closelj resembling disability left by some war 
horn and couW not be revived, aatillon sajs that he knows ,,ound of the leg In fifteen of his cases a constricting bamJ 
of onh SIX casts on record in which eclampsia without con- been applied to the leg just below the knee or fo^c thc 

vulsions occurred after delivery The mortahtv m the chil- I,, some, constriction was applied 

vulsions oc below the knee In ever j case there had been some gundint 

or shell wound of the leg which had healed, and the factmou 
edema had been induced to simulate serious consequences 
All were on the left leg, with one exception The man c 
applv the constricting band easier on the left leg, and c 
pretend to bmp with it more easilj No 
turbance resulted m anj case The edema was 

and terminated above at a circular kne "here a S ^ ^ 


79 Pneumatic Tire Tounuquet-The rubber tube m a stout 
vvoven cover is inflated, like a bicycle tube, after it is in 
place Among the various advantages of this form of touriii- 
quet are that more air can be let in or air let out at am 
moment, without disturbing the patient The pressure is 
even throughout, and no skill is required to apply this method 

Riforma Medica, Naples 
March 24, XXXIII No 12 pp i09 Si6 

83 ^What Is To Be Done for the Tuberculous’ A Pirera_p 309 

84 ‘Etiology and Pathogenesis of Acne Rosacea (Couperose ) P P 

A^ruIIani —p 314 

85 Factitious Affections of Arms or Legs Imposing as Sequels of 

War Wounds, A. Mon—p 319 Commenced in No IJ, 

p 288 

84 Acne Rosacea—Aruilam has investigated yvith special 
care seventy-tyyo cases of acne rosacea in order to determine 
the share of the cardiovascular sjstem in the affection He 
here gnes the details of ty\enty-four cases all of yihicli 
sustain his conviction that it belongs m the categoo of 
chronic constitutional affections The predisposed are born 
yvith a heart that becomes dilated easilj, yyhile the blood 
pressure is low Digestive disturbances, pregnancy, etc, 
tend to render the circulation still more sluggish, especiallj 
in the head The capillaries in the skin become dilated, and 
as all modifications in the circulation are reflected pre- 
eminentlj in the face, the capillaries here become permanently 
enlarged and acne rosacea is the result On account of their 
more sedentary life, it is more common m yvomen, and eyery- 
thmg that fayors vascular congestions tends to aggravate U 
Local measures of treatment arc futile, except massage Ihe 
logical treatment is yvith tomes and other means to raise the 
hemoglobin percentage and render the circulation more actne, 
with local massage by an expert 

85 Factitious ASectiona of the Limbs—Mon describes 
sixteen cases, w ith eight illustrations, show mg \ anous lesions 
induced to ayoid militarj service or obtain workmen’s com¬ 
pensation Malingering of this kind was described by Hippoc¬ 
rates and all the ages baye witnessed it, but it assumed 
epidemic proportions at the time of the Crusades and Napo 
Iconic wars In yvorkmen it is the hand that is disabled, m 
soldiers, the leg The workingman has only a mercenary 
purpose in vieyv and the layvs cannot be made too strict to 
repress and punish this But m soldiers there are mam 
extenuating circumstances The forms he has encountered 
are edema from a constricting band, traumatic pscudarthntts 


d^en seems to hV 100 per cent Schmid m tyventj-four cases 
was unable to fin(\ records of any infants having suryned 

Gazzetta d^h Ospedah e delle Clmiche, Milan 
March UK XXXVIII No 20, pp SOS M9 

77 ‘Treatment of 
Bonelli —p 


m from Shell Shock G Sarareni and S 


77 Traumatic Muti; 
Bonelh report a case 



of Long Standing—Saraceni and 
hysteric mutism in a soldier yvith 


sn e 
ma\ 


show the imprint of the constricting band or. 
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certain changes in the skin suggest that there has been con¬ 
striction in this region One of the illustrations show s edema 
of the left hand The hand measured 38 cm around at t ic 
base of the fingers, and 30 cm at the wrist and forearm 1 he 
man had at the same time applied some irritating substance 
to a small wound on the forearm that kept it from healing 
He had maintained this factitious lesion for a sear until 
Mon recognized its character and cured the whole in less 
than two weeks He dressed the arm in a wire netting tube 
preienting the mans further manipulations, and once a da\ 
had a nurse appl} a hot mud bath to the arm In a week 
the hand had returned to normal size This factitious edema 
once installed can be kept up without further constriction b\ 
grants etc On suspicion of simulation the man should be 
closeh watched and examined at unexpected times, stripping 
off all the bed and other clothing as constriction mas be 
applied higher up The edema subsides spontaneousU when 
the limb is kept raised and possibh, wound from the end 
upward 

Brazil-Medico, Rio de Janeiro 

March 24 \\\I ^o i’ ft 97104 

86 'The aenomouj Fishes of Brazil (Sobre os peixes senenosos) 

O O R. da Fonseca—p 97 Commenced in No 11 p 90 

87 Some Helminths from the Collection in the S Paulo Bactenologie 

Institute L. Travassos—p 99 

86 Venomous Fishes—Fonseca sa\s that the Lagocephatus 
Ic'igatiis is considered bt the fishermen as the most poisonous 
of the fishes of Brazil It frequents the southwestern Atlantic 
and has also been found in the Mediterranean, off the coast 
of Cuba, Florida and the Guianas It has been found at a 
depth of 200 meters (It is about 3 feet long and is known 
as the smooth puffer ) The poisonous fishes of the spherotdes 
familj frequent shallow waters and seem to be restricted to 
the American Atlantic- Fonseca made 114 tests of the 
poisonous fishes, the results indicating that the blood spleen 
and the kidnejs of the Sp/ierotdcs tcstudiiieus are not toxic 
while the other organs muscles and skin are highl) poison¬ 
ous 0 05 or 0 1 c c. of an extract, representing 001 or 0 02 gm 
of the fish li\er, killed guinea-pigs in a few minutes 'ioung 
animals injected with extracts of them showed greater resist¬ 
ing power than the older animals The poison has a para- 
Ij-zing action on the nervous sjstem The poison dialvzes 
and seems to be thermoresistant- 


Prensa Medica Argentina, Buenos Aires 

March 10 III ho 2S pp 297 304 

88 ‘Treatment of \nthrax m Man mth Normal Serum J Penna 

J B Cuenca and R. Kraus.—p 297 Conclusion 

89 Changes in the V esicnlar Murmur at the Apices of the Lungs 

P M Barlaro —p 299 

pp 9/" 104 

90 Inflacnzal Pneumonia. L Allende.—p 97 Conclusion. 

91 Chrome Sigmoiditis JL R. Castex—p 101 


88 Effectual Serotherapy of Anthrax.—Penna and Kraus 
here conclude their report of the excellent results obtained in 
anthrax or malignant pustule bv intravenous injection of 
normal beef serum At first thev used prepared immune 
serum but found to their surprise that normal beef serum 
was actuallv full} as effectual All the fiftv patients given 
this treatment promptlv recov ered These results in the 
clinic corroborated the assertions of Kraus and Beltrami tc 
the effect that normal beef serum protects rabbits against 
malignant pustule just as promptlv and effectuallv as the 
immune serums In the clinical cases the injection was made 
intramuscularlv or subcutaneoush in eighteen cases and tlie 
curative effect was equallv pronounced A.mong the tvpical 
cases described is that a man emploved in a slaughterhouse 
to remove the hides of the cattle k small itching pimple 
developed on the left wTist which rapidlv spread and in five 
da} s had become transformed into a malignant pustule, the 
arm swollen vnth high fever and pulse of 130 He was giver 
two submtaneous injections of normal beef serum a total o 
DU C.C the fifth and sixth davs and improvement was eviden 
in two davs Bv the thirteenth dav he had quite recoveree 
c-xcept that the glands in the axilla w ere still enlarged. Tin 
anthrax bacillus was cultivated from the vesicles 


Semana Medica, Buenos Aires 

\\/r h'o 5 pp 121 US 

92 Pathology of the Plvccnta (Estud.o dc los llamados pol.pos 
placcntarios) E Zarate . „ izs 

<13 rrogrcssivc I acial nenuotroph} J M Obnrno P . 

94 Ljniphocjlos.s in Sjphilities C P Ma>cr and A. C Gourdy 

p 134 Continuation 

95 Filling Childrens Teeth E Zawels—p 139 

ho 6 pp 149 190 

96 •EitrapentonevI Cesarean Section (Ope-ation de Ritgcn Latzko 

Doderlein ) T zV Chamorro—p 149 
j\ 0 7 PP 191 "^IS 

Gastrulatmn in Mammals S E. Parodi and V Widakowich 

Present Status of Treatment of Puerperal Infection P V Cer 
nadas —p 195 , . 

99 History of Public Health and Hospital Service in Argentina 


97 

98 


96 Extrapentoneal Cesarean Seebon —Chamorro expatiates 
on the adv antages of a combination of the Latzko and Doder- 
le n technics as prov iding the ideal method for extrapentoneal 
cesarean section Infection does not contraindicate it and 
the cicatrix stands the strain of pregnancies later without 
harm He gives an illustrated description of five cases in 
which he extracted the fetus safely b> this method with con¬ 
tracted pelvis 


Mitteilungen a d med Fakultat der k. Umv, Tokyo 
March \ F/f No 1 pp 1 ISS German Edtiian 
too ‘Etiolog} of Tsutsugamushi Disease VIII M Ogata—p 1 

101 ‘Pathogenesis of Epithelioma K Tamagiwa and K. Ichikawa 

—p 19 

102 Behavior of Blood Corpuscles in Experimental Rabies in Rabbits 

T koiano—p 69 

103 ‘The Larvae of Filana Live Longer in Blood Impregnated with 

Carbon Dioxid M Vamada and T \amamoto—p 87 

104 Behavior of Sugar in the Blood after Ligation of Pancreatic Duct 

in the Rabbit. (Ueber die Bedeutung der Langerbansseben 
Inscln fur den KoblehjdratstoffwechseL I) N Karaimura — 
p 95 

10a The Cytolytic Immune Serum of the Islands in the Pancreas 
(II ) N Kamimura —p 127 

106 Epinephnn Scant} in the Blood dunng Glaucoma K. Kusam-u 

—p 137 

107 Arcus Corneae Juvenilis Due to Fatty Degeneration of the 

Cornea K. Kusama —p 159 

108 Microchemical Determination of Epmephnn (Ueber die Men 

Icsche Chromreaktion der sogen chromafRnen Zellen und den 
mikrochemischen Nachweis des Adrenalins ) T and A. Ogata 
—p 173 

100 Tsutsugamushi Disease —Two colored plates show the 
biologic details of the fungus which Ogata has cultivated 
from this disease and with which he has reproduced it m 
rabbits and guinea-pigs 

101 Experimental Cancer—^Twro tables filling four-page 
inserts and fourteen plates, one colored, show the details of 
the experiments with which epitheliomas were induced at will 
b} repeatedl} painting the inside of the rabbit ear with tar 
The illustrations show the various steps of this malignant 
degeneration resulting in the anarchy of the epithelial cell 
In some of the animals the emancipated epithelial cells pro-r 
liferated into Ij-mph or blood vessels but no metastasis in 
internal organs was realized In two cases, however, meta- 
stases developed in l}-mph glands not far awa> The experi¬ 
ences related confirm the assumption that the mere continu¬ 
ance of the irritation suffices to induce malignant disease on 
the precancerous modified soil without the intervention ot 
any specific factor 

103 The Filana Lives Longer m Blood Contaming Carbon 
Dioxid.—This fact was apparentl} demonstrated b} the 
research reported and it is suggested as possible that this 
mav be the reason wh} the filana larvae arc found in the 
blood at night rather than m the davtime. 


Hospitalsbdende, Copenhagen 

March 2S L\ h a 13 pp 297 320 
109 ‘Oxyuns Vermiculans in Denmark. S Mnller_p 297 


Tfin J r L-iuuiier examin 

^ cadavers from the public hospital at Copenhagen a 
tabulates the findings along with those from another hospu 
embracing likewise 200 cases Muller's research included t 
appendix, and he found the oxjuns m 51 per cent of t 
eightv-two men in 42 8 per cent of the seventv women, a 
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in 62 per cent of the forty-eijjht children Sunder 

tnchocephalus was found m 104 of the total 400 cadavers in dfa^ioJt? He c,tes a few cases to illustrate the 

o^er 58 per cent of the children between 5 and 10 The% " ^ampTe a t Z 

centage declined with age, but even after 60 they were prcLt and ^ ner TnT n ^ ^ '‘eds 

in over 15 per cent Muller is convinced that his findings sahvf ac^^ the the 

indicate that at least 61 per cent of the inhabitants of Copen- findings adivlia waf!b atrophic On the tongue 

hagen harbor the oxyuris, and that the proportion is probLly the course of the '^/h pernicious anemia, and 

much higher as the illness preceding death had proSv asLmnHnnc V 1 the correctness of both 

rpdiirpd nfi*viUA«-c> ... O'!. _ j __ t _ pro a y assumptions In another case the reds and hemoglobin figures 

.f”^“tral and the tongue 
coated, with normal papillae The diagnosis here was simp’e 

recovery confirmed the diagnosis lit 
all his thirteen cases of pernicious anemia the tongue was 
invariably smooth, clean and atrophic This finding is not 
peculiar to pernicious anemia but forms part of the general 
picture of progressive gastro-mtestmal atrophv Only two 
cases in his total material were encountered which conflicted 
with this general statement, the two women had cliromc 
dyspepsia or hour-glass stomach It is possible that the 
tongue findings warn of impending achylia He remarks in 
conclusion that when we find marked atrophj of the tongue 
we can dispense with the test meal, unless future research 
upsets his deductions from his study of the tongue 

111 Abdommal Symptoms with Cardiovascular Disease — 
Scheel reports a case of cardiac insufficiency m winch 
repeated vomiting was the most prominent s^mptom The 
patient was a woman of 49 and the vomiting had developed 
about five weeks before There was occasionally some pain 
m the upper abdomen, possiblj traceable to the enlarged liver 
and spleen The Wassermann test was positive, and there 
were signs of m>ocarditis The vomiting kept up to the end, 
independent of the meals, and necropsy disclosed no abnormal 
conditions in the stomach The myocarditis was a diffuse 
sclerosis, of tj^iically syphilitic character In another case a 
man of 70 had abdominal pains, meteonsm and constipation, 
but the bowels were not obstructed The pains w'cre restricted 
to the region of the cardia and hj-pochondnum hut there 
was no d>spnea The pains were so severe that morphin Ind 
to be given They spread finally through the abdomen and 
the pulse grew weak The diagnosis wavered between angina 
abdominis, arteriosclerosis and m 3 0 carditis, but nccropsv 
after death the third week revealed a dissecting ancurjsm 
of the abdominal aorta, without mvocarditis In a third case 
the main sj-mptoms were vomiting, independent of meals, and 
pain m the left hjpochondrium, with hematcmesis For some 
time tlie man of 66 had had a cough and some shortness of 
breath The diagnosis wavered between mjocarditis and 
infarction of the lung, but necropsy revealed both these and 
also coronary sclerosis Death occurred two dajs after 
admittance to the hospital The patients with such abdom¬ 
inal symptoms from their cardiovascular disease are liable 
to get treatment on an erroneous basis The abdominal 
svmptoms may be of the angina abdominis type or merely 

^- —- - „ , u 1 or repeated vomiting The prognosis w'lth angina abdominis is 

stomach trouble repeatedly examined with test meals, etc, ^5 a rule The spasm of the vessels causing it 

the saliva reaction tested, and the aspect tongue relaxes in time to ward off hemorrhagic infarction 

recorded The tongue was found with a thin epithelium laver young, spasm alone with or without arteriosclerosis, 

and few or no papillae, smooth, shiny, and never coate , m - - . 

all the cases in which atrophy of the stomach mucosa was 
evident In another group of 130 patients with various inter¬ 
nal or constitutional diseases, the tongue showed no signs 
of atrophy except in five cases of pernicious anemia, one of 
cancer in the abdomen and one of granulomatosis One 

patient had gastric achvl.a or ^ ?Sifports w'been' published m the last few years They have 

lightly coated and did S case r^a^her than deepened our knowledge of the importance of mineral salts 

to a nervous element in the achv ha infant organism and the dangers when they arc being 

to organic atrophy of the stomach lining washed out too freely m diarrheic stools Some of the 

Faber cites Hunter s statement in . ^ g elements of the ash soon predominate over others the output 

of pernicious a>iemia so many of the P^fents had a s^e elements organism is 

tongue that he Iscribed diagnostic significan ^ drained of part of its own mineral content In the 

described it as ‘^fective vesicles between J form of nutritional disturbances it is the earthy 

the substance of\the tongue, vvith /narked. ^ ^Ijralies that suffer, in the next place, alkalies and chlonds 

atrophic changes mVthe muscle fibers beneath f \ ^ a ^ tj,e severer forms we see calcium and phosphorus 
; microscopic sect.o\of the w. h h a p^edoli^atmg over the other mineral elements m t e dem ' 

Its crowd of high proVecting surface eraliration process This sequence is manifest m 

section of an atrophicNtongue with its st^ooth le el Finkelstem system (acute intoxication, subacu 


reduced the numbers of the oxyuris The tnchocephalus was 
found in 714 per cent of the patients from rural districts 
and only m 368 per cent of the town patients 

Ugeskrxft for Lmger, Copenhagen 
March 15 LXXIX, No 11, fp ■f09 ISS 
no ‘The Tongue as the Mirror of the Stomach, especiallj with 
Achyha and Pernicious Anemia (Tungen som Mavens SpciI) 
A Taber —p 409 

hlarch 22, No 12 pp 419-474 

111 ‘Abdominal Svmptoms with Cardiovascular Disease V Scheel 

—p 439 

112 ‘Mineral Substances in connection with Nutritional Disturbances 

in Infants C Tridenchsen—p 446 

110 The Tongue Mirrors the Stomach Lining—Faber com¬ 
ments on the revival of interest of late in the pathologic ante¬ 
cedents with stomach trouble, instead of relying too exclu¬ 
sively on the findings with test meals The latter have 
recently demonstrated anew the influence of nervous factors 
in both the motor and the secreting functions of the stomach, 
for example, a patient may present achylia at one test meal 
and hyperchydia at a later one But among all the numerous 
articles that have been published on these subjects in the last 
decade he has sought in vain for any study of the tongue 
The case records mention merely do’, coated or raspberry 
tongue Our fathers used to say that the tongue is the mirror 
of the stomach, but no one seems to heed this now, and Faber 
declares that by so doing we are closing our eyes to much 
valuable information The mucosa of the tongue shares in 
the general gastro-mtestmal atrophy with pernicious anemia 
This atrophy of the tongue mucosa is ev'cn an early symptom 
of the latter and also of cancer, tuberculosis and other patho¬ 
logic processes which entail atrophy of the stomach lining 
In short, he affirms, atrophy of the mucosa of the tongue is 
a sign always of atrophy of the mucosa of the stomach On 
the other hand, a coated tongue, with normal or large papillae, 
IS a sign that by drochloric acid is being secreted in normal 
or excessive amounts 

His research has also demonstrated that the saliva generally 
giv'es a strongly acid reaction in conditions which are accom¬ 
panied by atrophy of the stomach He reviews the literature 
on the tongue findings with various gastro-mtestmal dis¬ 
turbances, and remarks that Boas has had little to say on 
this subject, dismissing the diagnostic significance of the 
aspect of the tongue as of “extremely subordinate import 
Faber tabulates his findings in a total of 106 patients with 


may induce the angina abdominis He advises abstention 
from tobacco and regulation of the diet to avoid overabundant 
meals The drugs useful m angina pectoris can be given, 
including nitrites and lodid 

112 Mineral Metabolism in Sick Infants—Fndenchsen 
reviews the most important contributions to this subject that 
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PSYCHANA.LYSIS AND THE PRACTICE 
OF MEDICINE 
WILLIAM A WHITE, :MD 

WASHINGTON, D C 

The most difficult concept to grasp is that our psyche 
bears within itself the records of its hundreds of thou¬ 
sands of 3 ears of evolution and development just as 
does our bodN Just as the body has remnants of a 
tail and gill slits which hear silent testimony to the 
path along which it has traveled to reach its present 
estate, so does the psyche bear similar evidences of its 
ongin, and just as the body in its deielopment has 
brought into its present structure only these vague 
reminders of its past, but is w'hat it is today only 
because of that past, so the psyche, while it, too, con¬ 
tains vague reminders of what has been, is what it is 
onl} because of its past, a past on wffiich the present 
has been constructed This past, the historical past of 
our psyche, is ahvaj’s growing, for as soon as the mate- 
nal of the present has been used as material in our 
growdh, as soon as it takes its place in the path of our 
de%elopment by being used as a resting place for fur¬ 
ther superstructures, then it enters into our historical 
past iliis IS the unconscious 

THE UNCO^SCIOUS 

\s man has de\ eloped he has had progressively to 
give up more and more of his pnmitue, instinctive 
tendencies as the price for a higher civilization wuth 
all of Its inestimable benefits As these instinctive ten¬ 
dencies ha\e been overcome, they have been relegated 
to the unconscious, and out of the successes attained in 
the oiercoming have been forged the w'eapons wnth 
which to w in a new' victorj' That these cravings sim¬ 
ply have been overcome and buried in the uncon¬ 
scious does not mean they have ceased to exist or that 
they ha\e ceased to be able to influence the indnidual 
Like long forgotten eients which a chance association 
bnngs flashing into the niemoiy', they may be stirred to 
actuity at anj time, or, forgotten and apparently non¬ 
existent, thej maj ne\ertheless exercise a continuous 
but subtle effect on the conscious activities The poet 
Gnllparzer ceased to be able to wnte poetry at 28 
following the suicide of his mother He was in the 
midst of his composition of the “Golden Fleece ” He 
picked up the thread of his lost art again, howeier, on 
the occasion of playing l^Iozart’s Symphony in G minor 
with a mother substitute, a woman who reawakened 
Ins mother assoaations This was the last piece he 
Ind plaied four-handed with his mother before her 
death,^ and so sened to gi\e him access again to those 


sources of energy which had been cut off by her 
death 

In the unconscious, then, w'e find the instinct motne 
for conduct, which is the motive of the familiar, the 
usual reaction (habit), the easiest way, in short, the 
pleasure motne At the level of clear consciousness, 
reason and judgment hold sway, here the motive is the 
reality motive, a clear-cut, conscious, intelligent relat¬ 
ing of the individual to the facts of existence, which 
miolves, among other things, impressing of instinct in 
the senuce of reality and therefore effort, w'ork 
Psychanalysis is essentially a study, by a special tech¬ 
nic, of the unconscious for the purpose of learning the 
part the instinctive motives play in the life of the 
patient In the words of Freud ^ 

Psychoanalysis originated on a medical basis as a method 
of treatment for certain nen'ous maladies which are called 
functional and in which there is recognized with constantly 
increasing certainty the result of disturbances of the affectiv- 
it) It attains its object of removing the expressions of such 
disturbances, the symptoms, b> presupposing that these symp¬ 
toms may not be the only possible and final outcome of 
cirtain mental processes’ and with that in view, exposes the 
history of the deielopmeiit of the sjmptoms in the memory, 
reawakens the processes lying underneath these symptoms, 
and affords them a more favorable outlet under the guidance 
of the phjsician For, todav, we know that the patho¬ 

logical sjmptoms are often nothing else than substitute 
formations for bad, i unsuitable, tendencies, and that the 
conditions of the sjmptoms are established in the years of 
childhood and adolescence—at the same time in which the 
individual is the object of education—whether the maladies 
actually appear in jouth or only in a later period of life 
Education and therapy now appear in a reciprocal relation 
to each other Education will take care that from certain 
dispositions and tendencies of the child, nothing harmful to 
the individual or society shall proceed Therapy will come 
into play if these same dispositions have already caused the 
unwished-for result of a pathological sjmiptom 

Here is the key to the situation An analysis is for 
the purpose of reconstructing the psychologic history 
of the patient so far as that history' bears on the for¬ 
mation of the symptoms As soon as we do this we 
invariably find the sjTnptoms represent, symbolize, a 
form of instinctive activity which belongs to the period 
of infancy and should have been renounced as the 
child grew to adulthood, but which, because of some 
special emphasis it then received, has been retained 
Common examples are the difficulty with which some 
children give up the bottle, and adults the habit of nail 
biting w hich has been carried ov er from infancy 

In both of these examples it is quite evident that the 
activities give pleasure and also that they should be 
renounced In other words, they are infantile They 


1 Ffitlsr Oscir The Pijchojnalyiic MMho4 tranflited C a 
l.iyne New \ork, Moffot ^ard & Co 1917 p 120 


2 Pfister The P»>cboanalvtic Aicthod p \ 
^ Inlics mine 
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are both interesting-, too, as belonging, the first to a 
real, the second to a symbolic nutritive or self preser¬ 
vative activity, as opposed to a plainly sexual or race 
preservative fonn of activity, these being the two 
forms of expression into which all others are ulti¬ 
mately reduced The implication is that a given mdi- 
Mdual may retain evidences of his infancy only m cer¬ 
tain zones of his conduct, his gastro-intestinal, mouth, 
ear, eye, skin, genital or other zone These are the 
so-called partial trends If the tendencies of the indi¬ 
vidual as a whole, that is, all of his energies, are called 
by a single name, we may use the term “libido ” Then 
these partial manifestations would be called partial 
libido trends 

THF LIBIDO 

An analysis of the patient will disclose, then, that 
one or more of the libido areas has remained at its 
infantile level of development, has retained its infantile 
ways of instinctive reaction, of pleasure seeking, has 

► refused to grow up or, to sum it all up, has failed to 
socialize its libido That is, it has failed to use some 
of Its energies to the larger ends Let me give an 
example of such infantile and asocial ways of using, 
let us say, the ear libido From the standpoint of the 
usual social evaluation, the type of person who is 
always listening to hear scandal of his associates is 
—-despicable He does not listen to hear something 
good but always to hear something bad, and the worse 
the better This is a somewhat less obvious pleasure¬ 
seeking device than that of the person who is all atten¬ 
tion at the telling of every obscene story, but the 
pnnaple is the same because it is the obscene for which 
he is really listening Such a person is a pcdler of 
gossip, a besmircher of reputations, and m all sorts of 
ways, at the level of ear libido (listening) an 
asocial, destructive member of the community and inci¬ 
dentally a very unhappy and unfulfilled person him¬ 
self As far as his function of hearing is concerned, 
he has not growm up He is still using his ear to min¬ 
ister to a low level type of curiosity His ear has not 
been adequately integrated as a part of a socially use¬ 
ful member of society, and therefore is not used to 
further socially useful, constructive ends It remains 
at the instinctive, pleasure seeking level How much 
better he could use his proclivity to listen by going to 
lectures, readings or concerts and thus socializing his 
trend by using it for bringing him into contact with his 
fellows at socially useful levels 

PSYCHOGENIC DISORDERS 

Before discussing such character traits as this, 
though, let^e read a list of psychogenic disorders 
culled from Vecent writers who were practitioners m 
various speciAlties, not psychanalysts, for tlie purpose 
of emphasizing the interest in the psychogenesis of 
apparently physical disorders which has recenl^ 
arisen and alsA because many or most of these ail¬ 
ments’would bdapt at least to be treated by other 
than psychologiAmethods This list includes many 
forms'^c'f throat, d.fficult '-sal brea h- 

me stammering, Vadache, neurasthenia, backache, 

lender spine, “wea^ heart,” fainting attacks, exoplw 
thalnnc goiter, aphchiia, spasmodic sneezing hiccup, 
raoid respiration, h^-fever, gastro-mtestmal distur- 


rapid respiration, h^-tever, gastro-miesui.ax 
bance (constipation, l^iarrhea, ’"digestion, colitis, gas 
trie ulcer), ptosis of Idney, diabetes, disturbances of 
urination (polyuria, iSontinence, precipitance), men 
SaTdTsoK, au.o.nt!,x.cat.on (from long com,naed 
digestive disturbances), Ytritional disorders of skin. 


Jour A M A 
June 2, 1917 

teeth and hair, etc The list might be indefinitely pro- 
onpd Let rne only briefly add examples of appar- 
disorder for purposes of illustration 
Ut tp vasomotor disorders I cite the case^ of a girl 
apd 15 who, during analysis, exhibited swollen lips’ 
Ihis had occurred once five years before when a stu- 
dent had tried to kiss her but she had successfully 
resisted him A similar attempt had been made before 
the later recrudescence of the symptom 
An example of a skin eruption is the case of a jfoung 
woman® who had areas of erythema on both forearms 
Ihese areas did not tan on exposure to the sun as did 
the rest of the skin Analysis showed that the erj'the- 
matous areas were the places which had been grasped 
by the mother-in-law in an emotional scene between 
them The erythema disappeared following the analy¬ 
sis, and the skin in that area then tanned on exposure 
Certain cases show well that disturbances of men¬ 
struation, dysmenorrhea and suppression may be 
purely psychogenic, due often to a timid, prudish, 
neurotic mother who scares her daughter to death over 
the onset of the new function, or leaves her in ignor¬ 
ance to conjure up her own fears on its appearance 
Subsequent local treatments, curettage, ventral sus¬ 
pension, etc, not only may not help but may even 
fhe anxiety and make the patient decidedly 
worse, because, of course, they do not go to the root 
of the trouble but deal only with results 

I have cited these examples for the purpose of 
showing that psychogenic disorders are by no means 
confined to such types as the familiar hysterical 
aphonias and hysterical palsies, with which all are per¬ 
fectly familiar and which are easy to recognize On 
the contrary, they frequently produce disorders much 
more subtle in their manifestations, and, what is more, 
may involve not only deep seated character defects 
but also metabolic disturbances in which we arc not 
accustomed to look for signs of psychic causation, for 
example, visceroptoses caused by psychic disturbances, 
depressing emotions, acting by way of the vegetative 
nervous system 

Even, however, in instances of such evident hys¬ 
terical reactions, the mere dealing with the symptom 
and causing it to disappear is inadequate treatment, for 
It does not touch the underlying trouble, it leaves the 
character defect as it was, only, as a rule, to manu¬ 
facture new symptoms A boy of 17 had for some 
days a strange feeling in liis left arm This feeling 
was contemporaneous with the desire of his father to 
take him from his present school and send him to 
another The boy did not want to go Analysis 
revealed the fact that when as a child he was about to 
be 1 accinated he struggled so violently that he suc¬ 
ceeded in avoiding the disagreeable experience This 
experience was entirely unknown to the patient until 
brought out by analysis" The interpretation becomes 
easy if we will use the formula for such cases The 
symptoms mean a wish that things might be as they 
were then” on that other occasion when they tried to 
vacanate him That is, be wishes that he may succceii, 
by his obstinacy, in thwarting the desires of his father 
as he succeeded before The treatment of such a con¬ 
dition by causing the disagreeable 
to disappear by suggestion on the ^Jeorj hat that ^ 
the disease can at once be seen to be entirely iiiadc 
quate to t he situation It leaves untouched the cluw 

4 Pfistcr The Dr E J Ktmpf 

5 Per'ional communication lo the author hi U J 

6 Phstcr The Ps>choanaI>lic Jlcthod, p 
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acter defect, ^^lnch is to react by obstinacy to disa¬ 
greeable situations In this respect the boy is retaining 
In infantile nay of dealing n ith things he does not like, 
and needs to be helped to grow up, to develop on this 
side of his character Unless the treatment is directed 
to sucli ends, it misses its goal 

PRACTICAL PS\ CHOLOGV 

The difficulty has been, m the past, that psychology 
has neier emplojed itself with such questions 
Entrenched m its laboratories it has carried on its n ork 
far removed from tiie e\ery-day life of “the man in the 
street ” But now that is exactly w hat ps) chanalysis 
IS demanding of it Why John Smith does not get 
along nith his nife has always been a matter of 
absorbing interest to tlie neighborhood, but psychology 
has ne\er dignified such a problem nith its attention 
It is through just such facts, however, it is because we 
do not get along mth our wnes, because lie are not 
interested in our iiork, because we are not appreaated 


a constructive program that involves work, the expen¬ 
diture of effort, if anything of value is to be accom¬ 
plished , , ^ , 

The psychanalysts believe there ate shorter cuts to 
the neuroses than by nay of heredity Here are a 
couple of remarks by parents which recently came to 
my attention One mother says that a child has no 
morals until after 9 years of age Before that they 
are just little animals and so of course there is noth¬ 
ing to do about it — a fine formula to relieve the 
parent from all responsibility and sanction a program 
of do-nothingness Another parent believes in teach¬ 
ing children absolute obedience — a fine thing for the 
parent surely, but what of the child> How can one 
expect a child in either one of these households to 
develop? How is it going to be possible to get any 
chance at all ? As a result must it not almost surely 
happen that, thwarted in its natural avenues of expres¬ 
sion It will seek the by-ways’ That is the stuff out of 
mIiiHi the neuroses and future inefficiency and unhap- 


bj our chief, or are imposed on by our associates, 
because we get too tired, sleep too little or drink too 
much, because our salarj' is too small, or ive cannot 
sa\e, or the other fellow w'ho does not do as good 
w ork as w e do gets more, or a thousand other reasons, 
none of w hich for a moment cause the sufferer to seek 
the adiice of a phjsician, that we are finally coming 
to see what makes the difference betw'een a happy life, 
filled with usefulness, and failure Of such problems 
fromlhe point of mcw' of the educator, Pfister^ says 


piness are built 

I cannot refrain from mentioning a recent experi¬ 
ence A woman of splendid qualities but wuth certain 
childish reactions of a difficult, surly, inaccessible type, 
which were wrecking her happiness, had all sorts of 
difficulties with her little boy She and he were in 
constant conflict One day, tow'ard the end of the 
analysis, she came to me wuth this incident She was 
busy wuth some photographs wffien the little boy came 
in the room He at once started to make things rather 


Of the analjUK educational work with pupils, who, without lively, whereupon she said. Now mv dear, if you will 
being really ill, mil because of inner inhibitions make them- be quiet you may stay wuth mother ” This was an 


seUes and their families unhappi, there is almost no men¬ 
tion aJi>'where How the hitherto unobsened impressions of 
childhood control the whole later development of the normal 
individual, even to the peculiarit) of his st}le, his choice of 
a vocation and of a wife, as well as the most insignificant 
subordinate affairs finds too little discussion The enormous 
loss of love for fellowmen and of power for work which 
man} individuals suffer, mostly without knowing it, as a 
result of unfavorable educational influences have not, up to 
the present time been given their proper weight in the lit¬ 
erature Countless numbers of persons who bring 

heart breaking gnef to their parents and other people and 
cannot help bringing it because they are under neurotic 
obsessions can by the aid of analysis be changed into agree¬ 
able useful individuals 

Unless psjcholog}" is willing to busy itself wuth 
sueh problems, it may well be called on to justify its 
existence 

Psjchanalj'sis is essentially an educational proce¬ 
dure Its object IS to clear away the rubbish which is 
obstructing the pathway of the patient so that he may 
have a chance to go forward This is precisely w'hat 
education tries to do Most emphatically neither 
>-110014 try to impose ideas on others, the) should sim- 
plv make the wa) free to permit the fullest develop¬ 
ment of the personalit) 


altogether new' reaction on the part of his mother, 
and so he responded by saying, “Really, mother, may I 
stay’” She answered in the affirmative, and he pro¬ 
ceeded to compose himself and became interested in 
the pictures, but before finally sitting dowm, by way 
of reassurance, looked up and said, “Really, mother, 
do you mean it, may I stay A response of love had 
been met in kind, and vihen the analysis was com¬ 
pleted, she and her little boy were rapidly getting on a 
basis of real friendship and comradeship 
These illustrations show clearly that it is often not 
the apparently sick person who needs the attention 
As m the case of these children, for example, it is 
often of much more importance to straighten out the 
mother, without that it might well be impossible to 
help the child materially Tlie lesson from such cases 
IS that the field of medicine is broadening tremen¬ 
dously We are on the verge of admitting all sorts of 
problems w'hich a generation ago we did not even 
know existed The problem of psychanaly sis in such 
instances as these has to do not only wuth the indi¬ 
vidual who may come or be brought to the consulta¬ 
tion room, but also with the whole family and their 
social setting Its breadth of application is sufficiently 
evident without further elaboration 


HEREDITY 

It IS of course, the fashion in some quarters to 
emphasize heredit) as the responsible agent for all 
uiildhood anomalies and deviations from later normal 
development This is surelj the easier way The ciw' 
of the eugenists for sterilization law s reminds me 
of the Queen of Hearts in “Alice’s Adventures m 
Wonderland” with her “Off with their heads” —a 
simple solution and seductiv e, but like all such things 
too easy W e find that w e must reall) c ome back to 

7 Pfislcr The P*)cbo3nab*tic Method p 1 -? 


rroui me cases inus lar aoduced it will be evident 
that the theory which accounts for the later neurosis 
assumes that the trouble began in the early years of 
childhood, not as the result of some concrete sexual 
trauma, as many people still think, but as the natural 
consequence of a fixation of certain areas of the child’s 
interest, so that in this particular respect he does not 
grow up The cause of this fixation, which, for our 
present purposes, we may call detention of the libido 

development, is that the 
Childs interest is too strongl) attracted because of 
the undue pleasure premium which this particular -> 
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of interest offers^ In the case of the asocial ways of 
using the ear libido already mentioned, for instance, it 
would probably be found that the child was early 
attracted to listening ways of pleasure seeking because 
of having heard or been told about forbidden sexual 
matters which he found absorbingly interesting Only 
by finding such things in the history can the later 
development be understood That the matter was 
sexual IS ventured only because that is what would be 
expected from experience That all pleasure founds 
in the last analysis in sex pleasure is a hypothesis 
forced on the analyst by his daily experience, it is 
not an arbitrary hypothesis into which he tries to make 
every fact fit The hypothesis that all pleasure, in 
its ultimate analysis, is reducible to that quality of 
emotion which is associated with the most important 
act in the life of the individual, from the point of view 
of the welfare of the race, is not a whit more surpris¬ 
ing or more radical than the generalization that all 
of the attributes of life are traceable to the single 


inner need of satisfying his craving for security The 
neurosis or psychosis is therefore a constructive crea¬ 
tion, a compromise, a compensation product, which, 
however, fails because of its false direction His 
theory, summed up in a few words, reads The neu¬ 
rotic constitution founds in an inferior organ, the 
inferior organ produces a feeling of inferiority, the 
feeling of inferiority creates the fictitious goal of the 
neurotic, whose symptoms result from an effort to 
mold realit> along the false pathway that leads to 
safety 

From this point of view our asocial listener would 
receive a somewhat different interpretation than w'c 
ha\e thus far given, namely, it w'ould be expected that 
an examination of his ears would show' that they iverc 
in some w’ay inferior organs In confirmation of this 
I may say that m an examination of a number of sense 
organs m hallucinated patients I ne\er found one that 
could be considered normal ® Let me add as sen'ing 
to bring the adlerian and the freudian theories together 


property of protoplasm—irritability After all, it is 
of less practical importance to answ'er the question 
“Whence^” than to answer the question “Whither^” 
It IS only a matter of detail how w'e reply to the query 
“Whence^” for in any case we have all traveled the 
same evolutional pathw'ay To the individual, however. 

It is'Crfiffhe greatest importance that he should be able 
to make the best use of his opportunities, that he 
should be able to answer the question “Whither 
in a satisfactory way But there is another aspect of 
the matter which I think of especial importance 
All along the biologic pathway progress has been 
possible only because each unit, besides preserving its 
owm integrity, has been willing, so to speak, to give 
something to the larger unit of which it formed a part 
Each cell, besides preserving its own life, must give up 
part of Its activities to help m the activities of the 
organ of which it is a part, the organ must do likewise 
with respect to the larger unit, the individual, and 
the individual must repeat the process as a mem- 
ber of soaety-the herd The liver, for example 
besides preserving itself as liver, J’ 

to be used by the muscles when the individual is 
danger, and gives of this store for the arger whole, 
tlm man pays his taxes and sinularly helps the 
problem of society, of whidi he is an P 

thus comes about that in the process of ‘he suosssi e 
integrations to progressively larger 'JI 

pers'onality or cha'ac^er issues a-" 

mrferly'T tflierefore, according to 
^ fc tiloma^elv are reducible to terms of organic 
S?uctutSYo defects of character depend on organ 

^ Ws CONCEPTS 

The adlenan concept wo^^^^ ^ 

rv»^X°t%&fLXro7gangrv"^ 

organ ^ n J against which the neurotic 

of insecurity, mfe^rior ^hfe, so regu- 

tnes to protect find that security of 

lating his eveity acLthat he m j ^ 

which the feeling fictitious goal of the neii- 

effort to find security ^ s rnpvimation of his ego 

rotic who fails in along this false path 

because Ins efforts ^^Xiffi 'reXy at his best, but 


that Adler asserts that wherever such organ inferiority 
can be demonstrated he has never failed to find also 
an mfenonty of the sex organs 

To come back to our listener Not only should w'c 
expect him to show inferiority of the organ of hear¬ 
ing, but also we should expect him to feel a sense of 
inferiority w'hich would manifest itself in the zone of 
ear libido We might expect him to feel frightened, 
for example, if be was unable to bear what people 
W'ere saying and consequently to feci that they might 
have been saying something about him, something not 
pleasant, of course, hatching up a plot to injure him, 
or the like The picture is familiar enough, and at the 
pathologic level gives us at once the suggestion of the 
paranoiac with his hallucinations of hearing and his 
delusions of persecution 

The inferior organ, in this case the f 
can therefore be seen to be asocial in . 

Si ivhidTbord be Standoned as tbe mdn idiiiil 

more to js u„fier central control, the 

can include only wnai is u cnMk- 

dynamic or metabolic gradient, ^^dd calL U 
me of the physiologic individual A group ot cells 
mav estabhsli their own independent gradient ^"id ^ 
break off from the mam body and set up a goverj^ t 
themselves This we recognize as one of the 
determiners of tumor formation A similar indepen¬ 
dence at the psychologic /’^soc'id cou- 

m the particular region invoh ed, asocial Asocu 
duct m^ay therefore found m organ inferiority 

AHlrr’s theories are helpful m orienting the p } 
., 1,7 toward tbe larger proMems tth.ch tbe pat,cat pre- 

the origin and ° nerhans to sec more clearly 

the psychologic level, and p P j. 

on vvhat his limitations arc based In any^e^ 

two groups ’ ^acticf may Ld m Adler's 

far both m theory and practice, 

,,w;„r a rnnint on gVound on wbicb lo j^- 

8 While, w A Hamicinwons. Free 

Ch'ild C M The Bail! of Plrjs.oloK.cal Ind.v.d..a 
Sc.cncc, April 14, 
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SOME A^PLICAT10^S 

I Ime used illustrations which I have picked with 
care because I thought them simple and easily under¬ 
standable I might add a great many more of mis¬ 
taken diagnosis, surgical procedures for mental states, 
etc For example, w-e ha\ e a boy in the hospital now 
on whom a partial thyroidectomy w'as done for a hys¬ 
terical globus, and I need only mention the delirium 
of ovariectomies less than a generation ago, a delirium 
which bids fair to be replaced today by a delirium of 
colectomies All are familiar w'lth such instances 
Perhaps it is not appreciated, how'eier, how insistent 
many patients are for operation, how they will argue 
most ingeniously for it, and seek surgeon after sur¬ 
geon until one complies Such patients are a positive 
menace, especially to the young surgeon w-lio would 
like to operate anyway The desire for operation may 
probably have many causes I hare m mind the case 
of a young man with a hrsterical paralysis of the left 
leg* The leg in its paralyzed state w’as only a nui¬ 
sance, and he w anted tt amputated Analysis show ed 
the paralyzed leg to be a masturbation symbol He 
wished to get rid of his masturbation by a species of 
sacrifice and penance The paralysis disappeared as 
the result of a single psychanaly tic talk I recently 
saw a woman w’ho had had three laparotomies, all 
more or less exploratory in character, because of pam, 
and so far as I could determine none of them showed 
any condition surgically removable It w'as plain 
from my talk with her that the operations w^ere engi¬ 
neered in order to maintain a childlike relation of 
dependence on the surgeon, of whom she was very 
fond 

The practice of medicine can no longer neglect the 
psyche, it must take into consideration the larger 
issues A too refined medical specialism concentrates 
Its attention on the particular organ and so is often 
blind to the meaning of the symptoms as they refer to 
the w'hole individual The old medical specialism con¬ 
sidered the organ out of its setting in the rest of the 
economy, the new specialism must consider the organ 
in Its setting, and m this new specialism the psyche will 
have a considerable place 

E^ery once in a while one sees an ordinary illness, 
more especially some disease of the respiratory organs, 
cold,” bronchitis or pneumonia, which investigation 
will indicate w'as intentionally acquired Such illnesses 
are pretty' apt to show on analysis that they are sui¬ 
cidal attempts Such cases suggest that, when one 
hnds a patient suffering from a disease due to expo¬ 
sure and the history show s a degree of carelessness out 
of all proportion to the patient’s usual habits, it w'ould 
be worth while to look deeper for motives I am also 
reminded that some surgical injuries, such as broken 
bones from falls and the like, may hare a similar 
origin, either as an attempt at suicide or a form of 
penance Time does not permit me to elaborate this 
motne I can only say that it is universal A good 
illustration of its present day' forms is seen in the 
coiisaence fund” of the United States Treasury' to 
which annualh thousands of dollars are anonymously' 
contributed I need not speak of the importance of 
these facts vnen taken into consideration in connec- 
lion with workmen’s liability acts, acadent insurance, 
cick^benefit claims, health insurance, etc 


lECllXlC OF PS\CHAX\L\SIS 
To acquire ecen a reasonable degree of proficiem 
111 the technic of psicbanalysis, as m anc other depar 


meiit of mcdicmc, requires careful study and much 
thought There is no royal road Work is the pass¬ 
word But if I counsel W'ork it is not to avoid the issue 
and have psychanalysis shrouded in mysticism The 
analytic results, often, perhaps usually, seem strange, 
sometimes grotesque This is perhaps true of the last 
instances I cited, especially the young man with the 
paralyzed leg, and the examples of intentional surgical 
injuries This is only because they are not formulated 
m familiar symbols I have no doubt that many a 
medical student at his first clinic has looked on the 
lecturer, wdio could put his ear to the patient’s chest 
for a minute and then talk for an hour on what he 
heard, as little else than a w'lzard, and has felt himself 
so incapable of ever being able to do likew'ise that he 
then and there has felt that after all he was afraid he 
could never be a doctor Devote as much time and 
attention to psychanalysis as this medical student had 
to de\ote to the study of percussion and auscultation 
and pathology and one will find oneself on quite as 
familiar ground 

If one w'tshes to enter the field of analysis, the first 
requisite is to be able to listen to what the patient 
says It requires infinite patience and must be forti¬ 
fied by the conviction that everything psychic has a 
meaning just as truly as does everything physical A 
physician would not let a patient sidetrack him from 
a physical symptom or explain it aw'ay Similarly on 
the mental side There must be a reason for every'- 
thmg, although the patient, often with great ingenuity, 
w'lll slight over the important, emphasize the unimpor¬ 
tant, and in every way unconsciously try' to mislead 
Naturally it requires some expenence to deal with such 
behavior The w'ay to get the expenence is to try it 
No adequate attitude tow'ard psychanalysis can be 
reached by reading alone, it is absolutely necessary to 
come into intimate personal contact w'lth the problems 
m an actual, living patient Before try'ing it, however, 
one should take a sufficient course of reading so as to 
have some idea of what one is try'ing to do One W'lll 
not have to try long before beginning to get a glimpse 
of w'hat is going on behind the scenes, but it wll be 
some time before one can cope wuth any real difficul¬ 
ties As soon as one begins consciously to try to learn 
something of a patient’s psyche, it is surpnsing how 
much information can be obtained Which w'lll be of 
\alue 

Even if one is not disposed to do analytic w'ork, let 
me suggest that, as psychanalysis is met m the literature 
from time to time, one’s attitude tow'ard it should be 
that of Leibnitz tow'ard a new book He said 

It IS characteristic of me to hold opposition as of little 
account, exposition as of much account, and w'hen a new 
book comes into my hands I look for what I can learn from 
It, not for what I can cnticize in iL 


The reader may be w'ondenng by this time w'hy I 
hat e said almost nothing about sexuality It is because 
I ha,ve not wanted to overemphasize it in presenting 
W'hat I believed to be large, fundamental considera¬ 
tions It certainly is not because I in any way mini¬ 
mize Its importance, for I do not Whether or not all 
pleasure founds in sex, as I hate suggested, is a matter 
of by pothesis At any rate the problem tvil] be encoun¬ 
tered among patients, and must be dealt with and not 
run away from With regard to this matter I can do 
no better than quote Pastor Pfister of Zurich who 
says ’ 
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Psychoanalysis is not only compatible with the highest a.t 

ethical religious demands but absolutely presupposes them '"^^CENT s ANGINA OF the MOUTH AND THROAT 
tb^t strengthened me in the conviction ^ -t—The largest percentage of cases are of 

r .n n ^ sexual being tonsillar type Here the patient on bein? adn^^ftt^^d 

of the highest order (which no psychoanalyst has ever usually is found to have a vellmvid-i .rm ^ ^^™'tted 
asserted) but that the varied mental wealth and noble char- covenng one or both tonsils ^The bre!^ Ts 
acteristics which the idealistic philosophy has found in him fetid the odor diffenno- mr-rb di ^*^^th is extremely 
really belong to him To be sure, I could not avoid the insight theria The nntfnf markedly from that of diph- 
that the sexual life possesses a far higher significance m our swallowim^ and If ^nl difficulty in 

mental household than the traditional psychology js o-Undc 'pF + x enlarged and tender cervical Ijonph 

willing to admit glands But absence of headache, myalgia and marked 

It .s objected .bat the psychanalyt.c procedure takes 

SO much time that It is unpractical This complaint is slightly elevated, although in some cases it^mav be 
conies frorn the physicians, not from the patients as high as 103 5 F The pulse and respiration are^ut 
Perhaps it does take a long time and perhaps some way slightly elevated 

may be found to shorten it, but in the meantime we lu the early cases there are only small whitish 
must make the best of it, and after all that is no argu- patches situated in the crypts If the trouble is not 
ment against the validity of the positions set forth For treated these patches may spread until the membrane 
my part I doubt verji much if the time can be materially covers the whole tonsil, tliey may extend over the soft 
shortened, the problem is too difficult, it means over- Palate, uvula, and even the posterior wall of the phar¬ 
ynx In a well developed case the membrane ib }el- 
lowish gray, resembling a diphtheria membrane so 
closely that a differential diagnosis can be made only 
by a microscope In the early stages it is the super¬ 
ficial destruction of the epithelium 

On being removed, it leaves a freely bleeding sur¬ 
face, as in diphtheria In more advanced stages there 
IS an ulceration of the deeper structures so that the 
tonsil may almost be entirely eaten away In two of 
our cases the membrane had formed a pocket in t!ic 
tonsil, eating away the glandular tissues to such an 
extent that only the supporting tissues and capsule 
remained 

Type 2 —The next most frequent type is a deep 
ulcer on the ramus of the lower ;aw, immediately 
behind the last molar tooth In many cases the poste¬ 
rior edge of the ulcer is sivollen so that it projects 
over the crown of the tooth, making mastication prac¬ 
tically impossible In untreated cases, infection 
spreads along the margin of tlie gums, causing pyor¬ 
rhea about the molar teeth 

Type j—Pyorrhea caused by Vincent’s organisms 
is also frequent Usually in an otherwnsc healthy 
mouth. It IS at first limited to the region of the upper 
and lower incisors The gums are swollen, spongy 
and tender, and bleed easily On pressure there is 
usually a copious flow of pus mixed with blood, tlic 
alveolar surface of the gum being eroded and covered 
w'lth a yellownsb membrane In advanced cases the 
teeth become loose and may even drop out Any con¬ 
dition, as mercurial treatment, tending to low'er the 
vitality of the gums predisposes to a speedy infection 
with Vincent’s organisms A number of our severest 
follow^ed inunction of mercurial ointment for 


coming prejudice, instinct To make the patients see 
themselves with intelligence is of necessity a long and 
tedious task, but no longer than the task of dealing with 
tuberculosis, although I grant it does demand more 
time of the physician But after all, wdiat we are try¬ 
ing to do is to rebuild a personality It is a problem 
in character reformation, and if w'e succeed in making 
a person over from a useless invalid into a useful citi¬ 
zen, who shall say' that the time w'as not well spent ^ 
Remember, we must “give to the diamond its ages to 
grow ” 

EPIDEMIC ULCEROMEMBRANOUS STO¬ 
MATITIS (VINCENT’S ANGINA) 
AFFECTING TROOPS 
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A. D DYAS, MD 

Captains, Canadian Army Medical Corps, and, Rcspectnelj, Pathologist 
and Eye, Ear, Nose and Throat Specialist, Canadian 
Military Hospital 

BRAMSHOTT, SURREY, ENGLAND 

During the four months, October, 1916, to Febru¬ 
ary', 1917, 129 cases of this hitherto rare condition 
have passed through our hands In this article w'e 
endeavor to give the results of our routine, labora¬ 
tory and w'ard observations, w'hich though incomplete 
may' be of value in Canada and the United States after 
the conclusion of the present conflict, whither doubt¬ 
less the infection will be carried by the returning 


1 u f war was in Europe cases tollow'ed inunction oi mcrcunai umuuvm lu. 

Until the beginning of the w > oracticaflv the removal of pediculi A number of advanced cases 

one of the rarest diseases m ,,ere found in men who were undergoing antisyphilitic 

unknown, at least so far as prevalent treatment with mercury, the lesions being taken for 

concerned It seems to ha^e first b p inercurial gingivitis or syphilitic lesions These cases 

in France, where it was known as rench niou h ajid under arsenic Decayed teeth or 

believed to be caused by overmdi g g > rnechanical injuries to the gums frequently form 

etc Now', however, it is so prevalent that it may any mceudu _ j - 

be classed as ainong the commonest of disabilities 
among the troopsX As usually seen the condition is 
not such as to coMne the patient to bed, 

accompanying depre^ion and t ie ina i ity severest type ot an, ana me jiaiieiii. u ... 

cate properly causes \ serious low'ering ‘ membrane extends over the cheeks, tongue, fauces, 

Vmcert’s angina is\an infectious ° SyranrpLte, and e^en to the bps Ulcerations 

p“e "’%^Srthe i^TeqJenJTte’ of infection occur ^he cheek^^^^^^ 'J 

a^na tde n,at,a ,s acc,.„ 


a nidus for infection The frequency of pyorrhc.a 
about the incisors is in our opinion due to injury oJ 

the gums in biting ^ , ,, 

Type General infection of the mouth is the 
.'erest type of all, and the patient is acutely ill J he 
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indented with ulcers corresponding to each tooth The 
infection may extend along the ducts into tlie parotid 
and submaxillary glands, sometimes causing chronic 
enlargement of them A description of a recent case 
niaj be of interest / 

L admitted to the hospital, Jan 13, 1917, with membrane 
covering both tonsils and extending on the uiula was feeling 
acutelj ill Tlie temperature was 100 4 F, the pulse 110, and 
respirations 24 He said his throat got sore two dajs 
before. Xlicroscopic examination of a smear from the mem¬ 
brane revealed an almost pure culture of the fusiform bacil¬ 
lus with a few spirochetes and cocci B\ tlie following dav 
the membrane had extended over the entire mouth and tongue 
and to the lips January 17 the patient developed a peculiar 
rash, mostly on the extremities, both the palmar and dorsal 
surfaces being affected The spots, about a dozen on each 
forearm and leg were about one-quarter inch m diameter, 
sharp!} raised, copper colored, and the center of each con¬ 
tained a small oblong vesicle His temperature went up to 
103 F., pulse 140, respiration 28 He was immediately put 
on intensive arsenical treatment, with salic}lates As the 
accompan}ing chart shows, a speed} improvement in his 
condition followed A Wassermann test performed at this 
time was negative. The vesicles dried and the elevations had 
almost disappeared at the end of a week, leaving copper 
colored marks in the skin, which are graduall} fading With 
the fall in temperature the mouth condition began to improve, 
the swelling decreased, 


lesions the two organisms, namely, the fusiform bacil¬ 
lus and the spirochete, are invariably present at the 
same time In early cases the bacilli are practically 
always much more numerous than the spirochetes, but 
in more advanced cases the spirochetes are usually the 
predominant organisms Various forms of staphy¬ 
lococci and diplococci are always present, and m long 
standing cases of pj'orrhea, the Bacillus raiiiosiis and 
the Eudamoeba buccalis are frequently found Carbol- 
gcntian violet is the most satisfactory stain for use m 
looking for these organisms, the bacilli taking the 
stain readily and the spirochetes fairly w'ell Both 
organisms are usually gram negative 

Various forms of the bacilli are seen (a) large, 
w'lth from two to four pale bands traversing them, 
(b) smaller, with one pale band m the center, giving 
the appearance almost of very long diplococci and (c) 
small, and evenly stained throughout In old cases 
spirochetes are frequently seen to contain granules 
In mouth and throat lesions undergoing active treat¬ 
ment, the organisms disappear in a few days But sev¬ 
eral of our bronchial cases gave opportunity for more 
lengthy observation When first examined the sputum 
contained about equal numbers of the organisms 
After about a week the spirochetes were much more 

numerous and had 


and the ulcers began 
to heal the membranes 
liecoming as is usual, 
thin semiopaque and 
bluish white in appear¬ 
ance almost identical 
with the mucous patch¬ 
es of s}philis Jan¬ 
uary 28, swabs taken 



Temperature pulse and respiration chart in a case of Vincents angina in which 
there was general infection of the mouth. 


become granular, 
from four to eight 
darkly stained gran¬ 
ules being distnb- 
uted throughout the 
length of each At 
the end of another 
week or ten days the 


from these patches 

failed to show the presence of an} Vincent’s organisms This 
case was quite exceptional in its sevent} 

bronchial infection 

Seven cases have come under our notice in which 
the clinical picture was a moderately severe bronchitis, 
with copious expectoration, general depression, and 
very slight but definite elevation of temperature 
These cases ran a course of about three weeks The 
sputum in all was loaded with Vincent’s organisms, 
these bemg the pnncipal organisms present There 
vv ere no v isible lesions m the mouth or throat As yet 
none of these patients have returned to the hospital, 
and as some of them were treated merely with a simple 
expectorant mixture, the infection in this situation 
must be considered to be self limiting with a course 
of about three vv eeks The manner in which the organ¬ 
isms disappeared from the sputum is described fur¬ 
ther on 

BALANITIS 

Tour cases were seen in men with long prepuces 
There was considerable edema of the foreskin, the 
inner surface of which was covered with the typical 
membranous ulcers, some of which had spread to the 
glans Infection vv as due to the lack of cleanliness and 
to chafing All cleared up in four or five davs under 
treatment 

BACTERIOLOGV 

In about 50 per cent of all swabs taken from the 
throats of troops here a few Vincent’s organisms are 
found Tlie large number of cases of Vincent’s angina 
can be understood when the effect of iniurv or lovver- 
mg of vitahtv of the tissues is taken into account In 


V * u «« A Ill 

greatly diminished in number, being practically all 
spirochetes Many of them were swollen and straight¬ 
ened, looking like a sausage with the tip at one end 
cut off Some were empty, others were seen with the 
granules dropping from the open end Shortly after 
this the patients were discharged from the hospital as 
cured We have observed the same changes in the 
organisms when growm anaerobically m ascitic broth 
containing a piece of tissue If the cloudy growth be 
examined after three or four weeks it is found to con¬ 
sist of a few living spirochetes, very numerous gran¬ 
ules, and numerous empty shells of spirochetes 

The incubation period of the disease is as yet 
unknown We have seen two cases in men who on 
landing here from Canada, three weeks before, had 
perfectly healthy mouths 

differential diagnosis 

From diphtheria the tonsillar type of Vincent’s 
angina can be distinguished with accuracy only b} a 
microscopic examination of a smear as the membranes 
would otherwise be identical m characteristics, namelv 
location, color, toughness and the fact that when 
removed they have a freely bleeding surface How¬ 
ever, the patient with Vincent’s angina is never so 
acutely ill as a diphtheritic wnth the same amount of 
membrane He has as a rule no headache, sore back 
or great depression, his complaints being a sore throat 
which has come on one or tivo da 3 s previously diffi¬ 
culty in swallowang and enlarged and tender cervical 
glands In a few of our cases the two infections were 
found tog^her, th^e patients on admission being 
quite ill This combination is rare Patients, how- 
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ta,“'prem X" 

gina As stated elsewhere, many of our sevprpcf 

curiai treatment, tlie lesions being: completelv cured 
n a few days by the application of an arScal solu 
imn The presence of a positive Wassermann Sc 

S to ^ ="*'-■ nor“„"es 

lacr mat a mouth lesion clears un ouicKlv 

arsenic exclude syphilis In cases of Vincent^ aSma 

with no syphilitic history, however, the Wassermann 

reaction is always negative A healing ulcer about the 

iBouth or throat will almost invariably be Ss LS 
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COMPLEMENT FIXATION TESTS IN 

tuberculisis 

VT OF THE AUTOLYSATE ANt'igEN AND 

iLLER s Bacillary antigen * 

H J CORPER, MD 

ALD 

H C SWEANY 

CHICAGO 

iSESSsSifi 

Jcto cases wT P”'"'" ™ct,o„s m 

, 1 I j Some are so bold in their contentmn a 

cat on'if tfY'"''' fixation test as an mdi- 

rc™,„°V™.P"!“y " of fuberc„Ic,s,s wh.cl. 


as 


7 °L 7 °''^ the Endamoeba ‘he facts that eacLbseivS ^ worL^^^^^^^^ 

huccahs is frequently found along with Vincent’s Tiew antigen and that nnlv a fpis er' f 

A hronchitis and balanitis, the diagnosis ‘he Avork to compare a nimiber of^different°-iift^ 
c»^be ™ade only by nncroscop.c exann„at,„n*of a Ebaabe.h FcaseLtands on.trclSST'artf “f 

tnese, her conclusions are conservative, and seem to 
, J. r REATment the trained mind to be well controlled and closely 

Many forms of treatment have been recommended, ^PProRching the facts in the case As a result of c\ani- 

Todin, silver nitrate, ’’^^^’ons^niade with a number of antigens, she con 


W Olivci lULlillCf 

trichloracetic acid, hj'drogen peroxid, tincture of fer¬ 
ric chlorid, and potassium permanganate In slight 
lesions any of these ivill bring about a cure Arsenic, 
hoy ever, is undoubtedly the most useful remed}', 
especially m the form of sah^arsan or neosalvarsan 
As these drugs are expensive and difficult to use, their 
employment is infrequent For ulcerations about the 
mouth and tonsils, our routine treatment is liquor 
arsemcalis (liquor potassn arsenitis) sivabbed on three 
or four times a day Mffiere the ulcer is deep and 
spreading rapidly it is first well swabbed with 10 per 
cent Sliver nitrate solution, and the treatment con- 


llCJ^ 


tinued with liquor arsemcalis 
In pyorrhea we employ the mixture rec:^inended 
by Bowman ^ vinum ipecacuanhae, t/> oun glycen- 
num, 1 dram, liquor arsemcalis, sufficier^^to make 1 
ounce A feiv drops are poured on the f nent’s tooth¬ 
brush and the gums are Avell brushe4^wo or three 
times a day It is surprising how qn ckly the lesions 
will disappear under this treatment'a severe acute 
pyorrhea being completely cured in five or six days 
In general stomatitis and gingivitis ihe patient should 
be given large doses of liquor arsemcalis internally, 
sodium cacodyJate hypodermically, or salvarsan He 
also should frequently use a soothing antiseptic mouth 
wash until the copdition is sufficiently under control to 
permit of local treatment The greal(inajority of cases 
are cured m from four to seven daj'f We iiave had 
few returns of patu’nts discharged aslcured_ 

Soc Med , 1915, 0 ■Jor Ircatment 'ce also 
\ -< 

Me^Sicme Must Be a I^rogressive Art-^be practice of 
medicine, like the practice of every other irofcssion, must 
improve in character largcbx as the result oXopposing prin¬ 
ciples, and our methods of pmctice, like the methods of anA 
other art, must change to me^ the ever-changini? conditions 
of a progressive age,—G Huds'on-Makuen, M D \ 


1 Boss man Proc Roj 
Rnmond Frogres wed 


dudes that of all those tried by lier, the one Avhich 
gives the clearest cut specific reaction and is most 
bacdli emulsion of living virulent tubercle 

It IS also notCAVorthy that in the methods of prepa¬ 
ration of the various antigens described by A^anoiis 
aulhois, these descnpfions are often found Avanting m 
defads and are frequently impossible of constant prep¬ 
aration This is especially true of the egg medium 
antigen of Besredka- and tlie alcoliohc antigen of 
Craig» Even Bronfenbrenner* udio did a great deal 
of Avork Avith the former, states m one of his papers 
that he bad to rely on Besredka for the preparation of 
the antigen, and that no Iaao preparations AA'crc iden¬ 
tical Alcoholic extracts as used m Craig’s Avork have 
innumerable times been proved unpractical and AAOrtb- 
less, and a recent paper by Liickc^ corroborates tlicsc 
earlier findings 

Recently those of us Avho have been Avorkmg on 
complement fixation Averc startled bj the Avonderful 
results reported by Miller,'" avIiosc antigeiF seemed to 
us to be no more nor less than a bacillary emulsion 
Wherein lay the discrepancy m these ncAv findings and 
those of previous experienced investigators^ Fortu- 
natel) the preparation of Miller's antigen Avas clearly 
guen so that the comparisons AAcre possible by the 
same observer using other antigens The method of 
preparation is TA\enty milligrams of moist tubercle 

* From the L^bor3tor} of the Citj of CIiiciro Municipal Tubcrciilo'u 
SaniUanum 

1 Eraser, Elizabeth Ztscbr f Immiimtalsforsch 1915 20, 291 

2 Besredin, A Compt rend Acad d sc, 1915 15C, 1613 

3 Craig, C F Am Jour Med Sc 1915, I'iO, 781 

4 Bronfenbrenner J The Complement Dc\ntion Test "ith 
Besredba’s Tuberculin, and the Occtirrcncc of Tuberculosis Anions 
Sjplnlitics as Diagnosed bj This Test, Arch Int Med, December, 1914, 
p 786 Bronfenbrenner, J, and Roebnian, J Bioclicm Bull 1914, 

3, 581 

5 Lucke, Baldwin Jour Immunol 1916, p 457 

6 Miller, H R The Clinical A'aluc of Complement ruation m 
Tuberculosis, The Journal A M A, Noa 18, 1916 p 1519 

7 Mfllcr H R, and /insscr, 11 Proc Soc, Exper Biol and Alcd, 
1916, 13, 134 
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bacillus mass is \\eighcd out, placed in a conical 15 c c 
centrifuge tube, and to it are added 90 mg of table 
salt With a glass rod filed to roughness at the end, 
this paste is ground by hand for about one hour 
Distilled water is then added to isotomcit> , that is, 
10 C.C to the quantities described abo\e This is the 
antigen Just before it is used it is shaken up, and 
the hea\ ler particles are allowed to settle in the course 
of a few minutes Except for the removal of these 
larger elements,' the suspension is used as a whole 
without centrifugation and w’lthout filtration 

As the result of his work. Miller concludes that the 
reaction w-itli his antigen is practically alwa 3 's posi- 
tn e 111 active tuberculosis Out of 284 pulmonary' 
cases, 275 w'ere positue Nontuberculous and iiornnl 
patients react negatively, 144 cases were all negatn e 
The serums of saphihtics who haic no clinically actuc 
tuberculosis are negatue, the test is, as a rule, nega- 
tue in arrested cases, out of 113 serums onlj ten 
were positive 

In previous communications on complement fixation 
in tuberculosis,® an autolysate antigen was described, 
and the results obtained by means of a monovalent 
autol 3 'sate antigen compared wnth those obtained with 
the same monoialent bacillary emulsion The former 
had a decided advantage over the latter m giving more 
clear cut reactions, being more stable and more con¬ 
stant of preparation, giving more permanent reactions, 
and being practically free from anticomplementary' 
influences, the range of antigenic dose bemg ver 3 ' w ide 
The number of positn e reactions did not differ greatly 
from those obtained with the baallary' emulsion, and 
111 percentage efficiency was corroborative of the 
findings of Fraser, being positive in about 30 to 40 
per cent of all clinically definite cases of tuberculosis, 
both active and inactne, active cases giving slightly 
higher percentage results than inactive cases More 
recent w'ork, to be reported in full later, also indi¬ 
cates that a polyi’alent aniigen increases this efficiency 
only slightly, but by no means to 80 or 90 per cent, 
and that it is always advisable to do a Wassermann 
reaction on the same serum w'lth a standard antigen 
(not cholestenmzed or reinforced) , if this is positive, 
no conclusions can be drawn as to the value of a 
positu e tuberculosis test On the other hand, a posi- 
tue tuberculosis test in the absence of a positue 
W assermann reaction is significant As far as differ¬ 
entiating actuity from inactivity is concerned, this is 
impossible, men though active cases give slightly 
higher percentage reactions than mactue cases 
\\ nil the foregoing disagreements in results obtained 
different obsercers using practically, as far as 
specificity of the antigen is concerned, the same sub¬ 
stances—in one case the bacillaiy bodi and in the other 
the auto^sate therefrom—it seemed highly advisable 
to compare these two, all operations being earned on 
b 3 the same worker and with all the cases classified 
in the same waa It is eas 3 to appreciate that all the 
differences in percentage findings maa be entirely due 
cither to a difference in classification of cases, to faulty 
clinical records, or to incorrect classification of such 
records There is in tuberculosis, wiien we consider 
the pathologa of the disease, its w ide spread, and the 
inefficienca of present daa clinical methods of diag¬ 
nosis except in adaanced cases, a fair chance of maL 
mg such errors of classification Tor instance, how 
nnn\ cases of tuberculosis of the tracheobronchial 
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glands are actually found in the course of the ordinary 
clinical examinations^ This is easily' appreciated w'lien 
comparing Roentgen and clinical findings For this 
reason, conclusions as to the value of a test of this 
type can be draw'n only on the basis of a large number 
of cases of tuberculosis tested, and only conservatively 
on the basis of results obtained on supposedly normal 
persons 

Unfortunately, all the patients reported on in this 
paper w'cre residents in a tuberculosis sanatorium, and 
therefore the normals may not be so in the strict 
tuberculosis sense of the w'ord but only so far as 
clinical findings are concerned For the same reason 
the number of clear cut clinical cases of syphilis 
obtained arc few, and in the majority of cases can 
be considered only as Wassermann positive cases, the 
latter were not included in tabulating the results 

An ideal antigen to be of practical value in comple¬ 
ment fixation must have a definite e\en though small 
range between the anticomplementary and antigenic 
dose, and the reaction must not be too transient That 
this is not the case with the Miller baciUary' antigen, 
at least in many' instances, is shown in Table 1, in 
which the antigenic dose and anticomplementary' dose 

TABLE 1 —TITRATION OF ANTICOMPLEMEXTARY AND 
ANTIGEN STRENGTH (MONOVALENT)* 
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• Headings alter thirty minutes at 87 C in the water bath 


of Monotalent Autolysate Antigen 1305, and Miller’s 
antigens 1305, 1563 and 2417 (monovalent), and in 
Table 2, in w'hich a polyvalent Miller’s antigen® are 
titrated In these tables the amount of antigen used 
in each test is given in cubic centimeters, and the 
results, hemolysis (—) or absence of hemoly'sis (-}-) 
IS given after A, the antigen test, w'hich was done w'lth 
a strong (-f-f-++) tuberculosis serum, and after 
A C, the anticomplementary test, which was done w ith 
the hemolytic system and antigen alone (the absence 
of hemolysis is here designated by “A” instead of 
as above) All readings of results m Tables 1 
and 2 were made after thirty minutes m a water bath 
at 37 C To obtain titers of Miller’s antigens for use 
in the subsequent tabulated results it w'as necessary 
to use a dose as indicated, w'hicli w'ould be sen'iceable 
by only a fifteeen minute incubation at 37 C In all the 
titrations and tests the Noguchi antihuman hemolytic 
system was used From these titrations it is to be 
concluded that, when Miller’s baallary antigen is used 
the reactions are transient and the results must be 
read before from twenty to thirty minutes’ incubation 
at 3/ C in a water bath, and even then the range of 
use of the bacillary' antigen is only small On the 
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other hand, the range of use of the autolysate is much 
greater and the reactions are more permanent, com¬ 
paratively speaking, being readable even after from 
thirty minutes to one hour at 37 C in the water bath 
it IS also to be noted from these titrations, especially 
0 the antigenic strength, that while in comparison the 
autolysate antigen gives -j- -J- -}_ -i_ reactions, the 
Miller bacillary antigen gives only a -f -j- or 
+ + -}- reaction with a strong tuberculosis serum 
ihe complete negative reactions are also not as sharp 
with a heavy emulsion of Miller’s antigen, on account 
of the turbidity produced by the antigen added 
It is difficult to understand ho\\ Miller’s antigen 
differs greatly from a simple bacillary emulsion, and 


JOUK A M \ 
JvhE 2, 1917 

Sity in the manifestations of the disease and its fre¬ 
quent appearance in clinically questionable form It 
enough to diagnose a case of intrathoracic 
tuberculosis with tubercle bacilli m the sputum, but 
glandular cases and those with concealed foci are not 
so easily diagnosed It is often of great importance 
then to say whether an individual’s symptomatology 
IS due to disease in a focus which has been discovered 
on physical or Roentgen examination, or due to absorp¬ 
tion of toxins from some nontuberculous crypt, such 
as tonsils, teeth, sinuses, kidney pelves, tubes, gall¬ 
bladder or appendix It may also be possible that 
the reactions given by so-called nontuberculous cases 
can be explained on the ground that these persons had 


TABLE 2 —TITRATION OF ANTICOMPLEMENTARY AND ANTIGEN STRENGTH (POLYVALENT)* 


Antigen 0 c 



0 01 

0 015 

0 02 

0 03 

0 04 

0 05 

006 

0 07 

oos 

0 10 

016 

0 20 

Polyvfllent autolysate antigen j 

A 

— 

— 

— 

± 

+ ; 

+ 

+ '1* 

+ + + + 

++++ 

+ + + + 


1 ++ + + 

1 AO 

— 

— 

I — 

— 

— 

— 

- 

1 “ 

— 

± 


A 

Polyvalent Miller antigen ^ 

P D OOffiOSO j 

! 

— 

— 

± 1 ± 

± 

± 

+ 

+ + 

-f- + 

+ + + 

+++ 

+++ 

AC 

— 

— 

— 

A 

1 A 

1 

A A 

AA 

AA 

AAA 

AAA 

AAA 

AAA 


* Headings after thirty minutes at 37 C in irater bath 'ihe small amount of complement in the sernm has evidently caused the P D 
antigen tests to liemoljzc more than tlie 4 C 


TABLE 3-COMPARISON OP RFSPITS WITH AUTOLYSATE ANTIGEN AND MILLER’S BACILLARY ANTIGEN 


Stage of Dl'ense 

Activity 

Sputum Negativet 

Sputum Positivol 

A 
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1 2417 

Nontuberculous 

1 

1 

0+ 

26- 
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31— 

6+ 
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Questionable tuberculous I 

1 
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40— 
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BB 

BB 

s 

1 
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0- 
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8— 

M A 

Inactive 
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1— 
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7 + 

3- 

3j+ 

10- 

25+ 

20— 

30+ 
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2 _ 
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2 _ 
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Active 
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61 + 
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Inactive’ 
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Active 
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11 + 
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1 S*i+ 
S3— 

93 + 
73- 
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* This includes nontuberculous and questionably tuberculous 


sputum. 


m order to satisfy ourselves that the P 

erties were mainly inherent in the bacilli held in sus¬ 
pension in the salt solution, the filtrate from Mffier s 
Antigen 1305 was tested for antigenic strength and 
was^ound to be practically ml This fact was also 
rorroboried by noting that as the Miller antigen was 
allowed to settle oin on standing, its antigenic tite 
gradually and markedly dropped 

^ With this introduction to the antigens used, and in 
view of the difficulties encountered m the use ot the 
foregoing antigens, it is now possible to consider 
results obtained m examining the serums of 327 
patients and presented in Table 3 Of course, as pr 
viously stated, the classification j", er- 

tuberciilosis cases is difficult on account of the duer 


such mild symptomatology from small nonrecognizable 
foci, which disappeared quickly while tlie patient was 
under observation, that there was a question lyhclher 
active tuberculosis ever existed and the case was 
classified nontuberculous The term “nontuberculous 
is used advisedly with full consciousness of its inac¬ 
curacy No attempt is made to differentiate betueen 
the infected and noninfected persons, but t’lose w i 
have not and never haxe had discoverable evidence of 
active tuberculosis are callec] nontubercu oils In « 
class of questionably tuberculous ^eluded all c^se^ 
which give definite signs of clinical hich 

in the glands, the joints, or similar P’^ees, but in « 
there is no pulmonary involvement or which t b 
bacilh have not been demonstrated The rest 
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other hand, the range of use of the autolysate is much 
greater and the reactions are more permanent, com¬ 
paratively speaking, being readable even after from 
thirty minutes to one hour at 37 C in the water bath 
It IS also to be noted from these titrations, especially 
of the antigenic strength, that while in comparison the 
autolysate antigen gives -f + + + reactions, the 
iMiller bacillary antigen gives only a -f -{- or 
+ + -f reaction with a strong tuberculosis serum 
The complete negative reactions are also not as sharp 
with a heavy emulsion of Miller’s antigen, on account 
of the turbidity produced by the antigen added 
It IS difficult to understand how Miller’s antigen 
differs greatly from a simple bacillary emulsion, and 


JODR ^ M V 
JUNE 2, 1917 

Sity m the manifestations of the disease and its fre¬ 
quent appearance in clinically questionable form It 
IS easy enough to diagnose a case of intrathoracic 
tuberculosis with tubercle bacilli in the sputum but 
glandular cases and those with concealed foci are not 
so easily diagnosed It is often of great importance 
then to say whether an individual’s symptomatology 
IS due to disease m a focus which has been discovered 
on physical or Roentgen examination, or due to absorp¬ 
tion of toxins from some nontuberculous crypt, such 
as tonsils, teeth, sinuses, kidney pelyes, tubes gall¬ 
bladder or appendix It may also be possible that 
the reactions given by so-called nontuberculous cases 
can be explained on the ground that these persons had 


TABLE 2—TITRATION OF ANTICOMPLEMENTARY AND ANTIGEN STRENGTH (POLYVALENT)* 
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* Hc^^iinEs after thirty minutes at 37 C In water bath llic small amount of complement in the setum has evidently caused the P D 
antigen tests to hemoljzc mote than the 4 C 


TABLE a-COifPAKlSON OP RFSUITS WITH VCTOLY SATE ANTIGEN AND MILLER’S BACILLARY ANTIGEN 


St ige of ni'case 

* 

Activity 

Sputum Negativet 

Sputum Positivet 

A 
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1 __ 
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Inactive or chronic flbrohls 
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* Tills includes nontuberculous and 

1 KoU^tKnl S?^at1U ?«e%rnu““wcre found la tbe 

m order to satisfy ourselves that the 
erties were mainly inherent ^he'jacilh held m ^ 
nension in the salt solution, the filtrate from ^W‘er s 
Antigen 1305 was tested for antigenic strength and 
was found to be practically ml This fact was also 

rroborafed by no'ling that as the 

allowed to settle out on standing, its antigenic titer 

gradually and markedly dropped 

With this introduction to the f 

view of the difficulties encountered in the use of the 
foregoing antigens, it is now possible to consider the 
rSs obtained m examining the serums of 327 
patients and presented ,n Table 3 Of 
viously stated, the classification ”>‘1 
tuberculosis cases is difficult on account of the cli 


sputum 


such mild symptomatology from small nonrecogmzable 
foci which disappeared quickly while the patient was 
under observation, that there was a question whether 
active tuberculosis ever existed and the case wa 
classified nontuberculous The term “nontuberculous 
IS used advisedly with full consciousness of mac 
curacy No attempt is made to differentiate betwee 
the infected and nomnfected persons, but those w 
have not and never have had discoverable ev.dence^of 
active tuberculosis are called nontubercu!()us 
class of questionably tuberculous are included «sej 
which give definite signs of clinical tubercubsB either 

in the glands, the joints, or similar P \ tubercle 
there is no pulmonary involvement or i" which t 
bacilli have not been demonstrated I he rest 
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The placenta, as a rule, is detached more quickly than 
usual, and not quite so much blood is lost 

ihe administration of an anesthetic when the 
extract begins to act is a wise measure, and it is well 
to be always prepared to deliver with forceps Occa¬ 
sionally, even m these well defined cases, delivery may 
not be immediate, and in such cases the result may be 
bad for the baby To step beyond these narrow con- 
tines of indications is indeed entenng on dangerous 
territopr Especially is this true as regards the life 
ot the baby It is recommended in small doses by some 
good authorities and is frequently used m cases of 
slight contraction at the brim with sometimes very 
good results if the birth occurs within a few minutes, 
but frequently \vith disastrous results to the baby if 
delivery js delayed. In such cases, forceps are 
urgently indicated Its use in such cases is risky 
beyond question Pituitary extract is recommended in 
cases of postpartum hemorrhage, but ergot is undoubt¬ 
edly to be preferred 

As to the contraindications, it would seem to be 
plain that any case which does not come in the cate¬ 
gory of the indications described above would be an 
unfit case for pituitary extract It should never be 
used m normal labor Its use in primiparas, under any 
circumstance, is not without danger They are more 
apt to have tetanic contractions, which may become 
alarming, with their attendant danger to the child 
The fact that once injected there are no means of 
controlling its action, violent and tumultuous as it is 
on occasions, should be a bar against its indiscrimi¬ 
nate use 

All means should be exhausted to arrive at a definite 
diagnosis, and the dangers of its use should be fully 
appreciated and due consideration given before its 
administration in any case, for such a powerful drug, 
used indiscriminately, will surely produce sad results 
to mother or child or both That the use of pituitary 
extract must always be preceded by the use of the 
pelvimeter should be an ironclad rule 

During the past two years a number of untoward 
effects and consequences of severe character have 
arisen As far as the maternal accidents and compli¬ 
cations are concerned, I firmly believe that Avere the 
slogan of the hour “safety first” borne in mind, a 
number of them could have been prevented, for 
beyond question this drug has been greatly abused, as 
it has been given in too large doses, in cases in which 
Its use was strongly contraindicated, and often, I am 
sorry to say, for no reason other than the accoucheur s 
expediency Its use has been reckless and careless 
The many reports of its rapid and safe action n^^e 
been one of the greatest dangers DeLee says. It 
provides for the physician and his brother gynecolo- 


gist a lot of chrome sufferers, often incurable, even 

after mutilaVng operations ” 

Laceration^ of the perineum of varying degrees are 
common, and ^ere are a number of reports of severe 
lacerations of the cervix well up into the body 

I have collect^ the reports of twelve cases of rup¬ 
ture of the uterul out of 1,293 cases T:hus lye 

have a ruptured \terus m about every 
which pituitary ex^ct is used I admit th 


Jouiu A 'M A. 
June 2, 1917 

row"" pdvi?°'?he VhV'" tredecipara with a nar- 

row pelvis The child was abnormally large Pituitary 

ZfT Tt used There was a history SIZ 

mature delivery and perforation ^ 

^oof reports a case m a qumtipara after one injection 
Stocker reports two cases One patient, a secundipara, had 
a generally contracted pelvis The other had a normal pelvis 
previous labors had been normal, the cervix was patent, there 
S h'ealth' abortion and curettage, and general 

S J Druskin reports a case in which there was dispropor¬ 
tion between flie fetal head and the pelvis There were 
rupture, laparotomy and death 

Mosher* reports the case of a colored woman, an ambulance 
case, in which repeated doses had been given The fetus was 
in transverse presentation The patient died within a few 
minutes after admission to the hospital Necropsy revealed 
the fetus m the transverse position, with head and arm pro¬ 
truding through the rent 

R Y Sullivan® reports two cases, in each of which there 
was a contracted pelvis One patient was a primipara and 
the other a multipara One patient received two doses of 
0 5 c c In each case a laparotomy was performed, revealing 
a large rent in the lower uterine segment Hysterectomy was 
performed in each case, and both patients recovered, but the 
fetus in each case was dead Dr Sullivan is convinced that 
pituitary extract was the factor causing the rupture 
R R Huggins of Pittsburgh reports a case in which the 
measurements were normal, the os was dilated fully, and the 
head was in the pelvis One c c was given, and within twenty 
minutes the patient was m state of extreme shock Lapa¬ 
rotomy two hours later revealed complete supravaginal ampu¬ 
tation of the uterus The child was in the peritoneal cavity 
McNeile' reports one case, in a quadnpara There were 
indications for use of the drug, the head was well engaged, 
there was complete dilatation, the membranes were ruptured, 
and there was decrease m the strength of the uterine contrac¬ 
tions A slight oblique contraction was not recognized One 
cc of pituitary extract resulted in tetanic contraction and 
rupture in about seven minutes A 7^^ pound stillborn child 
was delivered by an easy forceps operation Laparotomy 
revealed transverse rupture of the lower uterine segment from 
one broad ligament to the other. Supravaginal hysteiiectomy 
was done The patient recovered 

An analysis of the detailed reports of all these cases 
of ruptured uterus with one or two exceptions reveals 
the fact that pituitary extract was abused, being given 
to patients who should not have had it To my mind, 
to give a dose of pituitary extract to a woman who 
has a contracted pelvis, mild or severe, when the head 
has not passed through the pelvis, is criminal and, 
if the obstetrician is not aware of the contraction, he 
IS still little short of being a criminal 
Even though the majority of these cases of rupture 
were due to its misuse, there were one or two cases 
in which the extract was apparently clearly indicated, 
Huggins’ case, for instance, with normal measure¬ 
ments, fully dilated os and the head in the pelvis, yet 
rupture followed within twenty minutes after the 
injection of 1 c c Therefore, it would appear that 
when used in well indicated cases it is not without dan- 
ger to the mother However, I feel that when its 
indications and dangers are more fully recognized by 
the profession and much smaller doses are given, the 
dangers to the mother will be reduced to a minimum 
The effect on the child, however, presents quite a 
different phase of the subject cases oJ 
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Zullig repor^ a case m an elderly tredecipara with a nar¬ 
row pelvis The child was abnormally large Pituitary 
extract and forceps were used There was a history of pre¬ 
mature delivery and perforation 

^oof reports a case in a quintipara after one injection 

Stocker reports two cases One patient, a secundipara, had 
a generally contracted pelvis The other had a normal pelvis 
previous labors had been normal, the cervix was patent, there 


The placenta, as a rule, is detached more quickly than 
usual, and not quite so much blood is lost 

The administration of an anesthetic when the 
extract begins to act is a wise measure, and it is well 
to be always prepared to deliver with forceps Occa¬ 
sionally, even in these well defined cases, delivery may 
not be immediate, and in such cases the result may be 

bad for the baby To step beyond these narrow con- . , . - -— .., ...v.v. 

fines of indications is indeed entering on daneerous u ®abortion and curettage, and general 

territory Espeaally is this true as regards the life , 

‘ -f- * • .. g us me me S J Druskin reports a case in which there was dispropor¬ 

tion behveen the fetal head and the pelvis There were 
rupture, laparotomy and death 
Mosher* reports the case of a colored woman, an ambulance 
case, in which repeated doses had been given The fetus was 
in transverse presentation The patient died within a few 
minutes after admission to the hospital Necropsy re\ealed 
the fetus in the transverse position, with head and arm pro¬ 
truding through the rent 

R Y Sullivan" reports two cases, in each of which there 
was a contracted pelvis One patient was a primipara and 
the other a multipara One patient received two doses of 
OS cc In each case a laparotomy was performed, revealing 
a large rent in the lower uterine segment Hysterectomy was 
performed in each case, and both patients recovered, but the 
fetus in each case was dead Dr Sullivan is convinced that 
pituitary extract was the factor causing the rupture 
R. R Huggins of Pittsburgh reports a case in which the 
measurements were normal, the os was dilated fully, and the 
head was in the pelvis One c c. was given, and within twenty 
minutes the patient was in state of extreme shock Lapa¬ 
rotomy two hours later revealed complete supravaginal ampu¬ 
tation of the uterus The child was in the peritoneal cavity 
McNeile" reports one case, in a quadripara There were 
indications for use of the drug, the head was well engaged, 
there was complete dilatation, the membranes were ruptured, 
and there was decrease in the strength of the uterine contrac¬ 
tions A slight oblique contraction was not recognized One 
c c of pituitary extract resulted in tetanic contraction and 
rupture in about seven minutes A TVs pound stillborn child 
was delivered by an easy forceps operation Laparotomy 
revealed transverse rupture of the lower uterine segment from 
one broad ligament to the other. Supravaginal hysterectomy 
was done The patient recovered 


of the baby It is recommended m small doses by some 
good authorities and is frequently used in cases of 
slight contraction at the brim with sometimes very 
good results if the birth occurs within a few minutes, 
but frequently Vith disastrous results to the baby if 
delivery is delayed In such cases, forceps are 
urgently indicated Its use m such cases is nsky 
beyond question Pituitary extract is recommended in 
cases of postpartum hemorrhage, but ergot is undoubt¬ 
edly to be preferred 

As to the contraindications, it would seem to be 
plain that any case which does not come in the cate¬ 
gory of the indications described above would be an 
unfit case for pituitary extract It should never be 
used in normal labor Its use in primiparas, under any 
circumstance, is not without danger They are more 
apt to have tetanic contractions, which may become 
alarming, with their attendant danger to the child 
The fact that once injected there are no means of 
controlling its action, violent and tumultuous as it is 
on occasions, should be a bar against its indiscrimi¬ 
nate use 

All means should be exhausted to arnve at a definite 
diagnosis, and the dangers of its use should be fully 
appreciated and due consideration given before its 
administration in any case, for such a powerful drug, 
used indiscriminately, will surely produce sad results 
to mother or child or both That the use of pituitary 
extract must always be preceded by the use of the 
pelvimeter should be an ironclad rule 

During the past two years a number of untoward 


An analysis of the detailed reports of all these cases 


if the obstetrician is not aware of the contraction, he 
IS still little short of being a criminal 

Even though the majonty of these cases of rupture 
were due to its misuse, there were one or two cases 
which the extract was apparently clearly indicated. 


effects and consequences of severe character have ^ i 

arisen As far as the maternal accidents and compli- of ruptured uterus with one or two exceptions reveals 
cations are concerned, I firmly believe that were the the fact that pituitary extract was abused being given 
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number of them could have been prevented, for to give a dose of pituitary extract to a woman who 
hevnnd miestion this drue has been greatly abused, as has a contracted pelvis, mild or severe, when the head 
tt SfbeTn gn^n m too Lg^^^ caJes in which has not passed through the pelvis is criminal and, 

its use was strongly contraindicated, and otten, i am 
sorry to say, for no reason other than the accoucheur s 
expediency Its use has been reckless and careless 
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iMoraii' says that the action of the drug is to produce 
at times strong contraction but not retraction of the 
uterus, and thus is dangerous and may possibly act as 
a “medical craniodast ” 

I have collected from the literature of the past two 
lears reports of tlurtj-four cases of fetal deaths and 
forty-one cases of asphyxia pallida in wdiich resusci¬ 
tation was effected onl) after prolonged and vigorous 
efforts 

FETAL DEATHS 

lohnson’ reports four cases The first patient was given 
three doses, 3 cc She was m labor fourteen hours A high 
forceps operation was performed Tlie cord was twice around 
the neck The cliild was bom m asphvxia hvida and revived 
in tlie usual waj In twelve hours it had a severe convulsion 
but was revived There was no trace of injury due to forceps. 
The chitd died in a convulsion The second patient, a primip- 
ara, aged 26, had a shghtlj contracted pelvis (general) 
Labor was induced at the end of the twenty-seventh week 
vvith bougies and pituitarj extract Two doses, 2 cc, were 
given The cord was around the neck, it appeared to have 
a true knot The child was bom in asphjTcia pallida Tlie 
tliird patient, a secundipara, aged 32, w ith a contracted pelv is, 
in whom labor was induced at the end of the thirtv-sixth 
week, received 2 cc., two doses Forceps were applied with 
great difficultj and the child was born to live onlj a few 
minutes The fourth patient, a primipara, aged 20, received 
1 cc The child was born forti minutes later in asphj-xia 
pallida The cord was around the neck and was not pulsating 
The scrotum of the child was much ejanosed, and the glans 
penis protruded through the prepuce The child was stillborn 
There were severe after-pains 

Bubis* reports two cases The first patient, a multipara, 
receiv ed 1 c c A 10 pound babj w as born in a few minutes 
The head was not molded There was a profuse serosanguin- 
coiis discharge from the nose and the child died six hours 
later, probablj from fracture of the base The second patient, 
a multipara, five minutes after receiving 1 cc, gave birth to 
a 7Vi pound baby, ejanosed,*which died ten hours later in a 
convulsion 

Ingraham and Chase” report one case in a primipara who 
received 2 ampules following mpture of the membranes six 
minutes earlier Slight meconium had appeared, though the 
fetal heart vvas normal, the cervix full} dilated, and the head 
just above the perineum Pituitarj extract had apparent!} no 
effect on contraction but thirtv-four minutes later the child 

the necL There possibly maj have been an occult prolapse of 
the cord, or the pituitary extract was at fault 

t.oned abo“ e)“ 

IiIatheson“ reports one case, m a primipara, aged 25 nm 

i"'* pains As conditions were*^not 

fa orabte for the application of forceps at the stage of f.dl 
dilation 1 cc of pitmtarj extract vvas given 'ne pam 
increased in strcngtl, and frequenev Progr«s was ramd 
when the head was on 4he p^rmeum thJ^pams vvem'atst 

si” oi" r'.SllS 

piimw" S aV.dT ’ 

right occipitopostenor presentation Tb« „ ? * 

C B and Cba« P M Colorado Mad 1915 1 = 
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when It vvas delivered slowl}, owing to the extreme ngidit} 
of the perineum The child, which had been m good shape 
half an hour before, was dead All efforts at resuscitation 
failed The placenta followed immediately, and there vvas 
more than the usual amount of bleeding The child vvas lost 
in the last few minutes owing to too early separation of the 
placenta The second patient, a primipara, aged 24, had a 
sliglitl} contracted pelvis She was in labor twenty-four 
liours The fetus vvas in the posterior position The os vvas 
two-thirds dilated No fetal heart vvas heard The head was 
attempting to engage The patient received 1 c-c. There vvas 
advance from partial engagement to the level of the ischial 
spine In about three quarters of an hour, examination 
revealed prolapse of the cord beside the head but inside the 
cervix Craniotom} vvas followed b} deliver} 

AfcNcile reported the case cited above 


FETAL ASPIIV MA, REVIVED, FORTY-ONE CASES 
Ingraham and Chase report six cases of slight asphyxia 
and five of extreme asphj-xia One child, born ten minutes 
after the administration of pituifarj extract when the head 
was just above the perineum, developed convulsions 
Ziegler reports one case of extreme asphv’xia 
Seclej” reports three cases of extreme asphj'xia 
Brockman” reports one case of severe asphvxia 
Rowland reports three cases of slight asphyxia and six 
cases of severe asphjxia 

Miller” noticed that in nine cases there vvas more asphyxia 
than was made necessarv h} the other conditions present 
There were six cases of severe asphjxia, with considerable 
trouble in resuscitation 

Reginald Johnson reports eight cases with ejanosis and 
ngidit} The latter condition was marked in some cases for a 
number of hours In a few cases there were convulsions All 
the patients had a wide-awake appearance There was one 
case of severe asphj'xia pallida One baby 4 weeks old tyas 
verj sicklj, and hardlj capable of sucking the breast 
McFarlane” reports two cases There vvas marked 
asphyxiation, and there was no other apparent cause than the 
use of pituitary extract 


In all of the cases the reporters felt that pituitary 
extract, if not the sole factor, was certainly a verj 
potent factor m the production of the asph^ocia The 
majority of all papers on the subject noted that in tlie 
cases in which pituitary extract was used the babies 
presented more asphyxia than the conditions ordinanlj' 
would call for Meconium is frequently seen m liquor 
amnii after administration of pituitary extract 

Of course, there are numerous wnters'who state that 
they have seen no deletenous action on the fetus 
The explanation of the asphj'xia is that m all prob¬ 
ability It occurs late, probably in the last several min¬ 
utes of labor w'hen the placenta is about ready to 
separate from the uterus The tumultuous and pro¬ 
longed contraction with the shortened interv'als con¬ 
strict the placental site, limiting the amount of blood 
going to the placenta The blood, therefore, is not 
prop^ly oxygenated There is also the possibility of 
a partal premature separation of the placenta, show'n 
by the fact that in several cases the placenta is 
expelled immediately after the birth of the babv 
Another factor w Inch maj enter is that dunng a v lolent 

ffleons, one at 9 months, on, at 13 Lf.l,." ”5"o„' 
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at 19 months of age In each case the parents were 
healthy, and the mother was a multipara with the his¬ 
tory of previous normal births There was no history 
of prolonged or difficult labor, but m each case pituitary 
extract was administered early in labor, and birth was 
precipitate very shortly after In each case, efforts at 
resuscitation were required and convulsions followed 
later, m two they continue to recur Heard^® is con- 
Mnceci that these were cases of cerebral or meningeal 
hemorrhage and that pituitary extract was the etiologic 
factor m their production 

Obstetricians generally are coming to a realization 
that the child has a right to be born alive, and that 
the license to practice medicine does not also carry with 
It a license of executioner of the unborn child any 
more so than of the mother 


A COMPARISON OP STATISTICS OF 1914 AND 1916 


1914 

Cases, 3 952 

Ruptured uterus, 8 cases, or 1 
rupture in e\ crj 494 cases 
^.t-S etal Meatlis. 27, or 1 fetal death 
in c\crj 146 cases 


1916 

Cases, 1,293 

Ruptured uterus, 12 cases, or 1 
rupture in every 106 cases 

Fetal deaths, 34, or 1 fetal death 
in every 38 cases 

Asphyxia pallida, 1 case in every 


ONE ROAD TO THE CONTROL OF 
HEART DISEASE 

HENRY SEWALL, MD 

DENVER 

This note begins with analog)' and ends in exhorta¬ 
tion The analogy consists m a fundamental likeness 
between the demographic aspects of what I will ven¬ 
ture to call subclmical infections of the heart, and 
incipient tuberculosis of the lungs 

No broad scheme for the prophylaxis of tuberculosis 
was possible until hygienists grasped the fact that 
tuberculous infection is wellnigh universal There¬ 
upon the practical procedure became one largely of 
devising means to prevent a harmless anatomic infec¬ 
tion from developing into a dangerous clinical dis¬ 
ease Accordingly, whatever the physical condition 
may be which the clinician is called on to consider, 
he has m mind tuberculosis Particularly in the case 
of children does he search out m tuberculosis an 
explanation of morbid symptoms The result is the 
control of established tuberculosis 


32 


Pituitary extract probably has a place m the obstetri¬ 
cian’s armamentarium, but for its undoubted bad 
eflects on the child primarily, and on the mother m 
a lesser degree, it would seem that its field of useful¬ 
ness IS indeed a lim ited one _ 

ifi Hpirfl A G Texas State Jour Med, 1916, 12 , 264 
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Just as civilized mankind harbors almost con¬ 
stantly a more or less latent tuberculosis, so infective 
disease of the heart, provoking no classical symptoms, 
but potential for catastrophe, is wellnigh invariable 
at some period of life The practical conclusion from 
such a premise is that, as m the case of tuberculosis, 
the latent anatomic derangement may break down into 
functional inefficiency m an unfavorable environment, 
such as added infection or overuse 

The proof of such a proposition can be estaHished 
only after years of definite research, but sufficient 
evidence is at hand to justify the clinician in accept¬ 
ing it as a working hypothesis As has been slow ) 
apprehended m the case of tuberculosis, only on the 
assumption of the universality 

will the clinician give adequate consideration to morbid 
signs which point to cardiac disease 

From the point of view of the public health officer, 
Darlm<4oni has given statistical evidence that the 
mortahW rate from heart disease is positive y increas¬ 
ing throughout the United States, while the genera 
death rate is steadily decreasing 

The fundamental basis on which must rest a belief 

my thesis is the incompleteness of the 
*^4 4 _ 1 o4rrt-ic nf fhp organic condition oi 


m my thesis is the incompieLcuc^:. ua . 

offered bv physical signs of the organic condition of 

the heart^ From the point of view 
anatomist, Warthm^ has shown how doubtful is t e 
ultimate cure of any infectious disease and, particu- 
W V m the case of syphilis of the heart, that pro- 
foimd organic infection may exist without apprecia) e 
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cienci are absent but m winch there is a dangerous 
narrowing of what James Mackenzie calls the field 
of phisiologic response 

It must be granted that the clinical data of physical 
diagnosis are absurdly insufficient to supply a reliable 
fund of information While medical students are. 
taught the words which signify that the pathologic 
importance of a heart lesion depends on in\olvemeiit 
of the heart muscle rather than on changes in its 
lining membrane, the statement may be boldly ven¬ 
tured that the endocardial murmur is still the sole 
language through which the heart can speak its limi¬ 
tations to the casual examiner 

It IS doubtful if the student keeps clearly in mind 
tliat e\en lahe lesions are probablj all due to infec¬ 
tions comeied not b) the intracardiac flood which 
bathes the aahes but b} the capillarj' streams which 
spnng from the coronan’ circuit, and that the slightest 
attack on a lahe presupposes a more or less wide¬ 
spread infection of the m}Ocardium Granting a 
locus of infection within the' heart, the teachings of 
the new science of immunolog)' must lead us to sus¬ 
pect that at once the Mtal reactions of cardiac pro¬ 
toplasm become profoundly modified Even the 
crude know ledge in our possession toda\ points 
indubitabl) to the conclusion that heart tissue so 
attacked becomes, as it is said, “sensitized” to the 
particular form of poison w'lth which it is inoculated 
and thereafter abnormally receptiie of new' accessions 
of the same poison, and susceptible to them Tlic 
clinical facts that support this point of anew are simply 
numberless Fortunatel) for the presen'ation of the 
higher forms of life, protoplasm attacked by a foreign 
poison, after an initial stage of heightened suscepti- 
bilit), IS apt to acquire a speafically strengthened 
resistance to the noxa But this “immunity” is alwajs 
merelj relatne, and it were vain in a gi\en case to 
estimate in adaance the ratio of airulence to 
resistance 

The canm practitioner of medicine wisely takes his 
generalizations onl) as inductions from individual 
experience Nothing, in mj opinion, could be more 
fruitful for good than for the student of disease to 
estimate “the field of ph)siologic response” in the 
hearts of his patients, according to the Mews set 
forth 

EWMPLES OF LATENT HEART DISEASE 


impossible, of course, to pronounce whether the new' 
endocardial murmur accompanying each attack of 
sore throat w'as the mechanical result of an altered 
circulation or a sign of fresh infective turgidity of 
the mitral valve One who watches the quality changes 
m such a murmur day by day is apt to incline to the 
latter explanation 

Of the numerous tests to determine the functional 
efficiency of the heart, nearly all fall within the limbo 
of “academic” procedure It is usually doubtful 
w'licther a functional inefficiency thus determined 
shows pathologic impairment or only lack of physical 
training or w'eakness of other coordinated organs 

Case 2—A man, aged about 25, of powerful ph)sique, who 
had a perfectly compensated mitral lesion for some years and 
who was apparently in excellent health and strength, entered 
a military camp and was set to digging a trench 

A physical examination disclosed too late his unfitness for 
the task A prolonged and fatal illness' follow'ed, bearing all 
the features of an infective cardiac disorder 

While the following explanation of this casualty 
cannot be pro\ ed it harmonizes many facts and sug¬ 
gests a safe working hypothesis In the foregoing 
subject, infection and resistance w'lthm the heart had 
been so balanced that functional processes remained 
normal When excessive physical strain was put on 
the anatomically defective organ, its mechanical imper¬ 
fection led to a “break in compensation,” that is, the 
left ventricle ceased to deliver blood as fast as it 
was received b> the right auricle At once distur¬ 
bance of cardiac nutrition w'as instituted Imme¬ 
diately the biologic “resistance” of the heart tissues 
detenorated, and the infective forces, which had been 
held in subjection, began to take on strength and to 
propagate their kind 

A tissue w'hich is the seat of a viable infection is 
like a seesaw', on one end is seated physiologic resis¬ 
tance, on the other infective virulence, the balance 
represents the ratio of the two forces Preasely in 
the same w'ay we frequently find that a quiescent pul¬ 
monary tuberculosis is lighted up into progressive dis¬ 
ease by mjudicious habits Indeed, the salutary rela¬ 
tion of rest in active tuberculosis is identical, w'lth 
greatly increased emphasis, in acute heart disease In 
tuberculosis. Nature is prone to forgive the careless 
transgressor, in heart disease, perhaps more rarely 


\ few concrete clinical examples of a familiar kind 
may nnke clearer the source of the impulse tliat led 
to this article 


CvsE 1—A man of fine phvsiquc somewhat under 40 years 
of age developed articular rheumatism Nothing wrong had 
previoush been found with his heart, but now there was 
detected obicureK at the apex a murmur of that peculiar 
quality which one learns to associate with fresh endocardi-1 
lesions Ijiider some medication and prolonged rest tin. 
pbvsical powers seemed to become completelv restored and 
the murmur changed in qualitv had ncarlv disappeared 
■Mam months later the patient was accepted for life insur¬ 
ance b\ a conscientioifi and competent examiner who though 
informed of the histon could detect no cardiac lesion what¬ 
ever Since then a number of times in the course of several 
vears the patient has applied for treatment of a sore throat 
and on each occasion a slight bruit could be detected at the 
apex the abnormal sound becoming temporanU a distini 
murmur during a recent acute rheumatic attack mvolvinc 
throat and muscles 


Mv conclusion has been that this active business 
man carnes a chronic infection of'the heart which 
sensitizes the organ toward rheumatic toxins It is 


Case 3—A strong youth had a slight indisposition whicn 
was evidently rheumatic but he was not so ill as to refrain 
from riding several miles on his bicycle to an entertainment 
The return journey was made against a strong wind The 
boy was obliged to seek his bed on reaching home, and soon 
developed signs of a general cardiac inflammation that camel 
him off 


I insist that these cases do not find their complete 
explanation in mechanical overstrain of the heart, but 
indicate an intense mtoxicatioli, such as the immunol¬ 


ogist IS prone to demonstrate m his reactions of ana¬ 
phylaxis Moderate overstrain of a normal organ is 
probablj an indifferent episode, but the same test 
applied to an infected organ sets m plav chemical 
reactions w Inch lead to phy siologic destruction 

An adequate study of heart disease will disclose 
another line of contact with pulmonary' tuberculosis 
In the latter disorder, accumulating clinical expenence 
points more and more frequently to the penod of early 
youth as the time of primary infection In the same 
way the student of brealang cardiac compensation can 
often trace the history through a long penod of latent 
disease to a definite moment in early life when some 
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the^sd*TJ?pr«eSed pr^^trant^X^nfecS^ tlp”eTXexen;„„"''?he eS of”! ft" 

to consider that an infective agent attacking the heart the slightest excess of inflow ^ ^ ^ 

possesses a virulence comparable to that of a strepto- ^ 6-Five or more years ago I made many observations 

coccus originating in a progressive surgical lesion or the jugular pulse of an aged man who presented evidence 

in a cadaver at necropsy It is probable, however, that “ - ’ ' 

the vast majority of cardiac infections are due to 
germs of low virulence but great staying powers 
Lase 4 represents a typical history of chronic infection 
or low virulence 


Case 4—A professional man of 65 evidently suffered from 
M ad\anccd stage of myocarditis with mitral insufficiency 
His field of phy siologic response was limited to the exertion 
of walking about 100 feet on the level He applied to me 
about four years ago on account of dyspnea and “bronchitis ’ 
His trouble was pulmonary edema due to heart failure Since 
then he has been restored many times from various ailments, 
mostly respiratory', all originating m overexertion A rise of 
body temperature has played no part in his attacks, nor has 
there been, except during a recent desperate illness, any edema 
of the feet Tracing the personal history of the patient, the 
first suspicious event was an attack of scarlet fever at the age 
of 6 or 7 From 12 to 14 he was very nervous, restless and 
fidgety', though there was no defined chorea Spending his 
summers on a farm as a boy he remembered that when he 
was from 14 to 18 years of age, the evertions of field work 
would utterh prostrate him He passed an examination for 
life insurance when about 20 He never had tonsillitis, but 
from about the ages of 21 to 27 he suffered several rather mild 
attacks of rheumatism At 54 he was for some months the 
victim of melancholia, during which he made several desperate 
attempts at suicide A doctor discovered ‘ leakage of the 
heart” when he was 59 

A critical study of this history can hardly fail to 
lead to the suspicion that the heart disease began with 
the attack of scarlet fever in early youth 

It must be admitted that a heart which appears to 
be normal to superficial physical examination may still 
be confined to a narrowly limited field of physio¬ 
logic adjustment beyond which health and life are 
endangered 

The practical physician must have a clear cut pic¬ 
ture of the signs of latent cardiac debility in order to 
know when there is need of prophylactic care and 
how to achieve it 

One whose ear is trained to recognize the typical 
hth-dnp of the normal organ in youth will miss the 
quality, quantity or rhythm of health in the heart 
sounds of most adult patients Retumiiig to our 
analogy of the lungs, the examiner will fail to hnd 
the “breezy” typical respiratory murmur in most chests 
he is called on to auscultate m patients of middle age 
In either case it would be a mistake to pronounce the 
patient on the verge of clinical disease or even liable 
to It Skill m physical diagnosis consists largely m 
distinguishing between morbid si^s which are adven- 


r f J , , -O'''- CViUCIllX 

myocardial degeneration At any time on holding 
the breath the jugulars would swell and the normal auricular 
venous pulse would change into the ventncular form, mdicat- 
ing a temporary paralysis of the right auricle, oierdistention 
and relative insufficiency of the tricuspid valve The patient 
now, over 80 years old, is in excellent health 

Case 7 A young man of fine physique presented obscure 
cardiac symptoms, but manifested no distinct abnormality 
except slight dilatation of the heart It was significant, how¬ 
ever, that, following violent stooping exercise, the second 
sound of the heart disappeared at the apex This, as pointed 
out by Broadbent,’ is an indication that the right ventricle 
is overdistended and by its pressure against the chest vail 
throws the tip of the left ventricle awaj' from it Nothing 
more was heard of the patient for about fifteen years, when he 
was found dead in a cold stream in which he was trout-fishing 

A really rational test of cardiac efficiency involves a 
study of the blood pressures and of the state of vaso¬ 
motor coordination, as can be done by comparing blood 
pressures m the recumbent and in the erect postures, 
as was pointed out by Crampton^ and later by myself ^ 
It may be worth while to repeat a former assertion® 
as to the probable relative clinical significance of the 
maximal or systolic as compared with the minimal or 
diastolic blood pressure there is reason to assume 
that the height of the former determines the danger 
to the artery, while that of the latter measures rather 
the danger to the heart 

Janeway'^ has pointed out that in most cases the 
primary cause of syncope and sudden death is not 
heart failure but vasomotor failure when the subject 
assumes an erect position, nevertheless, it is doubt¬ 
ful whether a normal heart would ever stop because 
of postural draining of blood into the abdominal 
vessels 

The average clinical examination, however, is con¬ 
fined to a static study of the circulation, and undoubt¬ 
edly a shrewd estimate may be made of the organic 
integrity of the heart irrespective of such gross signs 
as valvular murmur and without the strain imposed 
by excessive exercise One of the salient characters 
to be obserx'ed is the quality of the first sound There 
IS a fine crepitant roughness of this sound, requiring 
the closest attention for its apprehension, sometimes 
intensified to a gnnding character, which possibly is 
a sign of friction between the roughened muscle fibers, 
and therefore significant of myocarditis 

Often there is an ideftnable abnormality m the nrst 
tone, such as once appealed to me in a case of a child, 
aged 5 years, for whom I had advised tonsillectomy 
Though the danger of anesthesia was recognized, the 
child was given chloroform and nearly died under tlic 


titious and those which imply specific organic operation , j 

S angement Two obv.ous 'Methods are open by When the susp.c.ous roughne s of to fi 
which the clinician may estimate the 
state of the heart One is through tpts of functional 
efficiency, observing how perfectly the 
and recovers from some unusual strain o w , 

subjected The other is by an analysis of the classica 

cardiac signs — volume, sounds, etc 

Functional tes^s often require considerable care to 

avoid danger to the patient 
Cace 5—Some time ago a man past middle age \vas seen 
who evidently suffered from an advanced degree of car lac 


IS associated with dilatation of the heart, f 

assumed that cqrdiac overstrain has ’ 

and considerable care is required not to provoke 

break in compensation , , 

Relative loudness of the second sound 

of the first sound at the apex is suspiciou^ 


ness 


3 Broadbent.W H Heart D.s«sc, 1897, P W 9,^ 

4 Crampton C W York Jled Jour 

5 Sewall, Henry Am 23 4, 12 
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myocardial degeneration Possibly no better ausculta¬ 
tory' test of the muscular power of the ventricles is 
available, as an as demonstrated long ago,® than by 
increasing the pressure with which the bell of the air- 
conductmg stethoscope is applied over the precordium 
With increase of pressure, the intrinsically i\ eak sound 
nearly or quite disappears 

There is a lery' common auscultatory' phenomenon 
which frequently, if not usually, is a sign of cardiac 
infection This is a vibratory' character of the first 
sound, as from reduplication or triplication of the 
element It has not the nsing accent associated ivith 
mitral stenosis, and it persists throughout the respira¬ 
tory' cycle, IS heard over the whole heart, and is not 
confined to the apex at the end of expiration, as is the 
common form of first-sound reduplication I have 
seen this rattling character of the first sound develop 
during acute rheumatism, and persist after it ivhen 
there seemed surely no valvular lesion One patient 
developed it, follow'ing sore throat, dunng an attack 
of typhoid fe\er He died, and at necropsy the only 
gross change found in the heart was slight congestion 
of the larger mitral cusp 

Remembenng that heart disease in most cases is the 
result of mfection and that the portal of entry is 
often within the oral cavity, the wise clinician w'lll not 
underrate the peculiar importance of pharyngeal 
inflammations in the persons of those w'ho present a 
suspicious cardiac condition As w'as pointed out 
abo%e, a heart sensitized to certain toxins may be 
expected to respond disastrously to new' accessions of 
the speafic poisons 

Case 8—A short while ago, a man aged about SO, who 
harbored a passu e pulmonary tuberculosis, de\ eloped a slight 
follicular pharyngitis without elei-ation of body temperature 
The pulse rate howeier was definitely raised, and the first 
sound of the heart, always under slight suspicion, became more 
distinctly abnormal in quality 

Directed by the line of reasoning just detailed, the 
patient w'as sent to bed for two days w'lth the result 
ot complete return to normal Such an expenence 
alone, of course, protes nothing, but I submit that it 
IS an example of an effectiie and neglected method 
for the control of heart disease 

RECOGNITION AND TREATMENT OF HEART 
DISEASE 

I am wnting w'lth the keen convicbon that no sys¬ 
tematic effort toward the control of heart disease is 
possible until the practitioner of mediane assumes 
the point of Mew' regarding the prevalence of latent 
cardiac disease that he has slow'ly been led to take 
as to tuberculous infection of the lungs, that it is to 
be distinctly excluded m every' case coming to diag¬ 
nosis, and that in our study of the heart we should 
cease to await the development of the signs obmechan- 
ical imperfection, much as in the diagnosis of cancer 
of the stomach we no longer W'ait for a palpable tumor 
In short, the clinician must learn to recognize heart 
disease while it is still a chemical disorder and before 
Its morbid anatomy leads to physical signs 

A mechanical break in cardiac compensation prob¬ 
ably finds Its chief danger in degradation of cardiac 
mitntion and consequent depletion of resistance 
toward mfectue agenaes 

As to treatment, when cardiac infection threatens 
to deielop or when acute in flammation has already 

S Scwall Htnry On the Utc of Stethotcopic Pre.sure m PbTj.enl 
Exim,nation of the Heart New Tork Med Jour 1897 Qa, m^Pbraical 


supervened, there is one fundamental resource without 
w'hich nothing is of avail — complete mental and 
phvsical rest 

In chronic cases, which are apt to be overlooked 
unless previous infection has caused mechanical 
derangement of the valves, it would seem that we 
cannot do better than to act on the hints from our 
hard w'on expenence w'lth tuberculosis 

In an arrested case of tuberculosis, the patient is 
functionally normal w'lthin certain limits, not to over¬ 
step these bounds requires a mode of life ordered 
according to the rules of hygiene which must be care¬ 
fully adapted to the needs of each person 
1360 Vine Street 


HERPES ZOSTER IN TABES DORSALIS 
AND GENERAL PARALYSIS 
OF THE INSANE 

SAMUEL L IMMERMAN, MD 

Assistant Phjsician Philadelphia Hospital for the Insane 
PHILADELPHIA 

Herpes zoster (acute postenor ganglionitis, acute 
posterior poliomyelitis, radiculoganghonic syndrome) 
IS defined^ as a “special type of ery'thematous eruption 
W'lth formation of vesicles follow'ing the radicular dis- 
tnbution of the segment mvolved,== due to disease of 
the postenor roots and sensory ganglia ” It may be 
put under tw'o heads ® 1 Symptomatic zoster, due to 
(a) diseases and lesions of the nervous system impli¬ 
cating the postenor roots and ganglions acute and 
chronic meningitis, myelitis chronica,* tabes dorsalis,* 
progressive muscular atrophy,* carcinoma of the verte¬ 
brae, Pott’s disease, injunes, (&) acute infectious dis¬ 
eases, the micro-organisms® or toxms of which affect 
the ganglions and roots, (c) poisons by which the 
gan^ions seem to be specifically affected (carbon 
monoxid, arsenic) Acute gastro-mtestinal affections, 
pneumonia and tuberculosis are not infrequently con¬ 
tributing factors 2 Essential or acute specific zos¬ 
ter, studied extensively by Head and Campliell ® This 
IS a disease stii generis, and may be looked on as 
analogous to one of the acute infectious diseases The 
eruption is usually preceded by a prodromal penod in 
which there is malaise and fever, the disease may occur 
in epidemics, it confers immunity, it is unilateral, and 
there is no other condition, central or penpheral,^ 
found to account for it ® 


1 Jclliffc and White Diseases of the Nervous System 

2 In describing the distribution of herpes zoster it is said more 
or less satisfactorily to follow the course of certain peripheral nerves 
This 18 convenient but is incorrect. The distribution corresponds to 

the akin areas represented by the posterior ganglions and roots_radicu 

lar (sensory) segmental distribution as opposed to apinal (6ensor>) 
acpmental areas of distribution and peripheral nerve distribution The 
skin areas are different for these three. 

3 Head Herpes Zoster in Allbutt and Rolleston Sjstem of Med 


4 Blascbko Beitrage rur Topographic der Ausscren Hautdecke. 
Arch f Dcrmat u. Syph 1898 43, 37 

\ ^ Oftcdal Sverre The Etiology and Expen 

menUl Production of Herpes Zoster The Jouknal A. M A Tune I? 

1 articles the authors emphas^ie 4e 

actual presence of the micro-organisms Sunde quoted bj them in this 
f <™0“=lraud gram staining diplococci in the gasserian ganglion 
m an old man who died of bronchopneumonia three and a h?lf 
after the appearance of an ophthalmic herpes 

6 Head Henrj and Campbell H W The Patholoirv nf 
Zoster and Its Bcanng on Sensory Localization Brain 19M 2 ^ 

7 Rosenow E. C Elective Loealirabon of StrratMoem ’ 

JooavAE A M A. Nov 13 1915 p 1687 Rosenow 

(Note 5) consider the infection atnums as the prunarv a 

isolated streptococci from the ganglions Pnmary focus and have 

5 Paralysis may occur in specific herpes roster Am. . j 

S«ta?c''T'o‘’urM';d 
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JOAE 2, 1917 


d^rLT”'"® Snte't before the app^^LeZuhe be”o”ml =pp“'«1 i« 

faL™?/ V‘w «“ 

dSiscT>‘“'lth™°i” cTiceSS^^ e"bToS'WS“he same’i',, 

J although It must not be overlooked that the temperature was normal throughout £ course 

diseased condition of the nervous system may open ^ ^^''^mber 1, revealed leu- 

the portal for the specific form It is interestm/to rpijr ' ^*^trophils, 64 per cent, lymphocytes, 34 per 
note, incidentally, that Knowles- mentions the oc?ur- ra^e^tToTad'nsori'''' 1 per cent The 

rence of herpes zoster together with a maculoDaoular The eruotinn present on admission 

Z^aster .nvolvmg the enbre length of the upper 

^ report) appears to “PP^*' cervical cord showed 

be uncommon Knowles- obsen^ed four cases of zos- mv^vement of both the tracts of Goll and Burdach 

ter involving the entire length of the upper extremity a ~T ’-ou f admitted to 

out of 2/3 cases of herpes zoster in which the distr^ fft Philadelphia Hospital for the Insane, Oct 

button was mentioned - ‘r’ patient was a paretic with some tabetic symp¬ 

toms The eye grounds were normal The Wassermann 
REPORT OF CASES reaction was positive in both blood and spinal fluid Seiera! 

Case 1 —M K, aged 50, laborer, was an advanced paretic by old decayed roots 

admitted to the Philadelphia Hospital for the Insane, Feb 10, ^ redness was noticed on the right side of tlie 


1915 Oct 25, 1915, there ^^as an eruption confined to the 
right upper extremity' as follows Starting above the axilla 
the eruption ran along the posterior margin of the deltoid 
muscle, It occupied an area corresponding to the lower half of 
the body of the deltoid, below this the outer (lateral) portion 
of the upper arm, including the outer portion of the flexure of 
the elboiv, and the outer aspect of the forearm, both anteriorly 
and posteriorly Tliere were a few vesicles on the dorsum of 
the hand, slightly beyond the wrist, in line with the metacar¬ 
pal bone of the index finger, there were a few vesicles toward 
the palmar aspect of the hand, and along the metacarpal bone 
of the thumb, extending to the base of the nail The distri¬ 
bution” of tlie eruption corresponded to the fifth, sixth, seventh 
and eighth cenucal nen-e roots (according to the nomencla¬ 
ture of Barensprung, a cenucobrachial zoster) The vesicles 
were in groups, on a reddened base, some were filled ivith 
hemorrhagic serum In some places they were broken down 
with ulceration The patient had not received arsenic, lodids 
or any other medication, he had not been injured There 
was no evidence of any actual paralysis, or any alteration of 
the reflexes from the previous condition The patient did not 
seem to suffer any pain, this may have been due to his 

9 Henssey, Paul fitudes cliniques sur les troubles tropbique dans 
la paralysie generale, Pans thesis, 1903 De Pursac and Rosanoff 
Manual of Psjchiatrj 

10 Osier Practice of Medicine 

11 Poincari and Bonnet (Ann med psych, 1868 and 1876) first 
described structural and functional alterations of the sympathetic 
ganglions in paresis, and Klippel (1892) first described the peculiar 
microscopic visceral lesions which he attributed to ganglionic changes 
(Martial Vignaud, Histonque de la paralysie general, Pans thesis, 1902) 
These chronic degenerative changes in the ganglions, which are distinct 
from the acute changes in paresis causing herpes zoster, may be 
secondary to involvement of the nervous system central to the ganglions 

(retrograde degeneration) tt j j 

12 Knowles, F C Herpes Zoster, Report of Two Hundred and 
Eighty Six Case<= wnth a Review of the Unusual Features of the His 
ease, Pennsylvani^Med lour, 19111912, 15, 615 622 

13 Other cases, S which I have had access, are Stopm, ^ zom du 
membre supeneur, £ans thesis, 1882 1883 The entire length of the 

upper extremity ^stances out ®5"^-Cemco 

nf liPTTtM roster of upper c'^trcmit) Gordon, Alfred Cervico 
BrachS He“ es ZosteXAm Med . 1909. N S 4, 62^30 Camenter. 
G A Case of HerpesVoster Extending to the Finger Ti^, Rep be 
ttudy of D.stses^f cVldrcn. London. 1905 6, 3 Pf'f" 

Kv ■RIa<;chIco'^ Quotes oneVcaBc (Footnote 4) In larger senes of berpe 
zostl reJortU" (HoenmeS Cantrell. Greenough) the exact distribution 

of the eruption is not meittioncd -rmunt 

14 In determining the level involved, one must * 

the following factors 1 A given area, though 

given root, may instead be supplied by the above vvith co^e 

spondmg changes in the other roots, or by the of 

spondini changes m the other roots. 2 In a very P"P°f 

cases the eruption does not occupy the whole area of a ®tog 
root 3 The shape of the part involved (whether thin, rtc) 

makes a difference in the appeAance of the eruption 
certain amount of overlapping of Wply in a given / eludes 

above and below In outlmmg tW area of o'' 
the zone of hyperemia as well as eruption m 

onlj a single segment js involved arP of %aluc m ® ^ 

supplied bf a given nerve root In'-j one t^se one eannot^be^abso 
lutely certain which root is involved confirmc y 


forehead The next day vesicles appeared 
November 6, the border of the eruption started at the hair 
line laterally and went across to the root of the nose, mchid- 
ing" the upper Iid, the conjunctiv a was reddened There were 
a few vesicles on the bridge of the nose The border of the 
rash then extended up the midhne, the upper border was 
slightly beyond the hair line of the forehead, 

November 8, the eruption became infected 
November 9, the patient’s temperature was 100 F It wns 
normal the next day 

November 18, the eruption was practically healed, witli 
rather extensive scarring The hair line of the eyebrow was 
involved in a scar with some loss of hair The patient com¬ 
plained for a time of slight hyperesthesia in the region 
mvoNed The sense of pain in this area was considerably 
diminished, the touch and temperature senses were normal 
The following report on the spinal fluid was submitted hv 
Dr Kolmer Clear, total cells, 30 per cubic millimeter, all 
small IvTuphocvtes, protein reaction positive Noguchi, -f, 
Pandy, -f, Nonne, -f, Kaplan, -f-f-, sugar, normal, col¬ 
loidal gold, 5555544311 (paretic curve) , Wassermann reaction 
(dose 0 8 cc), strongly positive, cholestennized antigen, 
alcoholic syphilitic liver, -f++4-, acetone insolu¬ 
ble hpoids, 4—I—I—h 

The patient’s teeth subsequently became loose Dementia 
and physical signs increased He died, July 23, 1916, in a con¬ 
gestive attack, associated with restlessness and stupor, there 
were no convulsions or paralyses Aside from atheroma of the 
aorta, and chronic myocardial and renal changes, the general 
organs showed nothing of note Grossly the brain showed tlie 
following lesions of general paralysis (1) chronic hemor¬ 
rhagic pachymeningitis, (2) chronic leptomeningitis of the 
superior and anterior portions of the cerebrum, and (3) gran¬ 
ular ependymitis of the floor of the fourth ventricle There 
w'as no apparent cerebral atrophy Histologic examination 
confirmed the diagnosis of paresis The perivascular infiltra¬ 
tion was unusuallv severe in the occipital pole. Gliosis v as 
fairly marked in the column of GoII The gasserian ganglion 
and its roots showed fibrosis and also round cell infiltration 
The picture was one of chronic and also acute changes, the 
latter being of a nonscptic type, and probably specific 

(syphilitic) . , , nu I 

Case 3—P H, aged 51, admitted to the wards of the Phila¬ 
delphia Hospital for the Insane, June 21, 1915 Blindness 
commenced five years before, and mental symptoms tno 
months before admission The eyes showed nysta^us, tne 
pupils were equal, slightly irregular and inactive. There was 
complete optic atrophy of the eve grounds, Pr°t>ably pn>^0 
The knee jerks were absent. Romberg’s trem- 

the eyelids were closed, there was ataxia ‘7,^, 

ities, there had been slight difficulty m holding the u — 

15 I am indebted to Dr Samuel T Orton for the h.stolomc 
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during tlie last six months, the teeth and the tonsils ue 
normal The patient had a psjchosis, but ^^as not a paretic. 
Tabes dorsalis nas diagnosed, a positne mental diagnosis 
was not made." Dr Kolmer submitted the following report 
on the spinal fluid, June 14 1916 Clear, 90 cells per cubic 
millimeter, 92 per cent small h>mphocjtes, protein r^^iMS 
stronglj positne Noguchi, + + + , Nonnc, Phase I, + + + > 
glucose content, normal Wassermann reaction (dose c.a;, 
vith the three antigens used abo\e, Lange colloiaal 
gold test U-pical paretic cune” , , , , . 

Tune 6, there was redness on the right side of the forehead 
June 8 vesicles were well marked The outer border of the 
rash extended upward from the outer end of the eyebrow, the 
inner border w as at the midline. The rash included the upper 
hd, and the nose to the ala, the conjunctn-a was reddened, 
but contained no resides The rash e.Ktended backward to 
slightU bejond the parietal eminence The blood count was 
normal There was a slight rise of temperature a few dajs 
later due to secondary infection June 21, the eruption had 
well disappeared, except for scabs along the eyebrow 

At present, on the forehead, upper hd and the bridge of 
the nose, the areas which were formerly the bases of the 
resides show loss of pigment Neither in these rvhitish areas 
nor in the normal appearing skin can any disturbances of 
sensation be demonstrated 


CONCLUSIONS 

Of three patients harnng an attack of herpes zoster, 
tiro were paretics and one a tabetic The cases of 
herpes zoster ri ere of the symptomatic variety, that is, 
due to inrolvement of the ganglions m the pathologic 
processes of the disease from which the patients were 
suffering The nature of the ganglionic changes is in 
all probability speafic, that is, due to spirochetes or 
toxins 

Thirty-Fourth and Pine Streets 


16 The patient s mental condition may have been dependent on 
syphilitic changes or alcoholism- On admission dementia though 
present was not very apparent it has since progressed but is not 
extreme There is nothing however in the clinical symptoms, which 
suggests paresis 

17 Solomon Koefod and Welles state that a typical pareuc curve 
may occur not only m patients who do not have paresis but also in 
patients who do not even have syphilis I have seen two oonparetics 
with typical paretic curves In one of these at least, the Question of 
paresis sme paresi docs not enter (Solomon H C Koefod, tL O and 
\\ dies E. S Diagnostic Value of Lange s Gold Sol Test Boston 

and Surg Jour 1915 173, 956 960 Solomon H C and Welles 
E S varieties of the Gold Sol Test (Lange) m Several Loa of the 
Cerebrospinal Fluid S^stem ibid 1915 172, 625-629) A paretic 

curve IS reported m a child suffering from pobomjchtis with a posibvc 
Wassermann in the spinal fluid (Felton L. D and Maxey K. F 
The Colloidal Gold Reaction of the Cerebrospinal Fluid in Acute Polio- 
mvciitis The Joukkal A. M A- March 10 1917 p 752) These ob^r 
\*ations show that the paretic curve occurs occasionally in conditions 
other than paresis All of our consulting psychiatrists have agreed that 
the patient described above is not a paretic- 


Milk Distnbnbon a Public TTtility—A jomt commission of 
Pennsihania, Man land and Delaware appointed to study 
the milk question with reference to price, distribution, etc., 
headed by Prof CKde L King of the Unnersity of Penn¬ 
sihania recommends (Survc\ February 24), that milk dis¬ 
tribution shall be recognized as a public utility The recom¬ 
mendations extend to both production and distribution, and 
include suggestions for increased state and municipal super- 
iision as well as an attempt to harmonize the interests of 
producers, dealers and consumers Recognition of milk dis¬ 
tribution as a public utiliti implies the keeping of accounts 
b% dairy men and dealers in a form prescribed by the state, 
the state examination of accounts, the licensing of all dealers, 
as at present, the licensing of testers in receumg stations 
and the standardization of prices Seasonal inequality of 
production has been an obstacle to the maintenance of uni¬ 
form price to producers which makes the financial success of 
the dairy business uncertain This, it is suggested, can be 
oicrcome to some e.xtent b\ the storage of milk in the form of 
blitter cheese and condensed milk, and the stimulaUon of 
new uses at times of greatest iield The competition of milk 
with other food products and the matter of freight rates 
complicate the milk siipph problem 


A CASE OF BROWN-SEQUARD 
PARALYSIS * 


LEWIS J POLLOCK, MD 

Instructor in Nenous and Mental Disease. Northwestern University 
Medical School 

CHICAGO 

Until recently, many workers, following Brown- 
Sequard, held that impressions of pain and tempera¬ 
ture pass upward through the gray matter, while those 
of touch and sense of position ascend through the 
dorsal columns Petren,^ from a collection of reports 
of a large number of cases, concluded that impressions 
of pain and temperature pass through the opposite 
lateral column, and of the muscle sense through the 
homolateral dorsal column, while two paths are open 
to touch, one through the uncrossed exogenous fibers 
of the dorsal column, and another m the opposite 
lateral column 

Head and Thompson^ confirmed these conclusions 
and showed that the ability to recognize the simul¬ 
taneous contact of two compass points depends on 
impulses traveling through the homolateral dorsal 
column Head and Holmes® found that the apprecia¬ 
tion of weight and recognition of size and shape are 
frequently lost on the paralyzed side, and concluded 
that the impulses which subsenie these functions 
ascend uncrossed through the dorsal columns Egger* 
has shown that the sense of vibration of a tuning 
fork depends on the integrity of the dorsal columns 

Recently Petren,® from a review of ninety-four 
cases of stab wounds of the spinal cord, has concluded 
that fibers for pain and temperature sense have their 
course near the lateral column of the cord For touch 
two pathyvays are present first, in the postenor col¬ 
umns m the long exogenous fibers and, second, in 
the crossed lateral columns somewhere along with 
pain and the temperature sense The fibers for muscle 
sense do not run m a crossed tract, they run m two 
columns, one in the homolateral postenor columns and 
the other m the lateral cerebellar bundle They run 
mediad to the fibers for pam and temperature and 
laterad to the pyramidal tract 

From the notes of forty-five cases of spinal injunes 
of warfare in which the Brown-Sequard syndrome 
occurred, Holmes® found that the upper limit of anes¬ 
thesia to the different forms of sensation varied, and 
that as a rule the upper border of the contralateral 
loss did not correspond to the segmental level of the 
injury In the middorsal region, the crossing of pain 
and thermal impulses is complete in one segment 
Thermal impressions cross less rapidly than those 
of pam, and touch requires two segments for decussa¬ 
tion In the upper dorsal segments, pam and tem¬ 
perature cross in tivo and frequently in three segments 
At the fourth cervical segment the decussation of 
pain requires from five to six segments, and that of 
thermal impressions from four to five 

Holmes concludes that the fibers which convey 
impression from the loiver spinal roots are probablv 
placed lateral to those which have later reached the 
contralateral side ^ 


Rud before the Cbicago Neurological Societv Dee 9i ioia 

1 Petren SVantin. Areh.v f Phys.ol 1900 ,3", 1916 

2 Head and Thompson Brain 1906 20, 537 ’ 

3 Head and Holmes Brain 1911 34 102 

4 Egger Rev neurol 1902 lO 5^9 

' Pelren Xenrol Centralbl Jan 0 1916 
6 Holmes Bni Med Jour Dec 11 19I3 _ gj; 
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PARALYSIS—POLLOCK 


JOCR. A. M. iV 
JCSE 2, 1917 


REPORT OF CASE 

Oct 1, 1916, a man, aged 27, nhose pre\ious historj has no 
bearing on the present condition, and in whom the Wassermann 
reaction was negatne on the blood serum, w'as stabbed in the 
left groin, the left buttock, and in the back of the neck. The 
w ound in the neck extended from the fifth to the sev'enth cetw ical 
\ertebrae. The right leg was immediatel} paraljzed For three 
dajs the patient complained of seiere shooting pains in both 



1 —Senson chart, obtained Oct. 23, 1916 In this and the 
orer the left le^ represents a loss of 

sensation in all its forms 


tion which thej awakened w'as more acute on the nght side. 
Temperature sense was lost to a level slightlj higher than 
the third dorsal, and for a small band abote this was dimin¬ 
ished. As with the temperature sense, as high as the let el of 
the fourth cenical segment temperature stimuli were more 
acutelj on the right than on the left side The slightest 
stimulation, howeter, was correctl> mterpreted on the left 
side in this area Over the arm onl) that portion represented 
bj the second and third dorsal segment showed a similar 
condition as to pain and temperature Joint and muscle sense 
were apparentlj normal, but slight pallesthesia was present 
on the nght side No difference in tactile space sense existed 
Since the time of examination an impro\ement has been 
noted m the motor functions, the same muscle groups, how- 
e\er, are affected and in similar proportions The thermal 
anesthesia has retreated caudalh' so that the upper border 
is at the sixth dorsal level Aboie this to the fifth dorsal 
either heat sense alone is lost, or heat and cold slightl) 
diminished. Analgesia likewise has retreated caudally to a 
lei el lower than the thermal anesthesia, namely, the eighth 
dorsal segment. Up to the level of the sixth dorsal, pain 
sense is diminished The same acuteness of sensation to heat 
and pain is present m the area of the right side as was noted 
at the first exammation. 


COMMENT 

This case is of particular interest because of several 
features 

1 The low level of the crossed sensor)^ disturbance 
as compared to the direct motor injury' illustrates the 
obhquit}' of the crossing of the sensorj' fibers, as 
pomted out by Gordon Holmes 

2 The caudal retreat of analgesia, and more 
slowly of thermal anesthesia, indicates a lamellar 
arrangement in which the fibers that convey impres¬ 
sions from the low-er spinal roots are placed laterad 
to those that have later reached the contralateral side 


arms He was unable to moie the right leg 

rrut t?tt - <^5 ~ m i.s 

October 18, and of right side of 

He showed a wealmess of the seg- 

the body below the lei-el of A j^^re 

ments, the groups represented by fif* alone, as the deltoid 
markedly affected than those “or longus and 

especially, and the ^ 3^5 teres minor, sub- 

biceps were feeble, and P obably not affected 

scapulans and serratus ^ere still weaker. 

The muscles representing the lo of the index 

the greatest and first d(?rsal interosseus 

finger, the opponens ^ j^ed in the lower extremiU, 

The motor disabili^ was extensors of the toes 

where the dorsal fle^ors of the foj^ 

showed the greatest Y l^nee clonus were present 

nal wall was and the right 

on the ngbt theVectu ) extremities were equal 

side The deep Exception of the nght scapulo- 

and about normal, \ Babinski phenomenon was 

humeral, which was ‘ cremasteric and abdomi- 

present on the nght side. NThe^ng 3od organic 

nal refle.xes were apparently were normal on 

reflexes and lasomotor ^ ^ Sensation to touch was 

both sides The pupil^s \,onbed by the anterior femoral 
disturbed only ^ ^de They had probably been 

ctaneV? Xthe Sro.n, There er; 



-Sensory chart, obtained Dec. 20 1916 


3 Ab the “PP". ““rff; to'cSd “^proibaMe tSt 

sate more slowly 
25 East Washington Street 


cutaneVus neryes ol tne imr There wms an 

se\ere<i\by the stab ""O^d ii\ ^rd dorsal 

analgesi of the left e this, pam sense was 

segment For a distance \ segment although 

diLmshed, and the Ji the left side, the sensa- 

^ery slight pam stimuli were felt o\ 
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TETANUS, WITH SECONDARY 1\IULTIPLE 

neuritis 

A CASE WITH RECOVER\ * 


report 

W 


OF 

W 


RICHARDSON, MD 

mercer, pa 


M man, aged 19, Italian, laborer, who spoke little Eng¬ 
lish and whose famih histoiw and preMOUs medical historj 
were unascertainable, had receued a rather slight lacerate 
wound of the left ring finger ten dajs prior to admission to 
the sanatorium, which occurred, Feb 20, 1915 The finger had 
not been cared for properh The patient was apparent!} 
delirious on admission, and it was because of tliesc mental 
sj-mptoms, the cause of whicli had not been ascertained, that 
he was sent to the sanatorium He had a general con\ulsion 
shortlj after admission In my absence, the diagnosis was 
correctlj made b\ Dr R M Hope, who thoroughlj opened 
and disinfected the wound The patient later was rcsistnc 
and attempted to bite and scratch The temperature was 102 
b} rectum Three thousand units of tetanus antitoxin were 
gnen subcutaneousli bv Dr P T Hope later in the eiening 
together with morphin and chloroform The patient had no 
further convulsions unSl the next morning at 10 50 He was 
placed on hjpodermic injections of 10 minims of 2 per cent 
solution of phenol (carbolic acid) e\eri two hours, and 
chloral and bromid bi the rectum according to circumstances 
He had another coniulsion at 5 a m on the third da\, 
opisthotonos being marked in this and in most of the suc¬ 
ceeding comulsions He had another seizure at 9 30 a. m 
As difficulty was experienced m securing antitoxin, the second 
injection of 9,000 units, giNcn subcutaneoush, was not recened 
until forty-eight hours after the first Morphin in one-fourth 
gram doses was gi\en to alienate pain, from which the patient 
suffered intensely at intenals, apart from the convulsions 
On the fourth day at 4 p m, 5 000 units of antitoxin were 
gi\en intradurally after lumbar puncture, and 3 000 units were 
injected at the seat of tlie injury in the finger Bacteriologic 
and cytologic examination of the spinal fluid (15 c.c) with¬ 
drawn on this occasion was negative. 

As no con\ulsions appeared after the third day and the 
patients general condition was improied, 5,000 units were 
guen intraspinally and 5 000 units intrai enously on the fifth 
day, no antitoxin on the sixth day, 7,000 units subcutaneously 
on the seventh day, and 5,000 units subcutaneously on the 
eighth day, it being felt that the disease was now under con¬ 
trol This was an error, how e\ er, as two com ulsions occurred 
on the ninth day, after five free days From the ninth to the 
seventeenth days thirteen convulsions occurred, most of which 
were severe. During this period from 5,000 to 15,000 units 
were given daily chiefly by the intravenous and intraspinal 
routes Two subdural injections of 4 cc each of magnesium 
sulphate solution (7 gm., 2 eg to 100 cc. distilled water) 
were also given during this period (the fourteenth and six¬ 
teenth days) with seemingly beneficial results On the 
eighteenth nineteenth and twentieth days, no convulsions 
occurred and onlv 5,500 units of antitoxin were given during 
this period Mild convulsions reappeared however, and 
occurred daily from the twenty-first to the twenty-fifth days 
During this period onlv 10,000 units of antitoxin were given, 
as the convulsions were noted to be diminishing in severity 
and the patient was beginning to show serious paralytic (or 
perhaps anaphvlactic) svmptoms, such as dysphagia and very 
slow weak and irregular heart action There were no con¬ 
vulsions after the twentv-fifth day On the fifteenth day the 
left forearm and hand were found to be much svvoUen, and on 
the twenty-first dav much pus was evacuated from an abscess 
in the elbow region evidentlv due to infection -from one of 
the intravenous treatments The hypodermic injections of 2 
per cent solution of phenol were continued throughout the 
treatment save on two occasions when it had to be stopped for 
a couple of days to permit the urine, which had become very 
smokv to clear up Chloroform was used or’v when the intra¬ 
dural injections were given. 

• Read before the riUsburBh Xeurological Society Oct 10 1915 


Three weeks after the last convulsion, it was noticed in 
bathing the patient that he was very sensitive to pressure or 
touch in his arms This soon extended to the limbs Exami¬ 
nation revealed extreme tenderness along the peripheral 
nerve trunks as well as general hyperesthesia This condition 
was accompanied by loss of power in the extremities and 
general atrophy of the muscles, so that the patient became 
extremely emaciated The hands were swollen at first, but 
this gradually subsided There was difficulty at times in 
swallowing Trophic changes were not marked, though the 
patient had to be watched closely to prevent bedsores, and 
was manifestly suffering from a generalized peripheral neu¬ 
ritis The presence of anesthesia could not be definitely 
determined because of the patient’s mental condition. Under 
massage and good feeding the condition began to improve 
slowly after two weeks At the end of a month from the 
beginning of this complication the patient had so far improved 
as to be able to walk a little w ith assistance 

In connection with these physical evidences of neuritis 
there was an abnormal mental condition, characterized by a 
tendenev to grin in a silly manner and to general emotional 
instability This condition gradually passed off as the physical 
condition of the patient improved He was^ discharged as 
convalescent, May 26, a little over three months after admis¬ 
sion He had not fully recovered from his neuritis when he 
was discharged, and was unable to work for about two 
months after returning home. He called recently at the sana¬ 
torium to state that he was working every day and had fully 
recovered his usual health 


COMMENT 

In this case the effect of the antitoxin is well worth 
stud 3 ing In all, 152,500 units of antitoxin were given, 
45,OW units in nine doses subcutaneousl)^ 56,500 units 
in nine doses intraspinally, and 51,000 units in eight 
doses intravenously After the subdural injections on 
the fourth and fifth days and the intravenous injec¬ 
tion on the fifth day, there were no more convulsions 
for five dai's and the patient’s general condition was 
greatly improved The treatment, however, was not 
continued by these methods, tivo subcutaneous treat¬ 
ments were given on the fourth and fifth free days, 
with the result that convulsions began next day and 
the disease became more aggravated Had the sub¬ 
dural and intravenous treatments been contmued daily, 
I feel convinced that the disease would have ended 
at this point The results here, therefore, are in har¬ 
mony with those of Park, Irons^ and others who have 
found the combined treatments by the vanous routes 
mentioned much more efficacious than the subcutane¬ 
ous treatments alone 

Undoubtedly the most interesting question, how¬ 
ever, IS as to the etiology of the neuritis The pos¬ 
sibilities are (1) toxic action from the antitoxin, 
(2) the infection of the arm, or (3) toxins ansing 
from the action of the tetanus bacilli 

As to the first point, although antitoxin was used 
m considerable quantities, neuritis is not regarded as 
one of the allergic phenomena to be expected, although 
the patient showed at times symptoms possibly ascrib- 
able to anaphylaxis, such as respiratory and cardiac 
irregularity and weakness 

Secondly, while infection is a possibihtjr, it seems 
unlikely in view of the fact that the infection was 
local. It did not cause severe constitutional symotoms 
the pus ys promptlj evacuated, and the abscess was 
kept well drained 

In view' of the seventy and duration of the attack- 
it seems most probable that the neunti c symptoms 

1 Irons E E, The Treatment of Tetamm tv*. ^ 

Journal. \ M A June 27 1914 p 2025 ^ Antitoxin TiiE 
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PITUITARY SOLUTION-WERTENBAKER 


resulted from the toxins generated by the tetanus 
bacilli Although, in view of the frequenq^ of neu¬ 
ritis following diphtheria, we might expect it in 
tetanus, as a matter of fact it has been rarely reported 
and there is almost no literature on the subject 
Anders speaks of paralysis as being a rare sequel, 
but does not particularize as to the nature of such 
paralysis as has been observed He mentions also the 
significant fact that Kitasato has produced paralysis 
in man by injecting tetanus toxin into the femoral 
vein 


Jout. A. M A. 

JVKZ 2, 1917 

SPONTANEOUS RUPTURE OF UTERUS 
FOLLOWING ADMINISTRATION OF 
PITUITARY SOLUTION 

REPORT OF TWO CASES 

WILLIAM WERTENBAKER, MD 

Obstetncian to the Delaware Hospital 
NVILMINGTON, BEL 

Within twelve weeks of each other there have been 
admitted to the obstetnc ward of the Delaware Hos- 


The only article found on the subject was that of mte two tT Delaware Hos- 

natek« He reports the case of a womnn ua.A Tspontaneous ^pture of the 


Hnatek ^ He reports the case of a woman, aged sT, 
who developed traumatic tetanus After two weeks 
she began to improve, but at the beginning of the 
fourth week she developed severe pam in the left 
shoulder, followed by pain, swelling and later numb¬ 
ness of the left hand The condition improved under 
treatment It is noteworthy that this patient was not 
treated with antitoxin 

Hnatek, in commenting on the case, states that while 


i — -* lupiuic ui me 

uterus, following the administration of a single dose 
of pituitary solution These would seem worthy of 
more than passing interest since the widespread 
advocacy of the use of this agent in labor 
These two cases bear a marked resemblance to each 
other in their salient features In neither was there 
any intra-utenne manipulation, attempted version or 
use of forceps In neither case had true engagement 
taken place, but the presenting part was well within 


m Kjii LUC cctac, biaics umi wnne uul uic picscniing pare was well witliin 

Goldscheider* considers that changes m the periph- pelvic brrni, and otherwise they met the usual 
eral nerves from tetanus are impossible, there is no indications for the use of pituitary solution Both 
doubt that the penpheral nen'es sorpetimes react to Patients were multiparas, m both, dilatation of the 
the tetanus toxin After discussing at some length cervix was complete, the membranes ruptured, the 
the possible mechanism of trophic changes in neuritis fetus presentmg by the vertex, with the uterine con- 
he says tractions weak and inefficient Each patient received 

only a single injection of one ampule (I c c ) Routine 
The fact that neuntic sjmptoms appear after an injection of pelvimetry was not carried out but both pelves were 
antitoxin, as well as without it, speaks for the tetanotoxin as practically normal and the conjugata vera, as esti- 

the etiologic basis of the neuritis But why is the action of .—--- i . -./n ^ ^ 

the tetanotoxin so rarely accompanied by an inflammation of 
the nerves, and why doesn’t it act at the time it passes through 
the nen^e’ There can be only this explanation, that a long 
duration is necessary to produce inflammation If the tetano¬ 
toxin IS really the cause of the neuntic phenomena, there is 
no other possibility than this, that a long contact nith the 
nerves is necessary 


I feel that Hnatek has reached the most probable 
explanation of these cases It is the protracted cases 
of tetanus ending in recovery that are apt to be fol¬ 
lowed by neuritis, as it is only in such cases that the 
toxin has the opportunity to act for a sufficiently long 
time to produce neuritis as a sequel It seems to me 
most probable that under the newer methods of treat¬ 
ing tetanus, and as protracted cases with recovery 
become more numerous (as they no doubt will), we 
shall have more reports of tetanus cases followed by 
neuritis 

SUMMARY 



mated at operation, at least 10 cm in each 

After operation, both babies n^ere found to be some¬ 
what above the average size, one weighing a little 
above and the other a little below 4,500 gm 
(9%o pounds). 

REPORT OF CASES 

Case l—ffts/ory—M W, colored, aged 44, quattuor- 
decipara, whose previous labors had been spontaneous, was 
admitted to the Delaware Hospita] about 7 pm, Dec 19, 
1916, and tlie following historj obtained from Dr J B 
Stubbs The dates of the last menses and of quickening 
were unknown Labor was expected about December 1 

Late m the afternoon of December 18, the patient fell into 
labor, and a midwife was called The pains were weak and 
irregular, and much homely stimulation m the form of 
coffee, whisky, etc, was given throughout the night and 
following day About 4 30 p m, December 19, Dr Stubbs 
was called, and found the woman exhausted from her long 
labor, the pains weak, the abdomen pendulous, the cervix 
fully dilated, the membranes ruptured, and the vertex pre¬ 
senting and well within the pelvic brim 

He administered hot milk to the patient, placed her in a 
semirecumbent posture, and injected hj podermically one 
ampule of pituitary solution In from fiv e to ten minutes, 
while holding his hand over the fundus of the uterus, he 
noted a “sudden giving away” The patient unmediatciv 
complained of sharp pam in the abdomen and “air hunger 
The uterine pams ceased, and cold sweat, ashy color, pinchcu 
features and the other signs of shock appeared Hemorrhage 
was steady from the vagina but not large m amount Vaginal 
examination revealed that the head had receded above the 
sjTTiphysis The physician gave a diagnosis of ° 

the uterus and advised immediate transfer of the pzticnt to z 


Exavnnalion-Tht findings as given Y" 

firmed, the patient was taller heavier than the averag^ 
the abdomen was pendulous and relaxed, 1 5,5 

below and riding free in the abdomen aboic the , 

pa* palpable beneath the ab -jl 

Fetal movement and heart sounds could no e 
Bleeding from the vagina was moderate m amoun 
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stead\, the cervix irregular in outline and flabbj, a long 
anterior lip being palpable just below and posterior to the 
fetal head Immediate section was decided on 

Oteraliou—A low median incision, from 12 to 14 cm, 
was made The dead fetus laj just beneath the incision free 
m the peritoneal cavitj A foot was seized and extraction 
performed The placenta, which was still witliin the uterus, 
was removed There was present a large rent in the left 
broad ligament, extending to and continuous with a tear 
completelj through tlie uterovesical fold of peritoneum, thus 
lea^ mg the large anterior lip of the cer\ ix free from all 
attachments The vessels of the left side were caught and 
hgated After ligation of the infundibulopelv ic and round 
ligaments and the uterine arterj on the right, the uterus was 
freed from its attachments, the attached posterior portion 
of the cervix incised supravaginall), and the uterus with Us 
adnexa removed The pelvis was drained below, and the 
peritoneal toilet completed as is usual The abdomen was 
closed in tliree lavers The patient died about an hour after 
the completion of the operation 

CvsE 2—Historj—B K, aged 26, Austrian, quintipara, 
whose previous labors had been spontaneous was admitted to 
the Delaware Hospital between 10 30 and 11 a m^ March 8, 
1917 I was called into this case through the courtesj of 
mj colleague Dr Willard Springer, who was in charge of 
our sen. ice at that time The follow mg history was obtained 
from Dr S M Zion The dates of the last menses, of 
quickening and of expected labor were unknown According 
to the history given Dr Zion by the midwife in attendance, 
the patient fell into labor about 1pm, Ivlarch 7 Through¬ 
out the afternoon and night the pains continued, but were 
weak and inefficient At 5 a m, March 8, he was called, 
and on examination found the woman having regular but 
ineffectual pains, the head below the cervix fully dilated, 
the membranes ruptured, and the vertex presenting and 
below the pelvic brim At S 20 a m he administered hjpo- 
dermically one ampule of pituitary solution This was fol¬ 
lowed promptly by the onset of vigorous uterine contrac¬ 
tions, but aher a few minutes (three or four pains) there 
was a sudden cessation of the uterine contractions and the 
onset of the symptoms of shock, rapid, thready pulse, ashy 
hue of the skin, anxious pinched face, sighing respiration 


inflamed appendix containing three large fecal concretions 
was removed The abdomen was closed in three layers and 
the patient removed to the ward in fair condition 

Tlic external pelvic measurements, taken after operation, 
were between spines, 27 cm , between crests, 29 cm , between 
trochanters, 31 cm right oblique, 23 cm , left oblique, 
23 5 cm , external conjugate, 20 5 cm , circumference of 
pelvis, 91 cm 

The patient made a comparatively uneventful recovery and 
was discharged from the hospital on the twenty-first day after 
operation___ 

PUBLIC HEALTH INSTRUCTION IN 
MEDICAL SCHOOLS 

M J ROSEN A.U, MD 

Profet^or of Preventive Medicine and Hjgiene, Medical School of 
Harvard University Director of the School for Health 
Officers Harvard Technology 
BOSTON 

We now take it for granted that public health 
instruction should be included in the medical curricu¬ 
lum This assumption, so easily and unanimously 
acquiesced in today, would not have found sympathetic 
approval in yesterj'ears 

Most medical schools have not met their full 
responsibility with reference to the teaching of 
hygiene c5n]y four or five medical schools in this 
country treat hygiene as a major subject By a major 
subject I mean one taught by a well equipped depart¬ 
ment with a staff on a full-time basis, with adequate 
facilities for teaching and investigation, with a fair 
allotment of time in the curriculum, and a required 
course in which credit must be obtained for the M D 
degree It must come as a surprise to learn that the 
only medical schools that meet these requirements in 
part are Pennsylvania, Yale, Michigan and Harvard 

We must keep clearly before us that the purpose 
of teaching public health in medical schools is not 


and cold sweat. Hemorrhage from the vagina for a while 
was free, and the head of the fetus was found to have receded 
abov e the brim of the pelv is, just in front of the head he 
noted an irregular mass (the tom anterior lip of the cervix) 
He called in a consultant (myself), but before my arrival 
the family called Dr J B Stubbs, who gave a tentative 
diagnosis of rupture of the uterus and advised immediate 
transference of the patient to a hospital 
Eraminatioit —The findings as given above were con¬ 
firmed, the abdomen was large and irregular in outline, the 
fetal head below and nding free in the abdomen above the 
svmphysis, the small parts were palpable just beneath the 
abdominal wall Neither fetal heart sounds nor fetal move¬ 
ments could be elicited There was slow steady bleeding 
from the vagina A rent in the cervix could be felt extend¬ 
ing from the right posterior portion below, upward and 
to tbe left into and tlirough the broad ligament of the left 
side, the head could be palpated through this rent above the 
svmphvsis Immediate operation was decided on 
Operation —\ low median mcision, from 12 to 14 cm., 
was made The dead fetus was free in the peritoneal cavity 
just below the incision A foot was seized and extraction 
performed The placenta, which was Iving loose within the 
uterus was removed A large tear e.xtended from the con¬ 
traction ring downward through the lower margin of the 
cervix and outward through the left broad ligament, involv¬ 
ing tbe uterine artery and vein of the left side and the left 
infundibulopelv 1 C ligament Bleeding points were caught 
and hgated The uterus with its adne.xa was freed and 
removed supravaginally The rent in the remaining portion 
of the cervix was brought together with a running chromic 
catgut suture the pelvis drained below, the stumps of tom 
and severed ligaments sutured to the cervical stump, and all 
tom and cut surfaces closed over with peritoneum \n 


to make health officers of medical students, but to 
broaden their training so as to fit them better for 
the practice of medicine I anf not in sympathy with 
the views of many teachers of special fields that their 
particular specialty is the most important in the medi¬ 
cal curriculum Medical schools have a clear-cut 


purpose, to tram men in the fundamental sciences and 
in the clinical methods that are necessary for success 
in the responsible servnee of ministering to the sick 
Chemistry is not taught m medical schools with the 
object of makmg chemists of the students, for the 
training of chemists as well as of sanitarians requires 
long and exacting tutelage m speaal schools devoted 
to these particular purposes On the other hand, vv hile 
the physician need not be a sanitary expert, he has 
many sanitary duties to perform, and must under¬ 
stand and be in sympathy with public health work 
He cannot meet his obligations or reach his full mea¬ 
sure of usefulness without a knovvdedge of hygiene, 
preventive mediane or public health, call it what 
you vvnll 


In this paper I shall lunit myself to a discussion of 
undergraduate instruction m hygiene in medical 
schools, that is, only to required work in public health 
leading to the U D degree Speaal training for a 
public health career requires speaal courses and even 
special schools The importance of training health 
officers deserv'es the recognition which it is getting 
Thus, vve have the School for Health Officers of Har¬ 
vard University! and the Massachusetts Institute of 
Technology!, vve shall sooh have the Institute of 
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Hygiene at Johns Hopkins, which is now in the mak¬ 
ing Furthennore, a number of schools offer courses 
leading to the Doctor of Public Health 


JOOR, A il A 
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vidual rather than the community organizaton is 

,1“'* - ™rel/.nd.®v,dua!raUh 



Stoics and should not be confused with our nresent renre^ntc \ the mass 

proble„,^of .„s.ruct.on ..„ publ.c health Ld.cal logger be c^™'d ™ “ cloSS'seSr, I" Z 

individual malady must be considered with reference 
to the common weal The relation of the individual 


schools for students wFo are preparmg themselves 
to be practitioners of medicine 
With this in view, teaching hygiene in medical 
schools may»be considered under several headings 
to impart a point of view, to teach facts, the course 
Itself, to cooperate ivith forces within and without 
the medical school, to stimulate investigation, and 
to develop aptitudes 


to the community, both in sickness and in health, is 
one of the points of view ivhich must be taken into 
account in the training of a physician 
For a long time the medical profession studied dis¬ 
ease only after it had reached the threshold of dis¬ 
abling manifestations The beginnings of mam^ dis¬ 
eases that do not start sharply are still imperfectly 
understood Disease as a terminal condition is still 
the point of view of the laity Formerly, people 
waited until they had toothache before they consulted 
a dentist The situation in medicine is precisely the 
same today People wait until they are laid low by 
fever or pain before consulting a physician For the 
sake of the patient and for the cause of prevention, 
lead poisoning must be recognized long before wrist 
drop, a blue line on the gums and colic make their 
appearance Many men in middle life now want 
physicians to tell them how to delay hardening of the 
arteries, how to prevent Bright’s disease, cancer, 
diabetes, etc In medical schools so little emphasis is 
placed on the causes and beginnings of disease that 
few ph 3 'sicians have the necessary skill and e-^penence 
successfully to examine and advise individuals m this 
situation Here, again, the medical school m many of 
its departments must meet a responsibility, or be found 
Avanting The borderline between health and disease, 
and the causes which lead up to the derangements of 
metabolism and the slower degenerative processes arc 
pressing pioblems In a way, it is one of the functions 


THE POINT or VIEW 

When a patient consults a physician, he wants to 
know two things first, “What is the matter with 
me^”, second, “What can be done to relieve me?” 

The successful doctor must therefore be expert in 
diagnosis, and the use of remedial measures To 
become and remain a competent diagnostician and a 
skilled therapeutist requires the same concentration of 
effort that makes for success m any special field of 
human endeavor Many medical schools accept this 
function of the physician as final, and devote most 
of their time to the recognition of disease and to the 
“practical” art of treatment 

The medical student clearly foresees that he must 
become a specialist in diagnosis and treatment His 
clientele expects this, and for this reason some stu¬ 
dents are overanxious to prepare themselves m a nar¬ 
row and restncted sense Medical schools often meet 
this situation by making the courses as “practical” as 
possible, but a practical art based on an insecure 
knowledge of the fundamental sciences reduces a pro¬ 
fession to a trade - ^ . - 

The teaching of hygiene may then be used as one of the department of hygiene to stimulate interest in 

of the means to broaden the point of view of the these matters in the medical school „ ^ , 

medical school and to widen the horizon of the medi- The young medical practitioner soon will find to 
cal student The advanced practitioner of medicine his embarrassment that after he has made a diagnosis 
is fast adding prevention as one of the necessary tools and written a prescription, he will be asked many 
of his eamoment Hence the future student of medi- questions concerning personal hygiene and the modes 

ane sho\“d maL a Sy of health and .ts nta.nte- of spread of drsease also po.nts regsrd.ng san.tat.on 
Cine snouiu indKc d j vt: rplipf and relations to public health administration which 

nance, as well as a study he rs expected to know, and which, m fact, he should 

pe point of y ew "r" Z nt”f k-now, ior the pract.tioncr of nted.cne ts the family 

IS largely personal a„dl°„eral health officer The medical profession has m the hoi- 

View of the samtanan is m interlocking for low of its hand the power to carry the message of 

But there is much overlapping and i^fer^ck prevention into the household Properly qualified 

wFile the community suffers public measures practitioners are blessed with the power of immeasiir- 

may be suppressed f r praduallv able sennce in the prevention of much suffering and 

which largely disregard the mdividua , , , F ^ unnecessary illness The doctor is constantly asked 

being borne into the qSon? cLceming diet, exercise, clothmE, rest and 

that one of the most important pHnrltion ventilation, and he is supposed to be familiar with 

disease is personal may be the laws of heredity and the purposes of eugenics 

Thus, many communal f^^safe He should be the friend and adviser of the yomg 

altogether prevented by the use of concerning sex hygiene and the baneful effects of 

milk and satisfactory oods a modem aty^the c^n^cem g^^ y^ 

individual cannot possibly get these thing children against infections Busy practitioners 

and therefore they shou d be of nieicine are\onstantly being consulted, often m 

the other hand, persdna hygiene becomes the key no conversation, by legislators and responsih c 

in the prevention of lyphihs, gonorrhea, ^ a Ijrge pnvat policies m ques- 

degree of tuberculosi^ and many “of child welfare, medical inspection of sc ions 

traded mainly by diject personal contact industrial hygiene, vital statistics, or the best fom, 

more, the ob/cct of “f'TLr TJt ato- S health administration The 

to control the communicable diseases, n I ^ hangs on a casual opinion given offhand d o 
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to sa\ Uiey “do not knou” ^\hen the question is out¬ 
side the scope of their special knowledge There is 
no reason, howeier, wh) all students v ho arc now 
passing through the medical schools should not be 
well grounded m the pnnciples of the sanitary' sciences 
and the art of preiention, and I think this is one of 
the points of \ lew clearly to be kept in mind in public 
health instruction in medical schools At one time, 
the doctor was both priest and healer, he has alwajs 
been consoler, and now has become teacher 

The social and economic beanng of disease is 
another point of i lew' w'hicli must be considered The 
'\oung practitioner of medicme will soon learn to his 
sorrow that medical science has its limitations, and 
that life and health itself are often purchasable He 
w ill find for instance, that after he makes a diagnosis 
of his first case of tuberculosis, it is easy enough to 
gne medical advice to the patient E\en the laitj' 
understands tliat rest, good food and fresh air are the 
unportant factors in the cure of tlus disease Two 
difficulties, howe^er, will at once present themselves 
one, how to obtain these things, and tlie other, what 
measures to advise the family to carrj' out with ref¬ 
erence to the contagious nature of the disease Since 
the communicabihtj' of the disease has been recog¬ 
nized, it has become one of the greatest homebreakers 
of all the diseases To obtam isolation, however, it 
is not always necessary'' to disrupt the family In 
order to ai oid unnecessar} hardships and even to avert 
famil} disaster, the practitioner must at least be fore- 


again and again must be repeated, not only in the 
course in hygiene, but in other courses in the medical 
school, for the private physician has in truth become 
a public official Physiaans are wanted today who 
are able not only to minister to individuals wdiile they 
are sick, but also to protect the family and the 
community' 

Tlie teachmg of preventive medicine and hygiene 
in medical schools, tlien, must be used to broaden the 
point of ^^ew of the practitioner, to emphasize his 
duty to the profession and the public, and to instil into 
Ins mind the fact that he is both private practitioner 
and public servant, that he must qualify himself to 
teadi the art of hj'giemc living, and be a leader in the 
communitj' w clfare, that he is teacher as w'ell as con¬ 
soler , that he must understand the social and economic 
bearings of disease, that prevention is part of the day’s 
work, and that he must consider the study of health 
and Its maintenance, as w'ell as the study of disease 
and Its cure, and finally that he is e\ officio an agent 
of the department of health 

There are still other special points of view" which 
can be given the student, even in a medical curriculum 
now' so overcrowded that it w'ould seem impossible to 
add further topics It will be shown presently, how'- 
ever, that readjustments can be made to meet this sit¬ 
uation in a satisfactory manner, and without much 
extra time, through cooperation wnth otlier depart¬ 
ments 

TE-ACHiNr, THE FAtrrs the course itselt 


warned and understand the soaal phase of the situa¬ 
tion, as W'ell as the use of expectorants and narcotics 
Again, many ailments are brought on, or aggravated, 
tlirough occupation, and to render full service to 
his clientele, the practitioner of mediane must have 
a clear understandmg of the occupational diseases, 
w'lth reference to the needs of his patient 

The relation of the practitioner of mediane to the 
health department is one of the pomts of aew which 
must be made clear in the medical school, and this 
dut} falls especially on the department of hygiene 
The medical profession is one of the most important 
links in the sanitarj chain The efficienc) of any 
sjstem of health administration depends on the coop¬ 
eration of a trained group of skulled physiaans, acting 
mdependently and collective!} The prompt recog¬ 
nition and reporting of cases of communicable dis¬ 
ease are points in question, for the control of infection 
rests pnmanly on the ability of the physician to make 
an early diagnosis and his w'lllingness to notify the 
registrar at once Furthermore, the physiaan must 
be alue to the importance of announang doubtful and 
suspected cases, and must look for mild and abortive 
cases of disease, as w'ell as earners, so that proper 
preientire measures may be instituted The whole 
burden of correct morbidits' and mortalit}' reports 
rests ultunately on the medical profession Every 
ph}sician should regard hunself as an agent of the 
health department In return, he utilizes the health 
department in many of its actmties, and the advan¬ 
tages of this relationship should be made clear in the 
public health course in all medical schools 

It IS plain to some that, while a physiaan’s daily 
out}’ is to care for sick mdmduals, his responsibihtv 
does not end here, for he must extend his serv'ices to 
the communitv' Thus, the physician today is not 
ailed m solely to treat typhoid fever, but to treat 
the indmdual in such a way that the infection wnll 
not spread Tins is one of tlie points of view which 


Teaching the bare facts is perhaps the simplest, 
though by no means the easiest, task in a course of 
hygiene The fundamental data concerning the modes 
of spread of the infectious diseases and the means of 
their prevention w'hich science and experience have 
demonstrated as most efficient must obv'iously be 
included in the course Special prophylactic measures, 
such as vaccination, specific inoculations, use of anti¬ 
toxins and other specific protective measures should 
be demonstrated and practiced by the students in the 
course in public health, if not taught in some other 
department m the medical school The essential facts 
concemmg venereal prophy'laxis and sex hy'giene, as 
well as heredity and eugenics, should be made known 
to every medical student The important facts con¬ 
cemmg milk and other foods, air and ventilation, 
water purification, disposal of sewage and wastes, vital 
statistics, personal hygiene, industrial hygiene, health 
inspection of schools, disinfection and military hy'giene 
can all be summed up conasely and sufficiently to 
medical students in a bnef course, provided they have 
a secure background of the medical sciences The 
course m hygiene, therefore, must come after the stu¬ 
dent has learned normal structure and function, and 
pathologic structure and function, including some 
bedside acquaintance with disease itself We now take 
It for granted that all medical students have some 
information concerning physics, chemistry' and biology' 
before taking up medical work With proper prepara¬ 
tion, the course in hygiene does not require as much 
time as may be feared by makers of the medical curri¬ 
culum, nor is It necessary' to do more than touch on 
the high pomts, leaving exhaustive consideration of 
each subject to those who desire to specialize in pub¬ 
lic health w ork in elective courses or special schools 
At klichigan, Chicago and Harvard the course in 
hygiene comes in the second year of the medical curri¬ 
culum, while at Pennsylvania, Yale and Columbia the 
subject IS given in the third year 
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The successful teaching of hygiene demands a com¬ 
bination of methods lectures, demonstrations, quizzes, 
laborator}' exercises, sanitar}'^ surveys and excursions 
The lectures are perhaps the least important part of 
the methods of instruction in hygiene, and from forty 
to fifty hours are a fair allotment of time for this 
part of the program Vaughan at Michigan devotes 
forty-eight hours to lectures and demonstrations. Park 
at Columbia, fifty hours to lectures and quizzes, 
Abbott at Pennsylvania, thirty-two hours to quizzing 
and discussion, and at Harvard I devote thirty-two 
hours to lectures and demonstrations In the lectures, 
the time should be taken up with expounding the 
broad principles rather than the details of the subject 
Hygiene touches elbows with all other subjects, and 
the subject therefore affords an unusual opportunity 
to correlate and tie together the varied information 
with which the student is struggling In the lectures, 
also, the different points of view can be explained and 
opportunity taken to fire the imagination for investi¬ 
gation and to inspire the ideals of prevention 

The backbone of any course in preventive medicine 
should be the sanitary survey and the laboratory 
exercises Every student at Harvard Medical School 
IS required to take the laboratory course and to make 
a sanitarjf sun^ey of some city or town The value 
of the sanitary survey as a pedagogic instrument has 
been set forth previously,^ and need not be repeated 
here An outline, which is placed in the hand of each 
student, gives the general plan and scope of this exer¬ 
cise, as earned out in the Department of Preventive 
—^Medicine and Hygiene at Harv^ard 


SANITARY SURVEY OF A CITY OR TOWN 
Each student is required to make a sanitary survey 
of a city or town, and submit a wntten report, which 

should Mns,St of (u) data ((-) 
facts and (c) criticisms and recommendations 

In the crowded medical curriculum, little time can 
he soLed for an exercise of this character All the 

students at the 

mJ'tircZrsrare s=fa“e for the purposes of 
ru?vly! arf rve permit students to do tins r^rk 
urday afternoons. Smidays and hoh 
amount of the work, such as J'f ‘ ,,,5 sp.m 

dairies, looking up nuisances, etc is doM 
of a walking excursion or P vacation Some 

surveys are done during ^ , i students are splen- 
of the reports prepared by < ^ account of the 

did contributions, ^ features of the place 

important sanitary an enlivened with 

studied Many of the y sanitary condi- 

photographs showi^ g )0 prepared charts 

tions, most ot tnem nci , some ot 

showing with a well con- 

them have a P^ic ous summing 

sidered criticism of survey has not yet 

tration of the sanitary excursions are 

SeV^several sanitary survey is that it 

a^rreh ToJ s: 

brighten the point of view This 

students who sense the ^ laboratop- 
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make chemical and bactenologic tests of the water 
supplied the town they are studying The same applies 
to samples of milk, air, and other specimens for sani¬ 
tary analysis 

The laboratory exercises in hj'giene should be 
selected to include fundamental exercises which gne 
a better understanding of the major topics Thus, 
each student, in addition to making a chemical and 
bactenologic analysis of water and milk, should estab¬ 
lish the phenol coefficient of germicides and do a 
practical exercise in fumigation, he should make a 
liacterial vaccine, a sanitary analysis of air, etc llie 
amount and nature of the laboratory work done in the 
course in hygiene will depend on how much is already 
accomplished m other courses m the school At Har¬ 
vard there are thirty-two hours of required laboratory 
work in preventive medicine and hygiene The lab¬ 
oratory exercises m hygiene are elective at Pennsyl¬ 
vania, Yale, Michigan and Chicago Laboratorj^ work 
at Columbia consists of thirty hours in the course of 
applied bacteriology We therefore see that the medi¬ 
cal school should apportion about 100 hours for lec¬ 
tures, demonstrations, laboratory work and field 
exercises Furthermore, sanitary excursions should 
be offered, and visits made to water purification plants, 
sewage disposal works, boards of health, antitoxin and 
vaccine laboratories, and other places of sanitary 
interest At present these excursions are excursions 
both m name and m fact at Harvard, and althong 
voluntary and made on Saturday afternoons, they are 
usually attended by practically the entire class 

COOPERATION 

The department of hygiene has unusual oiiportuni- 
ties to cooperate with other departments m the 
school and also with extramural agencies It is quite 
Celess to attempt to teach the whole range of 

l”pene! sankat,on, public health '"p'; 

Cine m one course, however long The professor ot 
hvgiene should attempt to induce the professor of 
nhlsiology to include personal hygiene in his course, 

,he chntS^I department can be “ PTcpw - 

able to add clinics on mdustnal diseases, the depart 

mmdedness, orthoped .Lfnrmities the outpatient 

ttire and the prevention of defomnties 1 

department should for oral prophylaxis, 

demal school can weU tSeVrd 

the department of bacteriology pharmacology can 
of health laboratory 'iTt.obhe “St medic, nc" 
.ncludc the action of = ^ "o„,L m the medteal 

evil, and so on throughout 'yiy H j g o,„cli oI 
school In this way "’“y ^'.fnted.cal students 
the Ideals of prevention can be pven n 
from different angles and with diheren^ p ^ ^ 

me°rof 1 i;^nr.ftnnnn,a.e.n.^™ 
has been made easy at Hanaro 
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for HealUi Officers Many of nS°SlioTvill mlt reseS-ch^Siolars and 

medical facultj give special courses in the develop the ability to add grains of truth to the 

Health Officers, and have shown ^ sum total of liuman knowledge This attitude does 

duce similar exercises expounffing the point of hygiene, for any 

of prevention into their ^ nn dcnartment of learning in a higher institution which 

courses Thus, Professc^ Edsal nctnif'q lacks facilities for research will be found wanting 

mdustnal diseases Prof Richard ^Ueo s facdities are present but not used the 


social semce w 
personal hjgiene. Prof J L Morse, infant mortalitj , 
Prof E E Southard, mental hygiene, Prof_ Reid 
Hunt, the pharmacology' of alcohol and the patent 
medicine evil, and Prof R. W Lovett posture and 
tlie prevennon of deformities We also enjoy the 


as 


example, and nothing so infectious as enthusiasm 
developing aptitudis 

After a bo) has made up his mind to study nicdi- 
he has by no means solved his life’s problem 

’ ^ ^ _ _ H _i. f/-* 


cut -- r)^^-r^e«c«T-c <;frnn<T’ Tine he lias Dv no mcaiib buivcu 

wn..., o.„l; W K\rc 

SracSli (Sor^Ln must b. estabbshed ,nth c.ne probably bas more strmga to .ts 

federal. State and cit>’ health departments, and \Mth other profession 

man} philantliropic and semipubhc agencies Milk becomes one of the functions of the successful teach 

stations, baby welfare work, antituSerculosis societies. To discover the inclinations and to develop specia 
psy chopathic clinics, institutions for the feebleminded, aptitudes, in other yvords, to help young man to hnd 
water and seyy age boards, hospitals for contagious dis- themselves, is one of the satisfying rewards of the 

teaching profession Public health Avork as a career 
in Itself IS little understood yvithin and yvithout medical 
ranks Ever}' class in the medical school has a few 
students whose idealism is such that prevention of 
suffering makes a particular appeal, they at once 
become happy in the thought that they can have the 


eases, board of health laboratories, quarantine stations, 
medical inspection of schools, and many other agen¬ 
cies may be utilized with advantage in teaching the 
subject 

Direct relations should be established especially 
yvith the health department, so that the student can 
see Its workings from the mside, and learn at first 
hand yyhat becomes of birth certificates, death certifi¬ 
cates and reports of notifiable diseases, and hoyv the 
machinery of the department of health operates in 
the case of nuisances He should {olloyv the health 
inspectors on one or tno y'lsits, and at least see the 
diagnostic laboratory, and satisfy himself as to yyhat 
public health nursing accomplishes In this yva} the 
future physiaan carries with him throughout his life¬ 
time a keen appreciation of the relations of his work 
to that of the health department 

In many v'ays, the department of hygiene has an 
opportunity to bnng the medical school and its yvork 
into direct relation yyith vaned actiy'ities of the com- 
munit}' Vihich may be developed to mutual advantage 

SPIRIT OF RESEARCH 

No course m public health can be regarded as satis- 
factor}' that teaches the subject with a sense of 
finaht} The student should be left yyntb a clear 
understanding that some facts seem to be yvell estab¬ 
lished, m that they haye stood the tests of saence 
and experience On the other hand, he should be 
made to realize that a mass of near facts and half 
truths form the bulk of the subject, and finall}, he 
should be led to the brink of the great unknoyrn and 
there encouraged to blaze neyy paths The imagina¬ 
tion of students may often be sbmulated b} frank 
presentations of the limitations of our knoyy ledge 
rather than b} attractiye and dogmatic expositions 
Any course yy hich does not leave in the minds of some 
students a desire to sohe some of its problems has 
failed to meet its full measure of usefulness A 
department of public health must therefore haye 
adequate faalities to offer those students yyho are 
fitted by temperament to carr} on my estigation 
These opportunities should be attractiyel} displayed, 
and the young student, the }ounger the better, encour¬ 
aged to try his dreams The latch string on the lab- 


pnvilege of consecrating their lives to public health 
service The fact that the neyv profession of sanita¬ 
tion offers uncertain and inadequate material reyvards 
at the present time does not deter those yvith the pio¬ 
neer spint Such men are endoyved yvitli the mis¬ 
sionary spirit, and it is not necessary to stimulate souls 
yvho dedicate themselves to the ideals of prevention 
Cognizance must be taken of the great changes 
yvhich are noyv going on in medical science, medical 
practice, medical teaching and the relations of medi¬ 
cine to the community life Adjustments and read¬ 
justments are frequently called for The socializing 
of practice is marching foryy'ard yvith great strides 
It therefore yvould be a great mistake to provide a 
rigid or inelastic course in hygiene Medical schools 
should be keenly alive to these currents as they ebb 
back and forth, sometimes yy'ith amazing irregulanty 
and rapidity yyhich requires a steady hand and clear 
eye to pilot the ship Hygiea in such uncharted 
yvaters A good pilot yvill not drift yvith the tide, but 
yy'ill stear a clear course and reach port, often despite 
head currents and adverse yvinds 


Putting It Tip to the Legislature—According to its Moitihh 
Bulletin for March, 1917, the Connecticut State Board of 
Health guarantees to show one life sa\ed for e\er\ $500 
placed at its disposal The proposition is that if tlic legis¬ 
lature grants the $119 000 asked for the board y\ill saie 236 
lues Vvithin the next tyvo years In doing this it is said 
considerable unnecessary illness uill be preiented and a 
great economic saving will be effected On the proposition to 
saye 236 lues it is said that if a human life is yalued at 
$1 700 and it costs $500 to sav e one the total saving to the 
state on an inyestment of $119,000 would be $401,200, or a net 
profit of $282,200 It is declared that it is the duty of the 
state to provide for the welfare of its citizens and that it ts 
also Its duty to invest its funds to tlie best advantage It is 
therefore asked whether a guaranteed dividend of 240 per cent 
can be ignored 
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A METHOD OF TREATMENT OF MER¬ 
CURIC CHLORID POISONING * 


H B WEISS, MD 

Resident Physician, Cincinnati General Hospital 
aKCINNATI 

In recent years, undoubtedly as a result of sensa¬ 
tional newspaper notoriety given to one or two cases, 
the frequency of mercuric chlond poisoning has 
greatly increased Cases of unintentional and suicidal 
poisoning are continually brought to notice Nat¬ 
urally, the frequency of these cases has been produc- 
tne of many studies, chemical, pathologic and 
therapeutic 

It has long been known that mercury, when intro¬ 
duced into the body, produces characteristic changes 
Applied locally, necrosis and sloughing are produced 
In the body, practically every organ is affected, the 
secretory and excretory organs bearing the brunt of 
the damage The drug produces a cloudy swelling, 
leading to fatty degeneration and necrosis, frequently 
to hemorrhagic inflammation, and occasionally to sub¬ 
sequent calcification As a part of these changes, an 
edema of the tissues takes place 

Kahn, Andrews and Anderson,^ in a chemical and 
pathologic study of a case of mercury poisoning, havxi 
shown that the metal is present in practically every 
portion of the body, the largest amounts were 
obtained from liver, intestine, brain and kidneys, 
respectively 

Burmeister and McNally,* in a histologic and chem¬ 
ical study of the renal and hepatic tissue changes, have 
found mercury in the blood of dogs ten minutes after 
small doses of mercuric chlond were introduced into 
the stomach In their conclusions, they say 

In massive intoxication, immediate renal changes vary with 
the size of the dose Hepatic changes vary as the duration 
of the intoxication In smaller doses, renal changes vary 
as the duration of the intoxication 


The classical symptoms of mercurial poisoning are 
burns, as m the mouth and vagina, stomatitis, nausea, 
vomiting, oliguria with blood, pus and ail forms of 
casts m the urine, or anuria, anasarca, abdominal dis¬ 
tention, and hemorrhages from the mouth, nose, 
uterus, kidneys and intestine As the condition pro¬ 
gresses, the patient may enter into a state of mutter¬ 
ing delirium, convulsions, coma and, finally, death 

Tn order to know whether or not we arc really 
dealing with a patient poisoned with mercury, it is nec¬ 
essary to determine if mercury has been introduced 
into the system This can be determined easily and 
quickly by the examination of the excretions and 

Vogerand Lee* have described a simple method 
We have used, this method in practically all our deter¬ 
minations said to be so sensitive that the pres¬ 

ence of m^ry can be detected m the sweat and 
excreta in the^oportion of 1 1UU,UUU 

Of (L methodl suggested for the treatment oi mer¬ 
curic chlond poisoning, the following are among t 
most important 

• From the Department of Medicine, Unners.ty of Cincinnati, and 
the Medical Clinic, Cincinnlati General Hospital 

1 Kahn, jr Andre«s.\ V L, and Anderson. J H Mca ucc, 

New York, 1915, 88, 357 \ , -r. t. mia tB R7 

2 Burmeister and McNakb Jour Med Research, ’ff**\hc 

3 Vogel, K M, and Li O ^ cl/ Med ReL 

Excretions, The Journal A Vn A , Feb 14, 1914, p 5 ‘ » 

New York, 1916, 88, 58 
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Anderson^ advises hydraulic irrigation througli a 
cecostomy wound in the effort to hasten ehininalion 
through the intestine 

Wilms* uses calcium sulphid by mouth and intra¬ 
venously, he maintains that calcium sulphid is the 
chemical antidote for mercuric chlond 

Schisler® reports a senes of sixteen cases, in eleven 
of which the patients recovered He gave from 30 
to 60 grams of magnesium oxid every three hours, 
wini plenty of water, if there was no general edema 

Previously, large amounts of water, water restric¬ 
tion, salt restriction, hot packs, hypodermoclysis, and 
proctoclysis haie been used in the effort to overcome 
the kidney damage 

The most successful report of the treatment of mer¬ 
curial poisoning IS that of Lambeit and Patterson,* 
who, jn a senes of sixteen cases, reported but (wo 
deaths * Their treatment is decidedly vigorous, but 
apparently has been successful They wash out the 
stomach twice daily and also give two colonic irri¬ 
gations daily They give the patient a liquid diet of 
8 ounces of milk'every two hours, to be alternated 
every two houis with 8 ounces of the following 
mixture potassium bitartrate, 1 dram, sugar, 1 dram, 
lactose, 1/2 ounce, lemon juice, 1 ounce, boiled water, 
16 ounces To supplement this large amount of fluid 
gnen by mouth, they give a solution containing 1 
ounce of potassium acetate to the pint of water contin¬ 
uously by rectum The approximate amounts arc not 
mentioned The patient also receives a daily hot pack 

It IS a known fact that patients poisoned with mer¬ 
cury die with all the symptoms of acute nephritis As 
Fisclier* has shown, the evidences we get of acute 
neplintis are merely an indication of what is going on 
throughout the body Just as the kidneys arc swollen, 
so aie the other tissues swollen ^Vhen wc find 
aliiumin, casts and biood in the urine, we may be rea¬ 
sonably sure that the other organs liavc undergone 
damage similar to the kidneys, that is, severe cloudy 
siiclling Anuria develops, that is, the kidneys do not 
pass any water along as a result of the severe cloudy 
snelhng and edema Then many of the symptoms 
appear, as nausea, vomiting and headache, probably 
dcjicnding on edema of the brain 

We have used tins principle of colloidal siiclling, 
as enunciated by Fischer, as the basis for our treat¬ 
ment We give alkali, hypertonic salts by mouth, by 
rectum and intravenously Freyhof and I have modi¬ 
fied the old English potus impcnalis 

This modification, which we call “imperial drink, 
consists of potassium bitartrate, 60 grains, sodium 
citrate, 30 grains, sugar, 60 grams, with lemon or 
orange juice to taste, to 8 ounces of water Tins 
makes a pleasant alkalme drmk, whicli is best made 
by placing the potassium bitartrate and sodium citrate 
into the lemonade just before it is used In coiqunc- 
tioii with this, we use intravenous injections of hiscli- 
er’s solution, which consists of sodium carboiWc 
crystals, 10 gm , and sodium chlond, 15 gm, to i.wu 


rhe treatment begins on the arrival of 
iwh IS usually within a few ^’^nrs after the drug 
5 been taken The stomach is washed with 1 quart 
miiL and the whites of three eggs, followed by water 


Wderson Surg - Gjnee and Obst, 1915, 20, 736 

Vilms Lancet Clinic, ’ 1917, l-i, 1” 
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1915 



^0LUMEIAvm MERCURIC CHLORID 

IStMBEH 22 

A sample of gastric contents is saved for ^vamuiation 
Before the stomach tube is removed, 3 ounces ot 
magnesium sulphate m 6 ounces of rvater are intro¬ 
duced and allowed to remain m tlie stor^ch the 
patient is then gi\en a soapsuds enema The enema 
and catharsis rapidly open the gastro-mtestinal tract, 
thereby aiding m tlie elimination of mercur}' if the 
patient did not vomit immediately after sw'allowing the 
poison and did not reach medical aid for at least three 
hours later an intravenous injection of Fischer’s solu¬ 
tion IS giren at once in amount ranging from 1,000 to 
1,500 cc, depending on the condition of the heart of 
the patient If there is no endence of cardiac derange¬ 
ment, 1,500 c c. of fluid intrar enously are readily tol¬ 
erated wnthout any disturbance Then the patient 
receives from six to eight glasses of impenal dnnk a 
da), and he is given large quantities of w’ater b> mouth 
He IS allowed a liberal diet —almost an)hhmg except 
an excess of protem foods 

We use tlie analysis of the unne as the control 
of the treatment The patient should void large 
quantities of unne, as he is taking large amounts of 
fluid We endeavor to keep the unne alkaline to a 
saturated solution of methyl red in alcohol, for 
Fischer has shown tliat if Ae unne of a nephntic 
cannot be made alkaline to meth)l red, this patient 
contmues in a dangerous state An animal poisoned 
with mercur) is at least a potential, if not an actual, 
nephntic Almost all of the patients develop an 
albummuna early, but this gradually, or occasionally, 
rapidly disappears, as soon as sufficient alkali can be 
introduced into the bod) to counteract the abnormal 
amount of acids produced 

We have had complications in only one patient, he 
del eloped a severe necrosis of the mucous membrane 
of both sides of the cheek, and later in the course of 
the disease he had severe intestinal hemorrhages, m 
all probability from the colitis produced by the mer¬ 
cur) excreted through the bow^el Similar cases were 
described by Lambert and Patterson 

Up to the present time we can report on fifteen 
cases personally treated and ten cases similarly treated 
in other parts of the hospital The senes began in 
July, 1915, and contmues to the present tune ^ 

These tw'ent)-five patients were discharged from 
the hospital, free from any discoverable symptoms of 
mercunal poisomng There w^ere no fatuities The 
amounts taken by these patients, accordmg to their 
own statements, vaned from 3 to 82 grams of mercunc 
chlorid, all taken by mouth 
The most senous case was that of a man who took 
45 grains He came to the ward twehe hours later 
He had not vomited after taking the tablets On 
admission, his stomach w'as washed, and a soapsuds 
enema was given The urine obtained by catheteriza¬ 
tion was acid to methrl red, and showed a moderate 
cloud of albumin wath granular casts and blood, chem¬ 
ically and microscopicall) Twehe and one half 
ounces of unne w ere obtained the first da) An mtra- 
renous injection of 2,000 cc. of Fischer’s soluhon was 
gi\en immediatel) on admission to the w^ard 

The patient was urged to swallow as much 
fluid as he could, but this was reiy pamful 
as he had de\ eloped a seiere mercunal stomatitis’ 
1 here was a complete suppression of unne for three 
dais follownng the da) of admission On the third 
dai after admission, he was g iren 1,800 cc of 


POISONING—WEISS 

Fischer’s solution intravenously Orlhofonri pow'dcr 
applied locally diminished the pain of swallowing so 
that he could take large amounts of milk, water and 
imperial drink On the fifth day after admission, the 
patient voided only 3 ounces of unne, w'hich showed 
many granular casts and red blood cells, and was 
strongly acid to methyl red On the sixtli day the 
patient again voided only 3 ounces In the meantime, 
alkah and fluids were pushed by mouth and rectum 
(Fischer’s solution by rectal drip) A slight edema 
of the ankles developed on the third day, this edema 
continued to increase so that on the sixth day after 
admission the patient’s face, hands, abdomen and legs 
w'ere swollen with a soft edema On the seventh day 
the patient voided 136 ounces of urine, this urine was 
alkalme to methyl red, show'ed a slight cloud of 
albumin, and scattered granular casts and many red 
blood cells Following this large voiding, the patient 
continued to secrete large amounts of unne, and the 
edema disappeared The albummuna continued for 
thirty days, after which the urine became normal 
chemically and microscopically, and remained so until 
the patient was discharged, fifty-eight days after enter¬ 
ing the hospital On the fourth day after admission, 
the patient had tarr) stools, wdiicli continued until 
the seventeenth day of his illness The severe course 
m this case w'as probably due to the unavoidable delay 
m instituting the treatment 

The following case is typical of those in which treat¬ 
ment was promptly instituted A man, after dnnking 
six glasses of beer, and oimttmg his evening meal, 
dissolved at least fi\e 71/2 gram mercunc chlond tab¬ 
lets in -warm water and drank the solution witli 
suicidal intent He thinks he vomited about fifteen 
minutes later He reached the hospital two and one 
half hours after taking the poison His stomach was 
washed with milk, eggs and warm water, and 10 
ounces of saturated solution of magnesium sulphate 
allow'ed to remain in the stomach He vomited a 
portion of this after several minutes, and more mag¬ 
nesium sulphate was given to him He was given a 
simple enema, and, one hour later, an intravenous 
injection of 1,300 c c of Fischer’s solution The urine 
voided during the night was acid to methyl red and 
showed no albumin Later in the day the unne was 
stall acid, and show'cd albumin, granular and hyaline 
casts, and blood Mercury was obtained from the 
gastnc washings and from speamens of stool and 
urine The first daj he voided 20^^ ounces of urine 
He was given large amounts of fluid and six glasses 
of imperial dnnk a da) The urme remained aad, 
and show'ed albumin and casts He was given a sec¬ 
ond mtravenous injection of 1,200 c c of Fischer’s 
solution thirty-six hours after admission, and five 
hours later the urine was alkaline to metliyl red, and 
no albumm was found The urine remained clear, 
and he voided large amounts until he was discharged 
twent)' days after entenng the hospital This man had 
no complications, such as stomatitis or intestinal hem¬ 
orrhages, and no disquieting sjauptoms 
-No hard and fast rule can be laid dowm W'hether 
or not to give the intra\enous injection, but frequently 
It can be omitted If the patient has r omited w ithm 
fifteen minutes after taking the poison and has taken 
only about 15 grains, we watch the amount of unne 
roided and the acidit) If the amount loided is close 
to normal limits and the unne becomes alkaline on 
the medication by mouth wnthin the first twehe to 
twent)-four hours wc mat omit the intravenous injec- 
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tion of Fischer’s solution, but if the urine continues 
to be acid to methyl red, the intravenous injection 
must be given without delay, and repeated, if 
necessary 

Usually the patient’s urine becomes alkaline after 
three or four days, and remains so The patients are 
kept under treatment until the urine has been con¬ 
stantly alkaline from ten to twelve days and are then 
discharged, if no complications have developed 

It will be seen from the description given above 
that our plan of treatment is not essentially different 
from that of Lambert and Patterson As our observa¬ 
tions were begun some months before Lambert and 
Patterson’s work appeared, and as we had obtained 
satisfactory results without the frequent gastric and 
colonic lavage recommended by them, we have felt 
justified in omitting it 


ingestion of tovic doses of arsenic Examination for arsenic 
of one eighteen hour specimen of urine from one patient 
(Gutzeit test) was negative. 

CAUSATION OF PERFORATIONS OF SEPTUM 

Of the noncongenital perforations of the septum, probably 
the majority which the physician treats are either traumatic 
or syphilitic, certainly the bulk of the cases can be explained 
on a congenital, syphilitic or traumatic basis In addition, 
some perforations are the result of careless exposure in the 
industries, and some, idiopathic Dr Frank Billings informs 
me that he has studied a number of cases in which, syphilis, 
congenital defects and trauma being excluded, it was impos 
sible to assign a definite cause for the lesion All were 
associated with atrophic changes in the nasal cavities, some¬ 
times typical of atrophic rhinitis, and it was supposed that 
whatever tlie exciting agent may have been, the primary 
lesion was a vascular one 

Among cases reported from the industries, the only repre¬ 
sentatives which I have been able to find occurred among 
employees in bichromate factories and those who were exposed 


Clinical Notes, Suggestions, and 
New Instruments 

TWO CASES OF PERFORATION OF THE NASAL SEPTUM 
DUE TO THE INHALATION OF ARSENIC TRIOXID 
Benjamin Franklin Davis, PhD, MD, Chicago 
Recently I was consulted by a man, married, aged 35, who 
said that for the past four or five weeks he had been troubled 
with stuffiness in his nose and a slight nasal discharge, ffia 
for the past two or three weeks he had occasionally "otic d 
a little blood on his handkerchief after blowing his nose, and 
that for die past week, while applying an ointment to the 
'IcoS mLbkn. of h.. nose a 

S:^^“5.ener™“err„Sarol Sknos.s 

‘’'iTmS.T dieted T hole Urough 

gestoe of heahng The ^““",'den but not snSently 
moderately hyperemie “f '"""‘^“ksermann test on the 

so to prevent nasal imeS venereal d.sease. and 

blood was negative The patient den 

there were no s^&6:estive lesion j for preceding 

patient was a chemist and had which im oh ed 

SIX months m making an %^to 50 pounds of arsenic 

the grinding and shoveling o 

trioxid daily He expmenced consider- 

largely experimental, an escape of the arsenical dust 

able dtffienlW m controlhng te^es P , j 

ked means he coold th.nfc ^^'a'o had 

Sfhe'r stated .bat h.s n^d'er' the rare of 

a perforated septum ^hts „e evamme 

the patient and f {J’^^f’^^^oridition m the nose was similar 

tlf that^m the preceding symptoms of gastro- 

'°ln neither of these patien s ^rna of the lower 


continued on account ^'wntered throufib Uw 

rd-“n a i.1. -ttV 


to dust rich in the salts of arsenic 

Perforation of the septum due to exposure to the salts of 
arsenic—the fumes produce systemic but not local effects— 
appears to be quite common, but the literature is ^ ®rant) 
Our knowledge of this condition is thus summarized by 
Kober and Hanson ' 

Tlie most charactenstic lesion produced on the upper air passages is 
perforation of the septum of the nose i^nmg in extent 
hole % to 1 inch in diameter Perforation may ^ complete m a 
month from the time of commencement of work The ^ 

lower margin of the cartilage and the bones to uh.ch thej 
never become involved in the ulcerative process so that deform ty 
absent, thus distinguishing the condition easi'y from that die 

Once the perforation is complete no further incomcmencc s 
feU not a few of the workers are ignorant of the existence of the 
condition 

called chrome holes Mitchell says 

It IS generally recogniri^ the” unbroken skm''* For"thf production of 
solution does the salt attack previously abraded or 

a chrome hole, it is essential that the SK. P ^ 

injured m some wa>. vSo is formed, followed by 

IS set up by the characteristic It is most tit y 

a pustule Tbc rcsulti p , edecs are clean cut, markedly 

described as a sluggis i j.^tnined, and present a punched out 
indurated, thickened an ^ resting on a slough When 

appearance Its center is oresents a gray, indolent appearance 

the latter IS %'^,nch m diameter, occurring on inrts 

exposed 

± ^rrr eV^Lo workers escape U is 

alivajs produced by the action of the dust 

According to Bamberger, 
lady to potassium and spd.um bich^roma^ 

irritating influence , prickling uhicb causes violent 

arises in the nose ^ J”''.lJe®anpears a small ulcer 

sneezing, then, ^ '’i, perforation The hole 

vvhich is followed, septum is destrojed, 

"&1! <loscr.be, .1,0 

„„„ ,ro found I'-loVStc Evposnro o 
papular or ' P'^ dcstrovs its blood suppb, and 

S,. cart,logo by the iSL qn.te rsp.dlj S.x 

therefore necrosis and ^^^rks is liable to lead to 

months’ emplotmcnt in a cliro cmpIo)C<I 

k»SerS:«]^ BUergers^ 


5 KSrjevrs',SMe.l.m‘< «1. .« 



COMPRESSED OXYGEN—ADAMSON 


Volume LX\ III 

^UMBER 22 

elderlj persons and snuff takers arc less liable to perforation 
of tlie septum than are the joung and tliose who do not use 
snuff Mitchell concludes 

It remains to be said that nothing that has 5 Ct been done has served 
to diminish the frequencj of perforation of the septum The incon 
renience caused by the lesion does not seem to be sufficient ‘o maur' 
men to make tml of such expedients as plugs of cotton nvooI in 
nostrils or, as Bas been proposed painting the septum wth paraffin 
In short, preventive measures resolve themselves into the suppression 
or reino\’al of dust and fumes, attenuon to cuts and abrnsions, periodic 
medical supcmsion and cleanliness 

Tlie lesion in the nasal septum of chrome workers appears 
to be quite analogous m its detelopmcnt and course to that 
produced bt arsenic tnoxid in the tt\o cases desenbed m tins 
report ^Ye ha\ e t et to explain the apparenth characteristic 
location of the perforations, that is, in the cartilaginous 
septum If the observation that, in chrome workers, cutaneous 
lesions develop only at the site of previous injurj is correct, 
we mav find the explanation for this apparentlj specific 
localization in the expenence of Rothstein,* who relates that 
he has frequentlj observed perforations of the cartilaginous 
septum in tabetics, and that these perforations are alvvajs at 
a part which is easily reached hj the finger nail Rothstein 
is of the opinion that such perforations frequently follow 
injury to the mucous membrane due to the habit of picking 
the nose With destruction of the mucous membrane there 
follows necrosis of the underlying cartilage, and perforation 
If we apply the foregoing to the bichromate cases and to 
our arsenic cases we may construct the following hypothesis 
as to the probable course of events Inhalation of the dust 
irritates the nasal mucosa This leads the patient to pick 
the nose, in doing so he produces abrasions on the parts most 
easily reached and these abrasions furnish suitable sites 
for the bichromate or arsenic trioxid to exert their caustic 
action 

These cases have been reported not only because of their 
interest clinically but also because it is believed that physi¬ 
cians should he kept alive to the additional health hazards 
incident to the recent widespread development of the chemical 
industries in the United States 

122 South Michigan Avenue, 
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COMPRESSED OWGEN FOR MEDICAL PURPOSES 
Tildek Adasisok New York 

Director Bureau of Contract Supervision Board of Estimate and 
Apportionment, CiD of New York 

On a study of the supplies purchased by the city of New 
York one is confronted from time to time bv the different 
prices paid for the same or similar articles This experience 
is more or less common to all attempts at the standardization 
of supplies and purchases 

Sometimes a large industrial demand for a product of high 
purity makes that product available to the medical profession 
at a much lower cost than has heretofore prevailed This 
does not necessarily reduce the cost to the profession if that 
particular product is purchased through the usual channels 
of medical supply 

A case in point is that of compressed oxygen for medicinal 
purposes The extensive use of the oxyacetylene flame for 
^Iding has created a demand for oxygen of high purity 
This demand has been filled by oxygen which is either dis¬ 
tilled from liquid air or prepared by the electrolysis of 
aqueous soluDons The gas manufactured bv either of these 
methods contains at least 98 per cent oxygen The require- 
ments as to purity for this gas are higher than those of the 
U S Pharmacopeia IX, “not less than 93 per cent” is the 
Pharmacopeial standard. The chief impurity m technical 
oxygen is nitrogen to the extent of 2 per cent ,n oxygen fr^ 
liquid air or hvdrogen to the extent of 1 5 per cent m elec 
troMic oxvgen Both nitrogen and hydrog^ are inert 
and are harmless m the« quantiUes as far as the animal 
organism is couched Technical oxvgen of high punty is 
compressed to 1,800 pounds pressure p er square fneh^m steel 

V Rotli«tcin T C Personal conmuneation *0 the anthor 


cylinders which deliver from 100 to 200 cubic feet of gas at 
room temperature and atmospheric pressure The electrolytic 
gas sells at tlie uniform rate of $1 SO per hundred cubic feet 
and the oxygen from liquid air at the rate of $1 75 per hun¬ 
dred cubic feet 

In the year 1911 the city of New York paid varying rates 
from $1 S3 to $45 per hundred cubic feet of oxygen for medi¬ 
cinal purposes At present $5 for 75 gallons is not an unusual 
retail price, which is equivalent to $50 per hundred cubic feet 
There arc two types of containers for medicinal oxygen in 
general use Tor use in the wards, a cylinder from 30 to 36 
inches in height and 8 inches in diameter is used The 
charging pressure is from 200 to 225 pounds per square inch 
and such cylinders will deliver from 75 to 100 gallons or 10 
to 12 2 cubic feet, of oxygen at 70 F and at atmospheric pres¬ 
sure The city of New York is paying at present $7i0 per 
hundred cubic feet for oxygen delivered in city owned cylin¬ 
ders of the type just described 

The second tv pc of cylinder is 22 inches in height and 4 
inches in diameter, and is conveniently portable These small 
cylinders are used in the so-called “piilmotor” apparatus and 
in rescue and safety helmets The charging pressure is from 
1 500 to 1,800 pounds per square inch, and they deliver from 
8 to 12,2 cubic feet of gas at 70 F and atmospheric pressure 
The city of New York is paying $1125 per hundred cubic feet 
for oxygen dcliyered in this type of container, the containers 
being ow ned bv the citv 

It is obvious that considerable saving should be effected 
by installing suitable apparatus for charging and recharging 
both types of cylinders in institutions in yvhich oxygen is used 
in large quantities for medicinal purposes A small pressure 
pump, pressure gages and a water level gasometer constitute 
the necessary equipment for charging the low pressure cylin¬ 
ders from a large high pressure cylinder In order to charge 
the small high pressure cy linders from a large one, a special 
pump costing approximately $210 is necessary In factories 
in which oxvgen rescue apparatus is in common use, the 
charging of small high pressure cylinders is done on the spot 
There is no reason why tlie same practice should not be 
followed in hospitals or other institutions in which the demand 
is sufficiently large This would bnng the cost of oxygen 
for medical use down to the uniform price of from $1 M to 
$175 per hundred cubic feet, exclusne of the time and labor 
imolved 

In order to aioid accidents it is obyious tliat expenence with 
gases under high pressure and practice yvitli tlie apparatus 
should be acquired before attempting to recharge either tvpe 
of cylinder 

If It IS necessary to purchase cylinders, the large low 
pressure type should be manufactured and tested in con¬ 
formance with tlie Interstate Commerce Commission’s Speci¬ 
fication No 7, and the small high pressure type should 
conform to Interstate Commerce Commission Specification 
No 3 or No 3 \ 

Following IS our tentative specification for compressed 
oxygen 

THE CITV OF LEW VORK SPECIFIC VTIOX FOR 
COMPRESSED OXVGEN 

Quality —Compressed oxvgen shall contain at least 98 per 
cenL of oxygen bv volume It shall give no coloration when 
2 liters are bubbled through a solution of potassium lodid 
and starch at the rate of 4 liters of gas per hour 
Number of Tests —On quantities of 1 000 cubic feet and 
more, one cylinder shall be selected at random and the con¬ 
tents of this cylinder tested 

Tests Waived—On quantities less than 1000 cubic feet the 
chemical tests may be waived ’ 

Methods of Test—\\\ chemical and phvsical tests shall be 

mefhods Estimate’s standard 

Dcfmcrj-It shall be delivered m steel cylinders wliicli 
shall have been manufactured and tested in accordance wit 
the regulation of the Interstate Commerce Commission 
date of the last test shall be plainly knible r 

the containers shall be certified bv a recognized testi^^fh^ 
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feet Jf gas at^O^F^^Jd a?S5ted°^arthc Passages She ^\as 

price bid per cubic foot The oressiire nf Baskett on the sixth day, and was brought o^a 

^ condition Close 

questioning of the patient revealed the fact that she had 

dtps at 


V ?— nim pressure accenteH iKo 

price bid per cubic foot The pressure of each cylinder shall 
?Rm inimediately on delivery and shall register at least 
IS per square inch Cylinders registering less Sn 

1,800 pounds at the time of delivery shall be rejected 

Explanation 

Note 1 —It is recommended that this specification apply to 
^ygen for medicinal use The chemist-in-charge at the 
General Drug Laboratory shall transfer as occasion demands 
oxygen purchased under this specification to cylinders suitable 
lor medical use 

Note 2—When oxygen is to be used in laboratories for 
^teminations of heat of combustion or for organic analysis, 
the following additional requirement shall be made under 
Quality 

The gas shall contain no hydrogen or other combustible 
matter 


A CASE OF MERCURIC CHLORID POISOMNG, WITH 
SPECIAL REFERENCE TO THE LAAtBERT 
TREATMENT 

Geokge E Brown, MD, Miles Citi, AIont and L W Basi ett, 
ill D , Big Timber Mont ’ 

This case .s reported, not because of its rarltj, but to show 
the effects of treatment m an apparently hopeless case, and 
to demonstrate the efficacy of this treatment on the kidney 
function, which was studied 


by means of the phenolsul 
phonephthalein test and spe¬ 
cific gravity' curve 
The treatment described 
by Lambert and Patterson’ 
was so successful that it 
seems the method of choice 
They emphasize (1) the 
need of prolonged gastric 
la\age, since shown essential 
by the work of Lieb and 
Goodwin,’ (2) colonic irri¬ 
gations, (3) diuretics, in the 
form of a mixture of potas¬ 
sium bitartrate, sugar and 
lactose, (4) potassium ace¬ 
tate by proctoclysis, and (S) 
daily hot packs 
This elimination treatment 
IS controlled by frequent ex¬ 
aminations of the stomach 
and rectal washings for mer¬ 
cury Vogel and Lee’s,’ test 
for detection of mercury' m 
the excretions is recom¬ 
mended 

REPORT OF CASE 

History —F I, woman aged 33, married, first seen by one 
of us (L W B ) 8 miles out of town, with negative family 
history, had never been strong She had had five children 
in eight years, the youngest of whom was 10 months old 
The patient finished menstruating, Aug 31, 1916, and, follow¬ 
ing her usual custom, inserted an astringent tablet in the 
vagina This tablet oroved to be a TVs gram mercuric chlorid 
tablet, and though t felt uncomfortable, she allowed it to 
remain One hour 1 der she felt faint, and became ill iMth 
nausea and vomiting In about one hour vaginal pain became 
nronounced and diarrl »a commenced The patient was ill all 
St and was seen by ^r Baskett at 10 o’clock the following 
morning The vagina .md thi^ stomach were washed out a 
tmber of times The patient continued ill for five days, 

andVm,.,nB The bowels n.oved Iron, 



the most 

Eiaimiiatwit —Tho. patient was thin and pale The pulse 
was oO, and of low tension The temperature was 98 The 
patient was weak, she could scarcely talk or swallow on 
account of severe stomatitis, with bleeding at the slightest 
touch, this ulceration extended into the pharynx The blood 

numbered 

4,160,000, the hemoglobin on the Tallqvist scale was 70 per 
cent The Wassermann test was negative The twentr-four 
hour urine, September 8, 3 ounces, albumin Vs volume, 
sugar, a trace, pus and blood were present in sediment The 
lungs and heart were negative, the abdomen slightly distended 
There was no edema of the extremities On the \aginal 
mucosa was one large black eschar There were ulccritue 
lesions of the tongue, gums and pharynx 

Treatiiioit and Results —The patient remained under treat¬ 
ment twenty-one days, and after treatment was instituted, litr 
improvement was gradual and constant At first she was 
sluggish and lethargic, but this condition improved as urinary 
excretion was established 

Gastric lavage was given three times a day with large 
amounts of warm water One dram of potassium acetate 

in 1 pint ot warm water ivas 
given by proctoclysis by the 
continuous drop method 
Every second hour, 8 ounces 
of the following diuretic 
mixture were given potas¬ 
sium bitartrate, 1 dram, 
sugar, 1 dram, lactose, ’/. 
ounce, lemon juice, I ounce, 
water, 16 ounces Eight 
ounces of milk were admin¬ 
istered every alternate second 
hour 

Hot packs were applied 
'twice daily The colon was 
w ashed twice daily w ilb 
warm water This was con¬ 
tinued until the stomach 
W'asliings and the urine re¬ 
vealed no trace of mercury 
The diuretic mixture was 
discontinued the ninth day 
and the proctoclvsis the 
elcvcntli day after trcalmciil 
had been begun The diet 
was increased on the fourth 
day to include cereals The 


, toVrt, S W .nd »W. 

Chlorid and Its \ JI The Excretion of Mercury by 

2 Lieb, C C , Goodwin, ^ Journal A M A , June 19, I9IS. 
the Gastnc Mucous Membrane, luv j 

P 2041 TO V Detection of ^fercury in the 

’ 3 Vogel, K M. .L'Jt A Veb 14, 1914, p 532 

Excretions, The Journal A M A.V'o ts. 


Chart showing effect of treatment of kidney function 

vagina was packed daily with moist boric acid packing 
Daily urine examinations revealed albumin varying from i 
trace to Mo volume Sugar was continually present in 
small amounts Pus and blood were present in sediment m 
v'arymg amounts The stomatitis cleared up slowly under 
antiseptic mouth washes, but the patient still had taste impair¬ 
ment on the day of discharge 
The effect of treatment is shown strikingly in the curves 
presented The specific gravity curve reveals a low specific 
gravity during the most severe stage of the nephritis, agree¬ 
ing with Mosenthal, who has shown that there is a marked 
fixation of the specific gravity at a low level only during He 
most severe type of nephritis This also agrees widi tlic 
studies of Lewis and Rivers The low specific gravitv is 
maintained m spite of the wide variations of the twenty-four 
hour quantity The specific gravity three months later was 

^ The phcnolsulphonephthalein curve shows the b^nc^ 

effect of treatment The restoration of this Pb« f 
function was gradual and constant ^/hrec mo iths 
normal dye excretion was present, though at this 
mcreasi m blood urea was found, 0^ en, per I,Cor Tl,c 
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most noticeable effect of tins treatment, hQue%cr, is shown 
Z tL rapid increased flow of urine Within thirtv-six hours 
from the beginning of treatment the urinarj flow had increased 
from 2 to 3 ounces, m twent>-four hours to 36 ounces in an 
equal space of time, and bj the fourth day had reached 63 

ounces in t\\ent\-four liours .a,^ , i 

The patient was discharged, Sept 30, 1916, basing been 
under treatment twents-four days Examination of renal 
function on this date resealed phcnolsulphonephtlialcin 
excretion in tsvo hours, 20 per cent , specific grasity, 1016, 
albumin, faint trace, sugjr, negatis c, sediment, few pus cells, 
mans hyaline casts The patient was quite weak hosscser, 
and she ssas referred to Dr Baskett for further care Her 
impros ement w as slow but constant 

Dec. 4, 1916 examination resealed phenolsiilphoncphthalciii 
excretion in tsso hours, 60 per cent , specific grasity of urine, 
1012, albumin faint trace, sugar, negatise, sediment, no 
casts, few red blood cells, few pus cells, blood urea, 0J6 gm 
per liter 

CONCLUSIONS 

1 This case illustrates the importance of treatment in this 
type of poisoning more particularly the efficacy of tlic elimina- 
tise treatment as outlined bs Lambert and Patterson 

2 No case of this kind should be considered hopeless, and 
vigorous and accurate treatment should be started at once 

3 These are hospital cases, and the Lambert and Patterson 
treatment cannot be carried out with the best results unless 
the patients are in a hospital 

4 The importance of gastric and colonic laiage, as shown 
by Lambert and Patterson should be emphasized This treat¬ 
ment should be continued until no mercury can be detected 
in the excretion fluids 
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DISTURB^iKCES OF THE KIDNEYS 

(Conttuued from page 1551) 

CATHETERIZATION OF THE URETERS 
If pus or blood in the urine is not positively known 
to come from the urethra, the source of either one 
or both must be ascertained, and the diagnosis of the 
cause will determine the treatment 

As it is not proposed in this discussion of kidney 
disturbances to describe diseased conditions of the 
urethra, bladder or the genital adnexa, urethral, blad¬ 
der, prostate and seminal vesicle tests will be only 
briefly mentioned The tivo and three glass office 
tests in gonorrhea shoidd be routine Young’s seven 
glass test, well described by Thomas,^-® should be 
done from time to time in male cases to determine 
the source of the pus and what parts of the genito¬ 
urinary' system are involved If the case is not one 
of gonorrhea, then these tests should be carried out 


Whether gonococci have migrated to a joint, a kid¬ 
ney, or to some otiier region, a gonococcic v'accine 
injection may give a focal reaction of value in diag¬ 
nosis As a cure it is not a great success in acute 
gonorrhea or in its complications, but it may be of 
assistance in secondary subacute cases An autogenous 
vaccine may be of supplemental value to other 
treatments 

Microscopic examination of secretion from a mas¬ 
saged prostate, culture examinations of sediment of 
the excretion (pus, blood, mucus and semen) obtained 
by an injection into a guinea-pig if tuberculosis is sus¬ 
pected, urethroscopy, cystoscopy, the passage of cathe¬ 
ters into each ureter if necessary', roentgenography, 
pyelography, the tuberculin diagnostic test, and the 
Wassemiann reaction should reveal the origin of pus 
or blood, or both, in the urine 

It IS now possible to shorten the period (about six 
weeks) of the guinea-pig test of secretion or excre¬ 
tion suspected of being tuberculous Murphy and 
Ellis’”^ have shown that when white mice are exposed 
to Roentgen rav s they' are more susceptible to bov me 
tuberculosis than the normal animal, and Morton’" 
of the Massachusetts General Hospital has shown that 
the resistance of guinea-pigs to tuberculosis is reduced 
bv Roentgen-ray exposures Therefore the diagnosis 
of suspected renal tuberculosis can be ascertained in 
from eight to ten days by the inoculation of a guinea- 
pig exposed to Roentgen ray's The application of the 
Roentgen ray to the guinea-pig for this object may be 
made in one large dose administered just before or 
shortly after the animal is inoculated 

The ureters rarely show primary disease, but acquire 
disease or disability from above (the kidney's), less 
frequently from below (the bladder), or occasionally 
from some disease or condition external to them 

It IS hardly necessary to express the caution that 
before the passing of ureteral catheters the bladder 
should be thoroughly washed, lest infection be carried 
into the healthy urqjer and to a healthy kidney When 
the bladder is seriously infected, a ureteral catheter 
should perhaps not be passed at all unless urgently 
necessary 

As stated in the discussion on bleeding from the kid¬ 
ney, the term “essential hematuria” should not be 
applied unless all other causes have been eliminated, 
and even then surgerv may find a tangible pathologic 
excuse for such bleeding A previous lesion, followed 
by a acatrix, and the formation of varicosities and con¬ 
sequent bleeding are tangible causes of so-called essen¬ 
tial hematuria, and cases have recently been described 
by Payne and MacNider,’” showing that some such 
cause may be at the base of many if not of all 
so-called essential hematurias Of course there may 


immediately as a prelude to more accurate physical u u u, j r - 

examinations It may also be stated that an orVnism hemophilic bleeding from any portion of the genito- 
apparently a gonococcus under the microscope, does without previous local disease 

not positively prove that gonorrhea is present unless 
gonococci can be shown m cultures and unless the 
so-called complement-fixation test is positive It 
should also be noted that the complement-fixation test 
does not appear until the posterior urethra is infected 
in the male and the cervix in the female, and then not 


PVELOGRAPHY 

While in manv cases the usefulness of this method 
of obtaining roentgenograms cannot be disputed it 
should be emphasized that only by the exercise' of 
great care is the method free from danger It seems 


until the disease has been present four or more weeks essential for safety that the opaque substance, colloidal 
If the test IS negate, it does not pro%e that gonorrhea siher or A^hatever it may be, should run into the pel- 
IS not present The fixation test may he positive weeks of the k idney by gravity only and not by any 
liter an apparent cure, proving that gonococa prob- ~ 

ably are present somewhere m the organism 
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administrative control in TBIE 

OF WAR 

not Oe attempted ’ time of war, the activitiP^ rvf ft, 

as^^ pyelography are to locate a kidnev I'^l^^ent embrace the of th?^ military estab- 

to Its relation to sonie tumor fn ri^+ oney service of tht^ r ^ interior and the 

Ste.rSe°' ^ J"?- >= 1 - 4 ° un«e“s 


and the bureau chTfs"^ ™ W=‘“'T 

standpoint several .m,/l mis area, from die medical 
The Sal Cnu^s'^ fnnctions are mcluded 
ntiAvr®^" j hospitals are situated in this serhnn 


grams be.ngTata rrthe°Vat^:^UXr“d 
mnal^kuCTd to def''-"•S^n^am of a 

P=>v4madministration is h d,"d b' b“'““'’ 

s SS su44s:'™bo°4S:^ S 

m aiseases of the kidney, testimony seems to show fu ^ character of the cases treated is simiirr m 
that any capacity below 30 cc. (an ounce) mav be encountered in avil life Here are chrraic dis- 

ormal, any capacity above this amount is generally P'^^^^ent or semipermanent cnppling from 

abnormal, and some patients complain of pL afto ^f' require^bnf treat- 

SveSS an^unce) Thqmd Ser'of 

Oyerdistention of a kidney, whatever the size nf thp hospitals are required, undoubtedly 

pelvis, and rapid distention ivill c4s= pL and mav Th’^s nU "''I be -eed for tiie pSrpo 

cause shock A nse of temperature is not mfreoS carnedmn ? o‘ =« 4ds is 

“/'ee pyelography Chdds and Spitzer"< state^ that be im^mU This particular work, as may 

It should also be recognized that considerable tivisting script afmyt brLLht im4lmv 'th" “'d "f' 

Of the ureter may not be abnormal ^ of iRp medical service 

^hij-3SE- 

out onl ^ ohinous that the technic can be carried Jstration will be directly under thenar Department 
out only m a hospital with proper Roentgen ray at Washington department 

uu IS to undergo the exami- theater of operations 

It He should rest fnr^\ ^ **^”31*7 to endure The service of the theater of operations comprises 

— for ,c ° ^ two days before the operation all that territory covered by the actual movement of 

I u During these two days liis the troops in the field This sennee is directly and 

^ rather light, and sufficient purging entirely controlled by the commander of the armies 

snould be caused to obtain the best picture results tipM onri h,r cV. laf r-n __ 

Several opaque silver preparations are used in pye¬ 
lography It IS not clear that any one is preeminently 
the best Collargol has been, perhaps, the most fre¬ 
quently used, but thorium nitrate in 20 per cent solu¬ 
tion has more recently been advocated Whatever 
solution is used, it should be entirely evacuated m 
twent 3 f-four hours In some cases the silver solution 
has been found retained in some part of the kidney 
structure 


-— tjjf HIV, v^wiiiiiiaiiuui Ui LllC cirillltjb 

m the field, and bis chief surgeon has direct adminis¬ 
trative control over the sanitary troops in this army 

SUPPLY AND OTHER TRAINS 

The most important administrative departments for 
the army m the field are those which are concerned 
with the supply of this army With the division arc 
the following supply trains the combat tram, field 
trams, ammunition trams, sanitary trains, supply 
trams and engmeer trams 


(Tff be eontmtied) 


IZA Childs, S B, and Spitzer, W M Roentgcnographic Study of 
the Normal Kidney, Its Pelvis and Ureter, The Journal A Af A , 
Sept 20, 1913, p 92S 

125 Bums, J E Thorium—A Nen Agent for Pjclography, The 
Tournal a. M a , June 26, 1915, p 2126 Further Obsenations on the 
Use of Thonum in Pyelography, ibid, Feb 17, 1917, p 533 Braascb 
and Mann Am Jour Med Sc, September, 1916, p 336 


Inauguration of First Aid Service—Under John Moore 
(■1826-1907), surgeon-general during 1886-1890, instruction m 
first aid was inaugurated in the service in 1886 This was 
one of the most important steps for the welfare of troops, in 
connection witli which tlie first aid books of Dietz, Smart and 
Pilcher were published anti the Hospital Corps of the United 
States Army was organizeck^ Act of Congress in 1887, result¬ 
ing m the drill manuals of Pilcher, Heizmann, HofI, Haiard, 
Woodhull and Dietz—LieuDCol C C McCulloch, Jr, U S 
Army The Scientific and Administrative Achie\ement of the 
Medical Corps of the Umted^States Armj, T/ie Scmifific 
M oniblv \ 


The combat tram consists of a certain number of 
wagons attached to each regiment which follow 
directly after this regiment on the march They carr) 
on!}'- ammunition, entrenching tools and rcsenc medi¬ 
cal supplies )Vlien an engagement is imminent, this 
ammunition and the other supplies are issued to the 
command, and the empty wagons go to the rear to 
be refilled The pack mule which is assigned to eadi 
regiment for the transportation of sanitary supplies 
IS attached to this train 

The field trams carr)' the baggage and rations of the 
regiment, on the march, however, they do not follow 
the regiment, but are back in the rear with the trains 
When camp is reached, these wagons return to the 
legiment so as to provide for the proper distribution 
of rations and other supplies 

In the column of trams, the supply trams follow 
usually directly after the sanitarj'’ trains The latter 
ha\ c been treated in a prei tons article, so u ill not lie 



1625 


\ oLuxiE LWni 

IwjMitii 22 


NEJV AND NONOFFICIAL REMEDIES 


considered here The supply trains carry extra forage 
and rations for the division so that a sufficient s pp y 


can be kept on hand at all times 

The engineer trams carry the pontoon and pioneer 
equipment of the engineer corps The ammunition 
train, uhich always heads the column of trains, carries 
the resen'e ammunition for the di\ ision 

When on the march these trains are under command 
of an officer detailed as commander of trains, and he 
has complete control over them \\Tien their senuces 
are needed, or an engagement is imminent, the sani¬ 
tary' trams are immediately released from his com¬ 
mand and placed directly under the division surgeon 
Al'hen the field trains are emptied, they proceed to 
a point designated in orders called the refilling point, 
and there are refilled from the supply tram, and m 
turn the supph tram is sent back to the head of the 
hue of communications, uhich is called the distributing 
point, to be supplied This method of handling these 
trains preients the field trains from eier becoming 
greatly separated from their regiments 

Tlie medical supplies needed for the division are 
brought up on the supply trams in the same way that 
forage and rations are handled, and uhen brought to 
the refilling point are turned over to the sanitary' units 
uhich carry' the resene sanitary supplies for the 


di\ ision 

The source of these supplies is not always the base, 
but the countn' through u hich the army is adi'ancing 
IS required to furnish a certain amount of necessary' 
supplies to the troops This is called supply by requi¬ 
sition This IS of interest from a medical standpoint, 
m that all obtainable sanitary' supplies are also requisi¬ 
tioned from this territory 


detailed for the purpose, and all movements of hos¬ 
pital trams are earned out under his immediate omers 
These trams run on regular schedules, and officers 
who may be placed m charge of such trains should 
remember that it is extremely important that the 
schedules laid down should be followed carefully and 
delays in entraining and detraining cannot be tolerated 

MILITARY POLICE 

Another department of the military service which 
IS of iriterest to the medical officer is the military 
police This IS composed of officers and soldiers 
detailed for the purpose, and has complete control 
of the territory immediately in the rear of the fighting 
line Its function, in addition to regular police work, 
IS to gather in stragglers and take care of prisoners 
of w'ar The medical department is interested in this 
scnice, for malingerers in the stream of wounded 
coming from the front, and all w'ounded pnsoners of 
war, are ultimately turned over to the military police 

THE GENEVA CONVENTION 

In the back of the “Field Serv'ice Regulations” are 
T number of appendixes The one that concerns the 
medical officer is that which gives the text of the 
Geneva Convention 

[Note— This concludes this senes of articles They will 
be reprinted in pamphlet form slightly modified and extended 
Tile pamphlet will also include ‘The Medical Corps of the 
Army as a Career," b> Major Robert E Noble, Instructions 
to Officers of the Medical Reserve Corps concerning pro¬ 
cedure uhen called to active duty, and the text of the Geneva 
Convention ] 


LINE OF COMMUNICATIONS 


New and Non official Remedies 


The line of communications is, of course, under 
command of the commander of the line of communi¬ 
cations , but the length of this terntoi^' is such that he 
cannot control it w'lthout proper assistance To pro¬ 
vide for a more efficient administrative control, the 
area is dmded into tw'o sections the base section and 
the adv'ance section Each of these sections is handled 
bv an assistant chief of staff, who represents the com¬ 
mander of the line of communications in that section 
The handling of sanitary supplies and the evacua¬ 
tion of tlie sick and wounded are in the hands of a 
medical officer assigned to each of these sections The 
official titles of these officers are surgeon of the 
advance section of the line of communications, and 
surgeon of the base section of the line of communica¬ 
tions The surgeon of the base section of the line of 
communicntions is also the technical adviser on the 
staff of the commander of the line of communications 
Sanitary' supplies are pushed forward, and the sick 
and wounded are evacuated to the rear directly under 
the control of these officers, and they are responsible 
for the efficient handling of this service Failure in 
performing their duties in a proper manner could not 
be tolerated for one moment The actual existence of 
the amiv depends on the efficient handling of the sup- 
plv and sanitary service, and the general public never 
rrahzes how much depends on the work of these 
officers, working without hope of glory or revvard 

HOSPITVL TRAINS 

The service of mihtarv railroads which handles hos¬ 
pital trains, though under the commander of the line 
of communications, is directly controlled by the direc¬ 
tor of military railroads, who is an engineer officer 


The follovvixg addition vl article has been accepted 

AS CONFORMING TO THE RULES OF THE CoUNaL ON PHARMACY 
AND ChEMISTRV OF THE AMERICAN MedICAL ASSOCIATION FOR 
ADMISSION TO New and Nonofficial Remedies A copv of 

THE RULES ON WHICH THE GlUNaL BASES ITS ACTION WILL BE 
SENT ON APPUCVTION W A PuCIvNER, SECRETARY 


KEPHALIN-ARMOUR—The hemostatic phosphatid 
obtained from spinal cord and brain tissue It is essentially 
the same as Brain Lipoid (New and Nonofficial Remedies, 
1917 p 125) 


Action and Uses —See New and Nonofficial Remedies, 1917, 
p 124 under Fibrin Ferments and Thromboplastic Sub¬ 
stances (Kephalin) ” 


Dosage —0 1 to OJ per cent suspensions of kephalin-Armour 
in stenie physiologic sodium chloride solution is applied 
freely to bleeding or oozing surfaces 




or irademark 

The brain and spinal cord of jnammals is desiccated m vacuo and 
the crude phosphatids e.'ctracted by means of petroleum ether This 
liquid IS concentrated and then precipitated v.^tb an excess of acetone 
The preapitate is extracted \nth acetone and then with alcohol The 
residue is dned and dissolved in ether and the ether solution e\ano. 
rated to drjmess at a low temperature ^ ^ 

Kephalin Armour is an amorphous, yellowish substance of charar 
tenjt.c odor »nd tant. It .. readily soluble in ether and chlorofon^ 
slightly soluble m alcohol and insoluble in acetone In neutral none 
ous Mlut.on It forma an opalescent emulsion The blood clottinc 
properties of Wepbalin Armour are not destroyed by boilmfr aoueous 
su^ensjons of it tnjucous 

One part Lephalin Armour -aill coapiUte 1000 parts oxalated blood 
plasma in from one to two minutes when tested m follow 1 Co of 
a 5 per cent solution of kephalin Armour in ether ,5 a,^drf to 2S Ce 
of phjsioloBical sodium chloride solution and the m.stare shaken 
until a uniform suspension resniu S Cc of this su.oL,.,oo 
in a large ten tube mith an equal volume of M ? 
of osalated blood plasma (1 Gm sodium oxalate 
added to 900 Ca fresh blood) are thw^diS^nd 
the test tube twice The mixture is ran.dli invertinq 

porcelain di*h it thould curdle m from \ 

solutions used in the prccedinjr test should he ^ Ml 

t^pmnture of the liquids and the porcelain dish should be ^mcmn^ 
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order, and .s working not in h,s own interest, but 
the service of the state In England the profession has 
been so reduced that at present there is only one prac- 

Chicago, Ilu ! population m densely peopled 

districts, and one to 2,500 m the more sparsely oL 
p^iecl areas, and even these are now subject to caU^ 
lere the organized profession itself has sole charge 
of supplying the army with medical officers This has 
been, and is still, being done without the necessity of 
a draft among physicians, except the draft which is 
exercised by the profession itself Let there be no 
slackers among us I 

S3 pQ Pa 


THE DUTY OF THE MEDICAL PROFESSION 
IN THIS WAR 

This IS the most destructive war the world has ever 
experienced Indeed, it is more than a war It is a 
cataclysm m the progress of civilization In its eftects 
on man it is comparable to the great geologic epochs 
uhich have endangered the existence of the race and 
profoundly modified the development of civilization 
Whatever may be the results of this titanic struggle, the 
trend of man’s evolution must be profoundly altered 
Ultimately, it may result in benefit to the race, or it 
may lead to deterioration Our success, with that of 
our allies, is essential to the welfare of the world 
Defeat would mean not only disaster to ourselves, but 
the retrogression of all nations We are fighting to 
protect our nation against a ruthless aggressor, to aid 
England, France and Italy, whose ideals are in har¬ 
mony with our own and who up to the present have 
been fighting our battles, to restore desolated and 
ravished Belgium and Serbia, to assist Russia in her 
struggle for liberty, and to give freedom to the great 
masses of the German people themselves The cry 
for help that comes to us from our allies should cause 
us to respond with our greatest effort, directed by our 
highest intelligence, and stimulated by our most unsel¬ 
fish desires 

S3 P3 l!3 


In tins great struggle the medical profession has a 
part to play second to that of no other group of men 
The medical profession has had its peculiar duties and 
obligations in all wars, but especially in this war The 
medical seruce is the branch of the army whose func¬ 
tions are conVemed almost solely with the amelioration 
of the horror\of war Our European confreres have 
shown themseMs worthy by their ready enlistments, 
by their high sftll and intelligence and by their altru¬ 
istic devotion The high rate of medical corps fatali¬ 
ties testifies to Ws Practically every physician in 
France is in the aW, either with the combatants or 
on detail to take car\of a^^llans, but in either case he 
IS absolutely at the c^imand of the milita^^ authon- 
ties There are todaApractically no pnvate prach- 
tioners m France EveV medical man is subject to 


Let there be no slackers 1 But, also, let there be none 
to offer themselves, provisionally, asking that they 
be favored m this, that or the other way In 
promoting to higher ranks, the Surgeon General 
undoubtedly will avail himself of the best information 
concerning each man’s fitness, and in assignment to 
duty the same care will be exercised An internist 
will not be assigned to operative work, nor will a 
sanitarian be expected to take the place of an ophthal¬ 
mologist Individual preference and special fitness, we 
ma)"^ rest assured, will receive full consideration in all 
cases But it must be remembered that the exigencies 
of the situation may demand, at times, that the 
medical officer sacrifice his personal and professional 
pride and do a service which he may consider a 
drudger)' This sacnfice he should be willing to make 
for his profession’s honor and for his countiy^'s good 

In IS3 to 


A few prominent men have expressed great disin¬ 
clination to be assigned to the physical examination of 
recruits Yet no more important function falls to the 
lot of the medical officer than this work Every physi¬ 
cally unfit man in the enlisted ranks is not only a dead 
weight to be carried for the present, but also a poten¬ 
tial burden on the pension lists to be borne in the 
future So far as possible, the final examination of 
enlisted men in the concentration camps will be made 
not by individual medical officers, but by boards of 
experts On these boards there should be men skilled 
in the recognition of surgical, circulatory, genito¬ 
urinary, dermatologic, pulmonary, neurologic, ophthal¬ 
mologic and otologic defects If an army of 1,000,000 
men is to be assembled, two or three times this number 
may need to be examined These examinations must 
be carefully, scientifically and conscientiously made 
No greater honor and no greater responsibilit> can 
come to a medical man, eminent m any of the special¬ 
ties, than to be placed on such a board No such 
opportunity—rich in material from among our dnersi- 
■fied population, important to the success of our cause, 
valuable from a saentific point of view, worthy of the 


4 Draft of Phj-sicians in England. The Jodeal^M 
17, p 1483 Compulsory Mobilization of the tORiis 
ision, p I486 
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high skill of the specialist—is likely to come again to 
the medical profession 

EI Rl 

The war in Europe has wTOught great havoc, it has 
destroyed millions of lues, has maimed and crippled 
many men, has littered the fields with shells of destruc¬ 
tion, dismantled cities, and crumbled into dust some of 
the most state!}' edifices, both secular and religious, 
eier conceued m the brain of man or reared by liis 
hands Cuihzation is not to be lost, and the upward 
progress of the race is not to be permanently arrested 
The potent saving factor in this great catastrophe is 
scientific medicine Had disease followed these great 


has been estimated in American expennients at less 
than 80 per cent, a figure decidedly lower than that 
obtained for the proteins of meat, eggs or milk In 
OsliimaV compilation of Japanese investigations, an 
average digestibility of 65 per cent is reported for 
beans These legumes contain celluloses and hemicel- 
Uiloses, carbohydrates which are entirely or for the 
most part indigestible To the interfering presence of 
these components the lowered digestibility of white 
beans has usually been ascribed Mendel and Fme,- 
w'ho liaie made extensive studies in this field, have 
pointed out that the unfavorable results can be 
explained m part only on the basis just referred to 
Isolated bean protein, free from the supposedly inter- 


armies in like proportion as it accompanied smaller fenng cellular detritus, does not appear to be satis- 


armies in the past, the better part of cmlization might factonly utilized m the alimentary tract, and in 


ha\e been lost But in all the belligerent countnes feeding experiments by Osborne and MendeP with 


medical science has stayed the pestilence and coped purified phaseohn, the chief protein of the bean, the 
successfully with typhoid, typhus, plague, cholera and nutritive results w'ere highly unsatisfactory when this 


other infections which in the past often w'rought 
greater havoc than war and determined the fate of 
nations The obligation has come to us Let us lay 
aside our indmdual interests, forget our personal 
desires and professional ambitions, and w'lth one 
accord proceed in the execution of the duty that lies 
before us 


product formed the sole source of the nitrogenous part 
of the diet 

An important contnbution to the problem of the 
biologic value of the white bean of commerce has just 
been made from the laboratory of agricultural chem¬ 
istry at the University of Wisconsin by McCollum, 
Simmonds and Pitz* Experiments on rats, the best 


LIMITATIONS OF THE WHITE BEAN AS A 
DIETARY COMPONENT 

Although legumes of ^ anous sorts have been famil¬ 
iar food products from early times, they have never 
formed the prominent staple of the dietary of large 
groups of people in the same sense that wheat or 
nee or other cereals have long been the “backbone” 
and chief ingredient of the ration of great masses m 
different parts of the W'orld At the present time, 
howeier, when all aiailable sources of nutriment are 
being carefully taken into account and when the item 
of comparative cost is directing attention to every pos¬ 
sibility in the way of food sources, the relatively low 
priced legumes, such as beans, are receiving senous 
consideration as an effiaent supply of valuable 


guide as to what may be expected in respect to the 
nutnent possibilities of a ration, have shoivn that 
caution is necessary in advising an extensive use of 
beans to supplant other protein rich foods in the diet 
The Wisconsin investigators remind us that the hasty 
substitution of legumes as a class for the apparently 
more expensive sources of protein, meat, milk and 
eggs, may be misleading Modem investigations of 
proteins by chemical and biologic methods have made 
It clear that from the dietetic standpoint the term 
“protein” cannot be loosely employed as it was for¬ 
merly “Protein is of biologic value only m so far 
as It yields appropriate proportions of essential 
amino-acids ” 

Some of the facts bearing on the problem are illumi¬ 
nating When the protein of the ration was derived 


nutrients 

The legumes, as peas, beans and lentils, are char¬ 
acterized b} being decidedly richer in protein than 
are other vegetables Moreover, they are easily pre¬ 
served dr}, a state in which they are of apparently 
greater fuel value than meats, judging by proximate 
anahsis alone Legumes m the green state are gen¬ 
erally regarded as more readily digestible than the 
dried products Although dried beans, for example, 
bear the reputation of bemg undesirable as a promi¬ 
nent component of the dail} diet, such impressions 
receive scant consideration in times of stress from 
man} of our food dictators 


solely from beans there was a hfgh mortality among 
animals thus fed, and pronounced stunting was 
observed in all Small supplements of acknowledged 
superior proteins like the casein of milk may bring 
some improvement, but a high content of beans in the 
diet appears to exert an injunous efifect m any event 
McCollum, Simmonds and Pitz have provisionally 
adopted the view that their subjects were mechanically 
injured by the distention of the digestive tract, due 

tionl ?9«'“ ^ ^ ^ Sta 

2 MendcL X B and Fine M S Studies m Xntntion rv The 
”33 Legumes Jour Biol Chem 1911 


Actual digestion trials on man are not wanting m 
the case of beans WTien beans have formed about 
one quarter of the ration, the utilization of the protein 


3 Osbome T B and Mendel L. B 
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to the extent of fermentation processes after eating 
liberally of beans The latter contain much carbohy¬ 
drate of the class of the hemicelluloses, for the diges¬ 
tion of which the higher animals haie no provision 
These hemicelluloses are, how ever, readily attacked by 
micro-organisms inhabiting the digestive tract, and 
their fermentative decomposition is accompanied by 
the liberation of a great deal of gas That this is 
largely responsible for the injurious effects following 
high bean feeding is supported by the marked tym¬ 
panites observed regularly m experimental animals 
eating rations high in beans It is further suggested 
by the Wisconsin investigators that partial asphjoci- 
ation of the walls of the intestinal tract through inter¬ 
ference with circulation caused by excessive stretching 
is the principal factor in debilitating the animals, but 
the low quality of the proteins is a contributmg factor 
Another disadvantage of the white bean lies in its 
content of inorganic salts, which does not support 
growth Additions are essential to make it suitable 
These can be secured bj' the appropriate use of other 
foods, but in such matters expert advice is necessary 
when the ingredients of the diet are somewhat 
restncted as to variety One advantageous feature 
of the white bean desen’^es special mention It is rich 
in the as j^et unidentified water-soluble vitamin that 
plays an important part in nutrition, although it is 
quite as deficient as are the cereal grams in the fat- 
soluble vitamin so prominent in butter fat and so 
useful in promoting growth 
It will be recalled that those who support the dietary 
theory of the origm of pellagra urge the inclusion of 
fresh animal foods and leguminous products in the 
diets intended to prevent the genesis or recurrence of 
the disease Until more information is forthcoming, 
caution in the extensive use of white bean protein is 
advisable Thoroughty cooked beans may act as a 
verj’’ desirable source of water-soluble vitamin despite 
their shortcomings on tlie protein side Many natural 
foods contain this, however ^Ve agree with McCol¬ 
lum and others that “tlie evidence at present available 
points to tlie conclusion that the bean proteins are 
decidedly inferior to those of meat, milk, eggs, and the 
cereal grains which have thus far been carefully stud¬ 
ied, VIZ, wheat, maize, oat, and rice kernels” On 
the other hand, it would be an unjustified generaliza¬ 
tion to put alTlegumes m the same category and under 
the same ban L tlie white bean Peas, peanuts, soy 
beans and othk legumes desen^e to be tested with 
equal care Th\chief occasion for extreme caution 
hes in tlie possible dangers Inclusion of undue 
amounts of beans V nations of persons restncted 
to what is supplied\o them, as m the case of armies, 
navies, prisons, asylums, etc, needs to be ^refullj 
considered by those X understand some of the fac^ 
which have just been Vehearsed, and who hai e the 
Confidence and courage^ act in accordance with the 

lessons of science 


Jotm. A. M A 
JohZ 2, 1917 

THE CLASSIFICATION OF STREPTOCOCCI 
The important role that streptococci play in a large 
number of acute infectious processes has made the 
classification of the various strains of this group of 
micro-organisms a problem of great consequence from 
the standpoint of the clinician An examination of 
the morphologic, cultural and biologic peculiarities of 
races of streptococci from different sources indicates 
that differences exist between certain strains, but it is 
difficult to determine the significance of these varia¬ 
tions In spite of exhaustive studies by a large num¬ 
ber of investigators, little progress has yet been made 
toward the development of a practical basis for dif¬ 
ferentiation It seems that instead of attempting to 
simplify and standardize the various proposed meth¬ 
ods now m use, there has been a tendency to develop 
a great number of complicated technical classifications 
which may have confused rather than clarified the 
problem Perhaps the most important contribution to 
our knowledge of the streptococcus group from the 
standpoint of the classification of the different strains 
was made m 1903 by Schottmuller, who introduced the 
blood agar plate method of culture By the use of 
blood agar plates tv\ro distinct types of streptococci 
were differentiated on tlie basis of cbaractenstic 
metabolic functions — hemoljdic streptococci, which 
produce active hemolysis but no methemoglobin, and 
green-producing streptococci, which convert oxyliemo- 
globin to methemoglobin without causing appreciable 
hemolysis Schottmuller called these types Strepto¬ 
coccus lougiis paihogenes scu erysipclatos, and Strep¬ 
tococcus uiitwr sen vindans, respective!}' Subsequent 
investigators have confirmed and extended Schott- 
muller’s work, and it has been observed that these two 
classes of streptococci usually give rise to different 
types of infections The blood agar plate has become 
indispensable in the study of streptococcus infections, 
but the lack of standardization of this method still 
hampers its usefulness to some extent 

Anotlier means of differentiation of streptococci 
that has gained sufficient prominence to become a 
routine procedure is based on the fermentation reac¬ 
tions of the different strains Gordon, Hiss, Andrewes 
and Horder, and many others have attempted to 
classify streptococci on tins basis, but the existence 
of numerous vanable and anomalous strains, and tlie 
use of a diversity of methods have interfered with the 
establishment of definite types Recently, however. 
Holmaffi and Blake= have suggested a combination of 
this procedure with the blood agar plate method, and 
their results are more encouraging This is cspeciallj 
true of Blake’s work, for his classification is more 
practical since he advocates besides blood agar the use 
of only two fermentable subst ances lactose an 

1 HoW. W L. The CI.ss.ficat.on of Strcptococa. Jonr Me! 

^Tsbl^rr '‘c’ 'tI-c CIass.fica..on of Strcptococc. Jour Mo! 
Research, 1916, 36, 99 



AOLtTME LXVlll 
hUMBM 22 


editorials 


1629 


n < A A laWatnrv nroccdures for blood cells are nucleated — erytliroblasts, of a biconvex 
nianmte rather than a biconcave shape Groups of such nucle- 

the differentiation of ^ ^t^d, colorless erjdhroblasts are found in the red mar- 

bXfthir L\hod Tn b"e of help in the clinical study roii These cells, according to the textbooks, multiply 
of pathiTconditions in man caused by streptococci by kary-okinesis, and the daughter ce Is eventually p o- 
To be o? clinical ^alue. a method of differentiation ducc hemoglobin in their cytoplasm, thus forming nude 


of ^•anetles of bactena must jneld concrete informa¬ 
tion as to the source of the organism, and the t)pe of 
pathologic process mth nhich it is assoaated On 
the other hand, such a method must not demand highly 
expert laboraton skill, a limitation of cultural tests 
as well as aioidance of complex classification are 
necessary At this time a standard blood agar plate 
method such as recommended by Becker,* Holman, 
Blake or others is the only approach to a method that 
in any wav fulfils these requirements so far as strep¬ 
tococci are concerned A.s stated, the two tyqies of 
streptococci thus differentiated have definite and 
characteristic metabolic functions Furthermore, they 
differ m pathogenic properties — the hemolydic tyqie 
usually being parasitic and highly virulent, while the 
green-producmg ty pe is often saphrophymc or of rela- 
tneh low \arulence, at least when judged by the time 
required for certain infections to reach a fatal end 
Hence, the blood agar plate culture in streptococcus 
infections may yneld raluable information There still 
remains the hope that a differentiation of streptococci 
on the basis of their immumty reactions, similar to 
that der eloped for pneumococci and other organisms, 
mar be accomplished There is convmcing eridence 
already at hand which indicates that the antigenic 
properties of the hemolytic and green-produang strep¬ 
tococci are quite different, a fact that should encour¬ 
age intensir e study along these lines In the study of 
the immunologic differences of races of streptococa, 
refinement in the preparation of antigens might be of 
great help 

THE OEIGIN OF RED BLOOD CORPUSCLES 

According to a current dictum in histology, the 
mammalian red blood corpuscle is a cell w hich has lost 
Its nucleus At an early period in fetal life the blood- 
torming function appears to be associated with the 
fetal Iner In the “blood islands” of this organ, 
nucleated erynbroblasts are belier ed to be formed 
rapidh b\ kanokinesis The primitiie spleen also 
assumes a small portion of the hematopoietic function, 
which, howeier, does not appear to persist m these 
organs much beyond the term of intra-utenne life 
ith the appearance of the red marrow of bone, the 
work of blood tormation is transferred in increasing 
measure to it Here this actmty seems to be continued 
throughout adult life, being much accelerated after hem¬ 
orrhages and in certain pathologic conditions It is gen- 
eralh stated that in their pnmiUre condition all red 


of a Staniird Blood Apir Piaie 

loio^io^ HcmolT«,s br Strcptococc Jour Ini^ Di« 


ated red corpuscles Subsequently, according to the 
present conception, the nuclei of these cells are lost and 
the newdy'^ formed non-nucleated red corpuscles are 
forced into the blood stream In fetal life, and m cer¬ 
tain pathologic conditions in which blood formation is 
greatly accelerated, the process is said to occur with 
sufficient rapidity to permit the immature erythro- 
blasts to gam entrance into the general circulation 
The red blood cells of the earliest fetal circulation are, 
therefore, all nucleated, those of later fetal life are 
nucleated m decreasing proportion, w'hile in healthy 
extra-utenne life only mature non-nucleated forms 
ordinanly occur in the general blood stream 

It remains to inquire howy on this hypothesis, the 
nuclei disappear from the cells as desenbed Some 
regard the process of disappearance as an extrusion, 
others as a disintegration or solution In attempting 
to observe the different stages of the dcAmlopment of 
the normoblasts into a true red corpuscle by means of 
a living culture of red bone marrow, Tower and 
Herm* ba\e been led to question the validity of the 
current descnptions Instead of witnessing a normo¬ 
blast remodeled into a non-nucleated corpuscle by los¬ 
ing Its nucleus, they saw this normoblast send out 
non-nucleated straw-colored bladders from its nucleus, 
these bladders finally separating off as true red cor¬ 
puscles This process was not confined to the normo¬ 
blast type, but was endent in the lynnphocyte senes of 
white cells Moreover, observations show that the 
normoblasts in the mammal (cat) and the red cor¬ 
puscles in the bird (chick) anse from white cells by 
an intranuclear activity^ and at the time w hen they first 
emerge from the parent cell they are almost indis¬ 
tinguishable from each other 

The novelty m these studies may be thus sum¬ 
marized The mammalian red blood corpuscle is a 
nuclear bud which escapes into the circulation as the 
true red cell The mammalian normoblast and the red 
corpuscle of the bird are the product of intranuclear 
activity and are phylogenetically identical Phagocy¬ 
tosis of red cells by the giant cells (megakaryocytes) 
m normal blood-forming tissues is by no means com¬ 
mon The true process is undoubtedly the manufac¬ 
ture and not the destruction of red cells When it is 
recalled that a continual disintegration of a certain 
proportion of red corpuscles in the blood stream is 
today postulated as an essential factor m the produc¬ 
tion of bile pigments, it follows as an inevitable con¬ 
sequence that new ery-throcy tes must also be forming 
miestigation of a process thus 
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rased new problems ,n regard to the process under of thf country mvolvefthf s ” P"" 

resSref ““ “ development of th.s d.sease The““seaTcan be o!t! 


EPIDEMIC MENINGITIS 


vented, provided the right measures are adopted 
ouch -measures include a careful survey of the locali¬ 
ties from Avhich the men come, as to the prevalence 


-r^ 1 -« —w.* 0.0 \.yj UiC ui 

iipidemic meningitis is spread in the same way as m those localities of epidemic memnmtis 

/ifl n K-Tt J.1 _-_ 1 . _ t .« i- & f 


a sys- 


, , j , - ^ ill trniiy ms ^ gyS- 

diphtheria —by contact with the sick and with car- tematic search for carriers, the retention of all car 
ners, meningococcus carriers As pointed out a week riers until free from meningococci, early diagnosis 
ago, the meningococcus earner is of far greater impor- and immediate isolation of patients with repeated 
tance in spreading meningitis than sick patients In mtraspinal injections of serum, including withdrawal 
the case of diphthena it is the rule ever^wvhere that of the exudate ^ 

proper preventive measures are enforced to control -- 

diphtheria earners until they are free from bacilli r.nrr'fint r'nmman + 


Similar measures should be enforced in the case of 
epidemic meningitis, not only in the case of troops 
or in camps, but also in civil communities 
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^ „.,1^ .. HOSPITAL UNIT 

or in camps, but also in civil communities at. j 1 , , 

Meningitis is a fearfully destructive disease, and no try br.tralblf wsT f^r a f* m ‘ 'w 

step that tends to limit its spread should be omitted prepared to, and did, respond, and we were able to 

Wherever epidemic meningitis appears, the patient and do this simply and solely because we had the base 

carriers should be segregated immediately' In the hospitals organized, equipped and ready to respond 

treatment of epidemic meningitis the immediate intra- In a word, because this new idea of preparedness had 

spinal injection of specific meningitis serum is abso- been carried out, we were prepared to respond to this 

lutcly indispensable Such injections, preceded in emergency call, otherwise we should not have been 

each case by the Avithdrawal of the cerebrospinal exu- forming these base hospitals was original 

date, should be continued daily, or practically daily, m this country and has been earned out nowhere else 

c t In October, 1915, Dr George W Cnle suggested and 

until the condition of the patient no longer requires 

specific treatment English observers (Foster and organization This received the instant approval of 
Gaskell) lay great stress on the value of frequent American National Red Cross, through Col jeffer- 
removal of the cerebrospinal exudate even when the son R Kean The idea was taken up with enthusiasm, 
serum is not injected, but whenever serum beheicd and m many cities in which there n ere institutions that 
to be reliable is available, it is not doing the most we could further the proposition the foundation of these 
can in the situation to omit its mtraspinal injection base hospitals was undertaken There were seven in 
Unfortunately, as shown by experiments in England, the course of enrolment in May, 1916, with two others 

some of the serum as obtmned under market condi- prospectue By May, W17-o..c year 'atcr-tberc 
, , eirtv Mere available for use by the United States Army 

tions seems to be without sufficient virtue to have any practically equipped 

curative effect In this respect we still are at tne training for active duty At the 

mercy of the manufacturers, unless fortunate enough ^.^ese base hospitals are m Eng- 

to be able to secure the serum from institutes for Pratwi.," two-otbers are en route and possibly 

research, such as the Rockefeller Institute for Medical appears will have arrived in Englanil, 

Researfih or the research laboratories of the board of four others are about to go As has been stated, 

liealth Af New York City There has been, and is conception of an organization drawn from an 

^'hll urnint need for efficient methods of standardiza- existing civil hospital, whose personnel would 
ho„' ot l timenmgococcus scrum , embrace the best medical and surgical talent, is a new 

im V'.r,„t,nv nn a larue scale bigms. it may be one It is tins idea of a group of men already 
"benreL,™ * ® f of epidemic acquainted and working together in civil life being 

■■"''®We, X view of the w dc ^ transported to the field of acl.on-m th.s case to a 

iresent, to search f^ mminp-from foreign country—where they still work as a unit, 

; recruits, especially thos g makes the scheme so valuable and practical It 

d/stnets „,jj ’ leningitis IS prevalent this w^ , conception of a smoothly running machine picked 

o'one as it sh will require speciahy traine men perfection and transferred to a new loca- 

oy/(/pans training eiven at the Army an T\here. almost bv the simple turn of a switch, the 


addition training given at the Army an ^\here, almost by the simple turn of a switch, the 

Med 1 the Rockefeh'er Institute has entire machine is again in working order Two men 

cranged t ^^T^Ansive tnuning to medical officers especiall) deserve the credit — Dr Criie for suggest- 

ffiis ir ^nte/’^se wffi > ment experienced j^ig j^ea, and Colonel Kean of the American 

o/F t been akc, the work in National Red Cross for carrying it out _ _ 

field ^ made , ....h,. r^m.-irU of m iic^r 

offers^\ 


1 In connection with thu matter see the remarks of Dr nern'r 
under ‘ Medical Mobilization and the War 
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THE EFFECT OF COLB ON MALARIAL 
PARASITES 


ANAPHYLAXIS TO SERUM 
The use of antitoxic or curatne serums in the past -n-^rieninent has demonstratea that many micro 

Ins occasionally been organisms are far less sensitue to low temperatures 

phi lactic sjuiptoms ~ SeU a^fdifficult to com- IhL was believed to be probable in the earlier days of 

S" tT ;Ze n»t oi So “ s“ Znlfy baucolcgy, .n v.ew of fhc pernjanon. damage or death 
SrodJced 'as eaTened the mcdence of the t.ndestred which promptly eosiics when the environmenal le.^^- 
tluts^ emphasized the probability that pcrature of these lowest foms of life is raised The 
ZnmmSatioils of anaphylactic seLi.ization and detrimental effects of 'jTZ'sZ rZalToeZ 
the Iherapelitic properties are not necessarily associated “ ZZi.Zfnr of 

\\ ith the sime coinponents of the serum btuuies ot 
the chemistri of serum have clearly indicated that the 
antitoxins are not a common property of all the blood 
proteins of immunized individuals, but either belong 
specifically to definite proteins or are associated in 
some nay with special protein fractions It is the rec¬ 
ognition of this fact which has made the concentration 
of antitoxin so successful^ In attempting to free 
antitoxic serums from the dangers of vanous anaphy¬ 
lactic phenomena, it has naturally been asked whether 
the difterent proteins of the serum play a different 
part m the anaphylaxis to foreign serum Do all of 
them haae an equnalent or even common antigenic 
function’ Such questions of immunologic specificity 
are not new, they have been answered definitely in the 
case of certain proteins in a way to suggest that the 
antigenn. distinction is possibly dependent on such 
properties of the different proteins as may be open 
to the ordinary methods of chemical and physical 
iiiquir}', rather than on some mystenous biologic rela¬ 
tionship The work of Wells and Osborne* has con¬ 
tributed fundamentally to the establishment of such 
anaphi lactic specificity on a chemical basis That 
eveiy sensitization with whole serum is in reality a 
complex multisensitization has been indicated anew by 
recent obsen'ations conducted for the British Medical 
Research Committee by Dale and Hartley^ Tliese 
shou that each of the three proteins separable from 
horse senim by their physical and chemical properties 
— eiiglobuhn, pseudoglobnhn, albumin — can act as 
an anaphylactic antigen Complete separations of such 
serum proteins is extremely impracticable, if not actu- 
nll) impossible at present On the whole, however, 
ihc evidence seems m favor of the view that the differ¬ 
ent proteins of a serum, so far as they can be obtained 
pure from one another, act as independent anaph}- 
hctic antigens A. practical feature of this work may 
be alluded to here Dale and Hartley remark that 


arc known to survive temperatures far below those of 
the extreme cold occurring in nature The possibility 
of a survnal of other lower forms, such as the plas- 
modia, under the adverse conditions represented by 
low temperature, has not m the past been equally well 
investigated Kmg,^ the government entomologist, 
has stated that the impression is gained from the litera¬ 
ture on malaria that the development of malaria 
parasites m Anopheles is arrested at a temperature of 
about 60 F and that the parasites themselves are 
destroyed at temperatures below this He recognizes 
the importance of the question, since it involves the 
survnal of infection in mosquitoes after hibernation or 
after exposure to low temperatures under natural con¬ 
ditions In new expenments conducted in the Tulane 
University Medical Department at New Orleans, King 
has found that the parasite of tertian malaria in the 
mosquito host is able to survive exposure to a tempera¬ 
ture of 30 F for a period of two days, 31 F for four 
days, and a mean temperature of 46 F for seventeen 
days In a smaller senes of tests the sporonts of the 
estivo-autumnal parasite have shown a resistance to 
temperatures as low as 35 F for twenty-four hours 
This demonstration of the resistance of Plasmodium 
vizar and Plasmodium faleiparum to cold and survival 
through a freezing temperature of several days’ dura¬ 
tion IS significant 

DIFFERENTIATION IN THE PARATYPHOID- 
ENTERITIDIS GROUP OF BACTERIA 

In the case of groups of similar bacteria, such as the 
members of the paratyphoid-ententidis group, which 
cause serious epidemics m man and animals, it is 
important to determine whether each member is a 
fixed type, according to human or animal ongin, or 
IS constantly changing from one type to another On 
the practical side it is desirable to know whether 
paratyqihoid is due to infection from human sources 


s c al the proteins of a serum can act as anaphylac- or to infection from the lower animals, as is aunar- 

lie nnticrf»nc: if ic i/'l/mf fVlof 4.^ .t i* . - - 


tic antigens, it is ei ident that the ideal to be aimed at, 
in concentrating the curative element in a specific 
immune serum, is simply the reduction of the ratio of 
total protein to antitoxic \alue, for the purpose of 
reducing serum reactions, the elimination of albumin 
seems to be as important as that of euglobuhn, uhen 
the pseudoglobulin is the fraction carrying the thera¬ 
peutic pouer 


, ' f ile Refinement and Concentrauon of Diphtheria Anutoxic Semm^ 
editorial The Joernae A AI A Jan 6 1917 p 

2 Protema and An3ph>laAij editorial The Jouxnae A M ^ 
an 1 1916 p 36 Uke G C Oshome T B and \\en, H G 
Jour lnfeet_ Di. 19H 14, 3M Wells H G and Osborne 
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Martle> P Anaph>laxis to the Separaied 
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ently the case in infection with the ententidis bacillus 
in “meat poisoning” epidemics Certain earlier work¬ 
ers held the members of this group to be mdistinginsb- 
able, but recently Jordan* and Krumwiede® ha\e found 
sufficiently typical cultural and agglutinative differ¬ 
ences to justify a division into four groups The cul¬ 
tural differences consist in the formation or absence 
of formahon of acid and gas in xylose, arabinose and 
dulcite, and in the degree of rapidity of alkali forma- 
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twn in litmus milk The paratyphoid A strains, -which 


JoTIR. A. JI A 
JojiE 2, 191 r 


alurmrc j j- t - wuicii Ju^iJcction, to be headed bv Pol S' P u 

Tnr2 i sources, according to ^ospUzh and hospital Snstrictmn he^deTbv Cnl f 

Jordan produce alkali in litmus milk much more 

^ondy than ^e others, and do not ferment xylose coordinated ^ndcfthe dirm’i^rof cSf h’’"" 

The paratjrphoid B strains, almost always obtained ^ ^ ^ 

from human sources also, ferment xylose, arabmose t.o? wuf hospitals and hospital mstrac- 

and du cite rapidly, and produce alkali quickly in lit- dnrty-^o hosXis 1o/ "'f preparation of 
n!lt,i''^V^ en^tentidis strains are indistinguishable cantonment bospUal “if S“a"capanu 

rally from the paratyphoid B strains, but have gene’raTeSmc necessary to build se^cral 

distinct agglutmative reactions The suipestifer or fn seaport“me? ^ ^ 

hog cholera strains, which in almost every case are The oj, Colonel Reynolds’-samtaiy mspection- 

Of porcine origin, ferment xylose but attack arabmose fifJ sanitary matters pertaining to armies III 

and dulate slowly or not at all In thetr agglnt,native 
actions all these bacteria fall into this grouping, J^nitary inspectors, with the ranks\f 

though in certain rare cases the strains of porcine 
origin, after bemg under cultivation for some time, 
may assume characters of the paratyphoid B group’ 

The agglutinative reactions of the paratjqihoid B and 
hog diolera strains are not alwat's dearly <fistinctive 
when the whole serum is used, immune serums for 
hog cholera strains agglutinating the paratyphoid B 
strains, but by absorption tests the agglutinins may 
be separated As Bainbridge^ pointed out, if the 
immune serum is saturated with a suspension of para¬ 
typhoid B baalh and tlien centrifugated, its potency 
for strains of porcine ongm is not affected 


sanitary appurtenances 
corps of general sanitary inspectors, with 
fnrZm ’’eutenant-colonels A general sanitary inspec: 
tor will also be attached to the commanding general of each 
firrny 
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Training Camps for Medical Reserve Officers in Operation 

Last week The JouR^AL announced that three training 
camps for physicians were being established at Fort Rilej', 
Kan., Fort Oglethorpe, Ga^ and Fort Benjamin Harrison, 
Ind. There camps ape already established and a fourth camp, 
for which details have not been worked out, is m process of 
establishment At Fort Benjamin Harrison, Ind, Major 
Percy M Ashburn will be commanding officer and Major 
James F Hall, assistant Other instructors will be Majors 
Jay R Shook, Charles F Morse, William A, Powell and 
George H Scott, and Captains C C McCornadc, S S 
Creighton, Howard McC Snyder, Joseph E Bastion and 
Taylor E Darby At Fort Riley, I^n, Major William N 
Bispham will be commanding officer, and Charles R. Rey¬ 
nolds, assistant Other instructors will be. Majors Frank W 
Weed, Jacob M Coffin, William W Reno, Craig R. Snyder 
and Henry C Pillsbury, Captains Felix R HUl, Thomas J 
Flynn, John J Reddy and William H Richardson, and First 
Lieut Hamson W Stucky At Fort Oglethorpe, Ga, Lieut- 
Col Henry Page will be commanding officer and Major 
Rocer Brooke, assistant Other instructors will be Majors 
Leartus J Owen, Wallace De Witt and Robert L Carsudl, 
Captains Mahlon Ashford, Eugene G Northington, Alexander 
D Parce, Calvin D Cowels, Jr, Samuel J Turnbull and 

Royal Reynolds , ,, , u 

The training will consist of three periods of four w^ each 
During the first month, the duties which tlie enlisted man is 
Siected to perform rvill be t|igbt, during the second month 
iKuties of tlie medical officer and book mstnicbon mill 
be gwen and the third month \will be devoted to training m 
tlie held In case of emergency, it will then be ,, 

cut off the last month of training An ambnlance and a 
hospital will be established at each training camp 


Medical Reserve Officers and Registration 

The President has held, according to an order of tlie 
Provost Marshal General, dated May 24, 1917, that the Selec- 
tive Service Act of May 18, 1917, and the proclamation and 
regniations of the same date, do not require the registration 
on June 5 of members of any duly organised and recognized 
force, nav'al or mihtarj', subject under other laws of the 
United States to be caJJed, ordered or drafted into the 
military or naval service of the United States The registra¬ 
tion regulations are to be constfued as providing for the 
exception from registration of persons in the military or 
naval service of the United States, which includes all officers 
and enlisted men of the Regular Array, the Regular Army 
Reserve, the Officers Reserve Corps, the Enlisted Rescnc 
Corps, the National Guard and National Guard Reserve 
recognized by the Militia Bureau of the War Department, 
the Navy, the Marine Corps, the Coast Guard, and the Naial 
Militia, Naval Reserve Force, Marine Corps Reserve, and 
National Naval Volunteers, recognized hj the Navy Depart¬ 
ment 


Visual Tests for the Medical Corps 

To the Editor —You fail to mention the physical -qualificaiions (or 
the Medical Keserve Coips and the regular Medical Corps Many, 
many physicians mcar eyeglasses Would this act as a disqualification 
or hindrance’ Is myopia (in the case of physicians) or other ailments 
of minor character, cause for rejection or exemption? Would a com 
mission be refused on these grounds to a physician othenvisc qualified’ 

Ansu'er. —The physical examination is thorough The 
applicant must certify that he labors under no physical infir¬ 
mity or disability which can interfere with the efficient dis¬ 
charge of any duty which may be required Errors of refrac¬ 
tion, if vision IS not below 2^00 in either eye, arc not causes 
of rejection, provided they are not accompanied by ocular 
disease and are entirely corrected bv appropriate glasses 
With the proper correction by lenses the -vusual acuity of 
each eye must not fall below -9io While using the refractnc 
correction required for distant vision, m the case of 
ametropic conditions, the applicant must be able to read No 1 
Jaeger (JO D Snellen) at the usual distance for near nork 
(13 to 20 mches) while using both eyes Strabismus of anv 
type or color blindness for red, green or violet will be a cause 
for rejection The foregoing requirements apply to eyes free 
from disease, either acute or chronic All lesions of either 
fundus ocuJi, whether old or of recent ongm, as determined 
by ophthalmoscopic examination, will be causes for rejec¬ 
tion A certificate from a competent oculist may be accepted 
at the option of the examining hoard as eiidencc of freedom 
from lesions of the fundus 


Organization of Training Camps 
Three new branches of ibe medical se^oe of 


training camps 


4 Balntnage,F A and O'Bncn, 
of Bacilli, 7our Hyg, 1911, H, 68 


R. A 


Base Hospitals Ordered to Active Duty 
The following base hospitals have been ordered to actnc 
duty and will sail shortly for England 
Base Hospital No 4, Massachusetts 


\ 
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F O Neil, William J Mixtcr, Zabdiel B 
r Ininir Dewitt S Chrk, George A Lelancl, Jr 
ciaiis EL Lawrence Oluer, James H Means, Paul D White, 
Wade S Wright, Joseph C Aub, Carl A L Binger, Addbert 
S Merrill, roentgenologist, Oscar Teague, ’ 

Aumistus G Rejnolds, quartermaster, Henry C 
registrar Henry K. Sherrill, diaplam, Ralph A. Hatch, 
oculist, Harold G Tobe\, larjngologist, George Cl>mer, 
neurologist and alienist, William H Gullifer, dentist, Wil¬ 
liam H Sherbune assistant dentist 

Base Hospital No 15 The Mackay Unit of the Roose- 
i-ELT Hospital, New York— The medical members of this 
base hospital are as follows Major Qiarles H Peck, direc¬ 
tor Major James I Russell, assistant director, surgical ser- 
Mce Major Rolfe Flojd, chief of medical service, Capts 
\lfrcd Stillman, Harold Barclaj, Clarence McWilliams, 
Calvin B Coulter, Henrj James, Edward F Kilbane, Joseph 
Steiner, Gouvemeur M Phelps, First Lieuts William E 
WTite Henrj W Cave, John H Carlisle, Alexander T Mar¬ 
tin, Augustus Street, William B Hetzel, John E. Williams, 
Lewis S Booth Robert T Bucklev, Thomas C Peightal, 
Ralph A Hurd, dentists J C Yandervoort, John R. Merrill, 
chaplain. Rev Francis B Barnett 

Bvse Hospital No 17, Harper Hospital, Detroit— Major 
\iigus McLean, director 

Base Hospital No 18, Jonxs Hopkins Hospital, Balti¬ 
more— J M T Fmnej, director 
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man should be released until they arc no longer carriers jHic 
particular service which we should like to render is wis 
There arc at the Rockefeller Foundation many men who have 
had the good fortune, or misfortune, of particular experience 
with meningitis, and vve should like the privilege of training 
a certain number of men who will be sent to these camps, 
cooperating with the clinical department, and perhaps being 
a part of it, who will also be doing some of the bactenologic 
work of these camps We wish to qualify them with the 
latest knowledge which vve have gained in these diseases 
If these men are with us four weeks we can teach them a 
number of supplementary things I have the highest hope 
that what vve are domg.will be done elsewhere if found to ’’e 
worth while Chicago has perhaps men better versed in this 
special line than New York, and perhaps there are other 
places There is the Army Medical School, and the Navy 
Medical School They will doubtless do similar things 
Where the demand for men of this tjpe is so great, no single 
organization can tram enough men for this purpose We 
propose to carry on this work through the summer and the 
fall, but if It seems worth while, some other institutions will 
do likewise We feel confident that four weeks will be 
sufficient time lor this work but this will have to be deter¬ 
mined by experience We feel confident that it will be of 
value to know that wherever men are affected with this dis¬ 
ease there will be at least one man who has at his fingers’ end 
the training now in use at the recruiting stations and hospital 
organizations dealing with the troops abroad 


Preparedness of Medical Officers for Development 
of Epidemic Meningitis 

\t the meeting of the General Medical Board of the 
\dv isorj Commission of tJie Council of National Defense, at 
Washington, D C, May 27, Dr Simon Flexner spoke of the 
preparations that the Rockefeller Institute had made for 
instructing medical officers in the technic and procedure for 
the detection of meningococcus carriers and for review of 
other laboratory methods that were necessary in the manage¬ 
ment of this disease Dr Flexner said, in part, that there is 
an urgent demand for doctors for the army and navy and 
that manj of them had had training so recentlj that it would 
be unnecessarj perhaps to supplement that training in tlie 
manner proposed Others have not had training so recently, 
and It might be adv isable to undertake to supplement their 
training Undoubtedly one of the situations that vvill arise 
has to do with infectious diseases Certainly it has been the 
experience in European armies in this war that recruiting is 
attended with the appearance of contagious diseases some¬ 
times on a considerable scale, among the new recruits, intro¬ 
ducing diseases which must be met immediately, and which 
are often a real menace to the work to be carried out in their 
training Certain of the diseases which vvere formerly a 
sev ere menace among troops such as typhoid and paratyphoid, 
are now much better controlled These diseases have been 
reduced to the minimum There are otlier diseases for which 
there is no such artificial means of protection and which 
constitute a great menace. One of these is epidemic menin¬ 
gitis a disease which has been prevalent for many years It 
has never died out since the epidemic which appeared in the 
earl) part of the present century There is reason to believe 
that vve shall be confronted with epidemic meningitis very 
soon after recruiting actually begins The disease has already 
appeared in certain of the camps It is desirable and neces¬ 
sary that vve should deal with these epidemics in the most 
effective manner at the outset and among other things, vve 
should give special instruction to certain numbers of medical 
officers m order that they may put into effect the experience 
recently gamed abroad where these epidemics have appeared 
I am not a military person and therefore do not know how 
the people are housed but this I do know that just as soon 
as a case of meningitis is discovered, the rest of the men in 
the shack should not be permitted to mingle with the rest of 
the recruits until all of them have been subjected to a menin¬ 
gitis examination to determine whether or not any man 
among tlicm is a earner of meningococcus There is no 
difficulty about the sick man as he will be taken care of in 
the hospital and not be a menace to the rest But the men 
who are not in the hospital and who are earners of the 
CMcus will be a great menace. If they are earners they 
should be discovered and can be discovered m twenty-four 
to fonv-eight hours Those who are not carriers can be 
released but those who are must be looked after as carefully 
as the sick man and not released any more than the sick 


Qualifications of One Thousand Physicians for 
Immediate Service Abroad 

To the editor —In jour Current Comment of May 26 I see that 
1 000 men have been asked for service in France To whom shall I 
apply in order to get into this service? 

Frank X PoiiAiNviiXE MD Grand Rapids, Wis. 

To the Editor -—Can you give me some information relative to the 
procedure quahlicauons, etc., of the 1,000 physicians France has asked 
for? More specifically, what is the remuneration, the term of service 
and work rendered that is in base hospitals or on the battle field? Do 
they go into Red Cross units or directly into the service of the French 
government? 

Noah Zehr MD, Fort Wayne, Ind 

Answer. —The 1,000 physicians mentioned are being selected 
from among members of the Medical Reserve Corps, who 
volunteer for the service by the surgeon-general’s office 
with the assistance of the state committees of national 
defense To obtain this assignment abroad the applicant 
must be under 35 years of age, well qualified professionally 
and especially so physically When assigned abroad by the 
surgeon-general of the army, these physicians go as officers 
of the United States Army and are not connected with any 
base hospital units or attached in any way The remunera¬ 
tion IS the same as that of the rank which they hold in the 
Medical Reserve Corps 


iriuiecuug ine iracuce 






The Missouri State Medical Association at its last annual 
meeting adopted resolutions to the effect that those physicians 
who remain at home should volunteer to care for the practice 
of those called to service and to turn over to them or to their 
dependents a liberal proportion of the income of this work. 
Plans are being formulated for rendering the resolutions 
effective These plans are to be submitted to the county 

societies for approval-The Mississippi State Medn.nl 

Association at its recent meeting adopted a resolution to the 
effect that each physician keep a separate record of tlie 
charges for the patients of colleagues who have left to join 
the government service. When the fees are collected one 
third will be turned over to the absent physician or to his 
family, one third to the American National Red Cross and 
the remaining one third to the physician who undertakes the 
service The Red Cross fees are to be turned over to the local 

chapter-The New York State kledical Society agreed that 

each physician ask every new patient the name of his usual 
or last medical attendant, and if this doctor is in active ser 
vice to turn over to him or to his family one third of the fees’ 
collected from the patient Further, it was agreed that if 
patients are referred by a physician who has not previouslv 
referred patients and the physician is in the government ser¬ 
vice one third of the fee shall be turned bfck Sly "t 
was agreed that the physician will not attend such new 
patients for one year after the resumption of practice of the 
physician who was in tlie government service 
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Care for Dependents of Physicians 

To Otc Editor— Will the federal go\ emment undertake the relief and 
support of the dependents of doctors and others who may be sent bv 
our ^vcmjnCTt across seas for service as avd.ans or attach™ to 
some branch of the scrMce-of the allies? 


Jour Jt , U A 
JusE 2, 1917 


Reserve Officers on Active Duty 

dutj as 

D^cl‘’ford"ut'" “ ^ ^ Md, to AVashington. 

dufCh^sX- G^^^r’of-A^/' ^ -- 

T_ -n ^ ^ 


Answer.— The policy of the War Department in tins renard 
IS as yet undetermined, because Cone-ress has not comnWd 

,ts considers, on of nntory leg.slatfon In gcTer.W t ''S'nd E.„,d ,, , , 

be said that the department desires, at the outset, to exempt Grand Rap.ds ^ ^ ^ ^ ^ 

rom milita^ senuce, as far as possible, those having depen- Walter A Wells, M R c, Washington, D c, to actue dun 

dents Realizing that tins cannot be done in all instances “‘ Washington 

the department has requested Congress to provide an ade- M.am.shn^^'” n Molony, Cincinnati, O, Capt. Charirs T Hunt, 

quate sum to take care of the dependents of such as cannot to Tamos’ ^ EansohofT, Cmcmnau, 0, 

be so exempted Doctors who are sent across the sea will Capt. Howard’ Tor m n r m v • r 
be commissioned officers of ffie army, and the pay allowed by ‘o New York, Ldical feo? forS ' ^ 

lawi 1C liv flip rlpnul-fmpnl- __1..J- J_W_ -r, t» PI- »UI UUiy 


law is by the department deemed to include adequate pro¬ 
visions for tlieir dependents 


“Michelaines” for the Soldiers 

To the Editor —In The Jouw,ai., Jan 23, 191S, page 353, are the 
directions and picture of a \erj fine slceielcss sweater for soldiers I 
am very anxious to use all mj spare time knitting for the soldiers and 
would like icry much to get this pattern if possible, as it was recom 
mended to me by a doctor as reo good 

Answer —^The sweaters in question were known as 
“Michelames," after Dr Michel, the inventor It is a scarf 


lir^r ^ Hochstettcr, Jr, and First Lieut James D I 

gI ^ ^ ^ ’ Ghattanooga, Tenn , now at Fort Oglethorpe, 

Ga, to duty at training camp at that post 

duS‘"a^ "ilSl’Tosf ^ ^ 

Wif ^ Storms, M R C, Kempton, Ind., James M 

A . 1 , ’ w wr Ifbmnn M Dunning, Cloud Du Vail Holmes and 
^ eyerbacher, M R C. of Indianapolis, Ind, to active dutv 
at Fort Ben;amin Hamson, Ind 

Kenan, M R C, Selmt, Ala First Lieuts Eae W 
Whidden, M R. C, New York City Paul V Woolley, M R. C, 
Kansas CiW, Mo , Joseph S Gatlin, M R C, Laurel, Miss Harry U 
bchmidt, M R C, Detroit, Mich , Charles D Lockw ood, M R C, 
Pasadena, Cal , Alphens F Jennings, M R C Detroit, Mich , Henry 
K Carstens, M R C , Detroit, Mich , and John W Shemck, M R C, 


which can be used as a head, throat, chest or arm protector . a l ■ --- — -— ■■ v., 

It consists essentially of a woolen band 48 inches long and c,!}" iMich , to active duty at Washington, D C, Army McdictI 
16 inches wide, with a median slit 8 inches long, large enough 


for the soldier’s head to pass through 
The particular crochet stitch yvhich Dr Michel recommends 
for this purpose is the following Use medium sized wool 
and a crochet needle haying a diameter of one fourth of an 



inch 1 Make a loose chain 48 inches long 2 Crochet two 
extra stitches for turning 3 Throw thread over needle 
For the first row, take up the two threads of the chain, throw 
thread over, put it under the two stitches of the first loop 
of chain, pull through, throu thread over again, then pull 
through the first two, then pull through the second two. 





School, for instruction 

First Lieuts William L Culpepper, M R. C, Goose Creek, Ter 
Dorrest P Baker, M R C, BooneviIJe, Ark , Janies E Dewey, blurray 
C Stone and Horace A. Lowe, M R. C, of Springfield, Mo Eugene 
R Gordon, Af R C, McComb, Miss , Itilliam T Fitzsimons and 
Oliver S Gilliland, M R G, of Ransas Cip, Afo , to actiie duty at 
Fort Logan H Roots, Ark. 

First Lieut. Chester F S Whitney, M R. C., New York City, to 
report at Eastern Department for duty 

First Lieuts Clarence B Francisco, M R C, Kansas City AIo 
and Frank W Snow, AL R, C, Newbury port. Mass, for instruction to 
Washington, D C 

First Lieuts John R Brinkley, M R C, Fulton, Kans George R 
Tabor, M R C, Crystal City, Tex , Edward P A Ficklen, Af R C 
New Orleans, La , Nicolo V Alessi, MR C, Hammond, La, James 
Af Adams, AI R. C, Locust Ridge, La , Arthur AV C Eergfcid 
AI R. C, Seguin, Tex , Peter L Home, M R C, Troy, N Y 
Luaus L Handly, M R C, Houston, Tex , Edgar L. Gilcreest, Af R 
C, Gainesville, Tex , Loms C Kuyrkcndall Af R C, McAlcstcr, 
Okla , John AV Kinsmger, M R C, Roswell, N AI Jesse W Lea, 
AI R C, Jackson, La, William D Petit, AI R C Marfa, Tex, 
Louis H Pate, M R C, Carlsbad, N Alex , George N Ricks, M R C, 
Pleasanton, Tex , Harold A Spilman, AI R C, Ottumwa, la , Ralph 
V Smith, M R. C, Tulsa, Okla , Thomas H Scott, M R C Fort 
Aforgan, Ala , Fenton M Sanger, M R C, Oklahoma City Okla 
Henry O Wyneken, AI R. C, San Antonio, . Leonard S Willoiir 
M R- C, McAlester, Okla , Bacil A Warren, M R C, Leupp Ariz., 
Albert R. Warner, M R- C Komatke, Anz. Thaddeus S Troy, 
M R C., Hoiiard L Taylor AI R C, Cleveland, 0 Charles E 
FiUsimmon, M R C , Amarillo, Tex , Ira Cohen, M R C, New 
York City, Frank L. Carson, AI R C, Shawnee, Okh , Abribym L 
Blesh, M R C, Oklahoma City, Okla , Walter G Bishec, AI R C. 
Chandler, Okla , and Alexander A Brown, M R C, San Antonio 
Tex to active duty and to report by telegraph to commanding general. 
Southern Department 

The following officers of M R C to active duty Letterman General 


1 ne loiiDA'iuM T TT o 

teenth row stop short 4 ,001105 Mm mo m N Y 

It foavfnfan tS 0 °^mn? a'„d orocho. « _the_on_d. Con- F,,.. I.... C.an,d I, 


tl"S"tre tSsTe^ir'olT S SSrontsK’n 

in the figure \ a ur 

ambulance ship V .n ■< of tiio Fmnt 

EocIrafellar.FonaaaV >“ to'Un.iw.l nf 

-Dr Livingston FarrVnd Rockefeller Foundation 

Colorado, has been ^Ugrculosis in France under 

to undertake X?,on Aside from the small group 

die auspices of the foundfe organization ii lU be 

of Americans, the P^^^iinon ha® made an initial 

French The EoA.Wk Wa^ „gamra..on. 


AI R C , Neiv York City, to active 

duty at Alineola, Long Island, NY t' ^ ci. „rinn 

The folloMing officers of M R C to nct.vc duty P°'L^hendan, 
Til First Lieuts Henn S Babcock, Danville, III, Ashley B Mornll, 

s:.“ 

Rudolph, Arthur C Gillam, Chicago, HI , and John A\ Tope. U 
'’°r'l;.t“l....l Ctaflo I. Osulto, M E c. Etobsd.. lA. I- Fsrl 

M R.C. s... UU C,„, V.S1,, .. 

tv rstuo, M R C, lou.s«o.n, » ' ■ >»-' 

“S," SS/rS.L.’M C, F, Rb... T«, t. encaV 

“?L^t'S'X't^»a..=bo,b.d,, M R.C,BbU,-o,Md ■■ 


appropnatton of $1W<>0» V ^ p,S.“tton of Sterature! ._ 

Sr 'Satrf hasTeei e 5«»r’s “ ’’£.e Anber w All... >t S- C, R™'”' 

jjr x'diicii tisne for tins iiorii. 

that he may have all ot ins 
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First Licitls Jolm H Carlisle, Passaic, N J. and ^ 

Coodridge, M R C, Comfort Center, Conn, to Goternors Island, 

^'iRes^nMion t> First Lieiil TimotRy J Butler, M R. C , Eagle Pass, 
Tc\ of commission that corps accepted 

Folloning officers of Medical Corps lo report to Surgeon General of 
Anns for temporarj dut) Col James D Glennan. Lmut Col Ednard 

L Munson and Lieut Co! Frederick P Rejnolds (Ma> 1? ^ 

Lieut CoL Jere B Clajton M C, to 1 ort Logan H Roots Ari , 

for duty (Maj 5» S D) , t- rsi i s 

Ma)or WiUum N Bispham M C, rclic\ed at fort Sheridan, to 

Tort Rilej, citizens training comp, <ot temporary dutv (May 16, 
D) ^ , 

Jtfajor George H R Gosman, yi C , from further duly in Southern 
Department to Tort Ethan Allen, Vt, for dut> (May 18, War D ) 
Par 57, S O 111 May 14, 1917, War D, relating to Major 
Charles F Craig M C is revoked (Ma> 18, War D) 

^fajor Perc> L, Jones M C to Philadelphia, Pa as assistant in 
organiratioa. (May 16, War D) 

"Major James D Fife M C, from Fort Sam Houston to St Louis 
Mo for duty as commanding officer. Base Hospital No 21, (Maj 5, 
S D) 

(2apC Paul W Gibson M C, from Fort Slocum to New York N “V , 
medical supply depot for dut> (May 18 War D ) 

The following officers of Medical Corps to the place named for tern 
porary duty with Reserve Engineer regiment specified Capt Harry 11 
Van Kirk to New \ork, Ist Engineers (2apt Albert S Bowen to Su 
Loui* Mo 2d Engineers Capt William II Theorle lo Chicago Ill 
3d Engineers OpL Albert P Clark to Boston Mass. 4tli Engineers 
Capt- Joseph Casper to San Francisco C^l Sth Engineers (Japt Eduard 
\ Napier to Detroit, Mich 6tli Engineers Capt Wibb E Coper to 
Atlanta Ga, 7th Engineers Capt Howard Clarke to San Francisco 
Cal Sth Engineers Capt Daniel F Maguire to Philadelphia Pa, 
9tb Engineers (Ma> 16 War D) 


medical mobilization 
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Cipt John P Fletcher, M C , FI Paso, Texas, to Washington, field 
medical supply depot temporary duty (May IS, War UI 

Capt Iranc.s \ Strong, M C, to charge of medical supply depot, 

El Pouo, Texas (May 18, War D) „ c ,i xt.nn to 

First Lieut Paul A Scliule M C, to Fort SiielUng, Mmn , lo 
establish field laboratory at that post (May 18 War U ) 

Major James I Mahec, M C , to Pittsburgh, 5tli Reserve Engineers, 
for temporary duly {May 21 War D) „ , ... 

So much of Par 31 S O 113, May 16 1917, War D as relates to 
Capt Joseph Casper, M C , is revoked (May 21, War D ) 

First Lieut John P Lord, M R C, to ac ivc duty at Fort Omaha 

(May 19, War D) , i j ..♦.j 

loUovirag officers, M R C , to active duly and to place indicated 

for duty l.rst Licuts Ernest W Cavaness to Kansas City, Mo Lloyd 

Thompson to Little Rock, Ark Marvin S \ eal, Daniel Boone, Kv , 
to Louisiille Ky Edward C Elicit to Memphis, Tenn , Benjamin B 
Ronley, Whitefish Bay, Wis, to Milwaukee Wis Opt Joseph R 
Hollowhush to Rock Island Ill , 1st Lieuts David M Berkman, Roches 
ter Miun to St Paul, Mtnn Harold S Arnold, New Haven, Conn , 
to New London Conn Peter L, Geaugh, Pawtucket R I to Newport 
U I Rowland B Moore to Portland, Me , William H McLan to 
Wheeling W Va Eric A 1 ennel to Cincinnati Ohio Capt. John G 
Stowe to Buffalo, N Y 1st Lieuts William J Du Bois to Grand 
Rapids Mich , Francis X Mullienn, Augusta, Ga , to Savannah, (ja , 
I rank R Ruff, Duke, N C, to Wilmington N C, and Solomon P 
Kloli, McComb Miss., to Vicksburg Miss, Capt Frederick T Brown 
to New Orleans, La 1st Lieut Horace F Stiltner, Chickamauga, Ga 
to Chattanooga Tenn Major Francis L Parker to Charleston, S C 
1st Lient Robert Goldthwaite to Montgomery, Ala Capt John O Rush 
to Mobile Ala 1st Lieuts Samuel Aronovitr to Jacksonville, I la 
Jerre G Lynch to Los Angeles Cal George S Buck to Portland, 
Ore Donald V Trublood to Seattle, Wash Verne R Mason to Balti 
more Md , J Adolph Rollings Roda, Va , to Norfolk, Va and Meredith 
I Samuel to Wilmington Del Capt Moses H Damall to Washington, 
Capk Walter H Moursutid to Dallas Te-xas, and Ist Lieut Eugene V 
Powell, Fort Worth Texas to Galveston, Texas 


STATE COMMITTEES OF NATIONAL DEFENSE, MEDICAL SECTION 
The General Medical Board of the Advisory Commission of the Council of National Defense announces that it has 
found It necessari in order to coordinate the activities of the various organiiations now engaged in promoting medical 
prep^edness to merge these organizations into a single body m each state. Since the various state dommittees of Ameri¬ 
can rhjsicians for Medical Preparedness were organized about a jear ago, and especially since the situation has become 
acute many independent committees and other organizations have been formed, each vying with the other to show its 
patriotism and to accomplish the utmost good in a medical military way for the nation 

Tile existence of so many independent agencies involes duplication of effort and lacks directness of purpose It is 
believed mat these defects will be corrected by the plan that the Committee has just adopted The committees and organ¬ 
izations that are to be merged in tlie new state committees include the following 

1 Members of the National Committee of the General Medical Board 

? original state Committees of American Physicians for Medical Preparedness 

3 The presidents and secretaries of the state medical societies 

4 ^e chairman of the Governor’s committee of the State Committee of Defense 

5 Representatives of the American National Red Cross, the Medical Reserve Corps, medical officers of the National 

(juard and medical schools 

^ ^^sidmg^in^e^h Committee of the Committee of American Physicians for Medical Preparedness pre- 

^ Gene'J-arr Offik'tnd'’wUh^th Genei^^Vedical Surgeon- 

folloTi's' which will be known as the State Committees of National Defense, Medical Section, are as 


ALABA3IA 

Baker James N * Cbairmau, Moot 


gora*!^ 


Van Antvicrp 


Green Henry Free Dothan 
Perry Hcnr> G Sec Jlontgomery 
Blue John H Bell Bldg Mout 
gome^ 

Cole Herbert P 
Bldg iTobile 
Drcnnan W Earle, 

^dg. Birmingham 
DuBose F G 902 Alabama A\e 
Selma 

^Goldthuaite R 13V- S Perrj St 
Montgomery 

Hill R S , 21 S Pcriy St Mon 
gQmer> 

•Lowry John 727 1st Nat Bk 
Binningbam 

McLester James Empire BlJg 
Birmingham 

Morns L C Empire Bldg Bir 
niingbaTO 

Rush John R 412 Antwerp Bldg 
Mobile 

Sanders H Chairman 
Com Pub HcaUh 4l8 S 
Ttnce St Montgomerv 
Wilson, Cunningham HQ" S 
St Birmingham 

ARIZONA 

Shine F E. Chairman Bisbee 
Ferpison Roben Fret State 
Med Assn BiEbee 
kount C E Sec State Med 
Assn- Prescott 
Bicon John E. Miami 


Huffman L E, 40 S Stone Ave 
Tucson 

Loonev Robert N Sec State Bd 
of Health* Prescott 
Palmer E Payne Goodrich Bldg. 
Phoenix 

Redewilk Francis H 120 N 1st 
Ave Phociiix 

*The Snrgeon Ft, Huachuca 
Wooduard Surgeon U S Troops, Douglas 

The Surgeon Ft. Apache 
Thomas John Wix Sec. Bd, Med 
Exam-j Nat Bk- of Anz. Bldg 
Phoenix 

Tuthill A M Morencj 


CALIJ ORMA 


COLORADO 


Sherman Harry M Chairraan, 3o0 ’Grant W W Cbnrrman Mnrtr 


ARKANSAS 

Smith W F Chairman Urouhirt 
Bldg Little Rock 
Noniood M L.Prcs, State Med 
Assn Lockesburg 
Mmn ether C P State Mtd 
Assn- Little Rock 
Br^kshc^ W R First Nat- Bk 
^ Bldg Fort Smith 
State ‘Commanding Officer Army and 


Law 
20 h 


Examiners 


Navy Gen- Hosp Hot Springs 
Gamson^ C W Sutc Health Offi 
ccr Little Rock 

C, Mehta and Planters 
Bk Bldg Fine Bluff 
Mann, EH T , Texarkana 
Ogden M D, Bkrj Tr Bldv 

Liitle Rock ^ 

Rum an Joseph P Stale Bk. Bldg . 

Little Rock 

Stout T J Sec St Med Bd 
Bnnklc> 

Vinsonhaler Frank Mann Bide 
Lmle Rock ^ 


Post St- San, Francisco 

Kress Geo H . Pre» Slate Med 
Assn, Los Angeles 

Barbat J Henry 275 Post St, 
San Francisco 

Barlow W Jarvid Security Bldg 
Los Angeles 

•Corn Officer Letterman Gen Hos 
pital Presidio San Francisco 

Iluntinrton T W S16 Sutter St, 
San Francisco 

•Kneedicr Maj Wm J Coronado 

*Kyle John J Little Ins Bldg Lo* 
Angeles 

3Ioorc E C Mchts Nat Bk 
Bldg , Los Angeles 

Newman Henry Parker Timken 
Bldg, San Diego Cohf 

Pinkham. Charles B Sec. Bd of 
Med Exam Forum Blag Sac 
ramento 

Pope Saxton T Butler Bldg San 
1 rancisco 

Sawyer, \\ilbur A- Sec, St Bd 
of Health 3123 T St- Sacra 
mento 

Sherk, Henry H Central Bjdg 
Pasadena Calif 

Smith Rae E Brockman Bldg 
Los Angeles 

StiUman Stanlc> 2102 Webrter 
St San Francisco 
ilbur Ray Lane Hospital San 
Francisco 

Rixford Emmett, 1795 (Zahfomla 
St San rranci«co 


Metropobtan 
Metropolitan 
Minnequa Hospital, 
Mam and Walnut 
Mctropohtjfi 


Block, Denver 

'"i 7 ^ F State 

Med Assn Colorado Springs 

^’’1"' ‘'i'"”,, State Afed. 

Assn Pueblo 
•Amessc John W , 

BJdg Denver 
•Camody, Thomas E, Metropolitan 
iBdg Dec\cr 
Convin, R W 
Pueblo 

Espey John R 
Sts Tnnidad 
Freeman Leonard, 

Bldg, Denver 
HM) Josrab N Metropolitan Bldg 
Denver ^ 

^''d^vc Majestic Bldg, 

rS Exec 

W^Jd It', gl„v“/r 

*’^B,dg D«vcr"‘ 

Poviers C A 
Denver 

SewaJI Henrj 
Denver 

^^DenvS ^Bldg 

A Sec. St Bd or 
^“d^ Examiners Empire Bldg 


Metropolitan Bldg, 
Majestic Bldg, 


Surgeon Fe Logan 
M ethenll H G 
Rldg Denver 


Metropolitan 
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CONNECTICUT To 

Brown, D Chester, Chairman, j 

Danbun ♦Th 

Garlick, S hi , Pres , Bridgeport 
Yarborough, M M , Sec., New 
Ha\en T,, 

Black, John T , See , State Bd of 
Health, New London ■lY' 

•Churchman, T W , New Ha\en 
•Dowling, J r , Hartford 
Flint, Joseph hlv, 320 Temple St, 

New Haven _ 

Godfrei, C G, 340 State St, 
Bridgeport , , j.., 

McClellan, Wilbert E , 18 Asjlum 
St , Hartford , 

•MeDonnell, Ralph, New Haven •*^1 

•McKmght, E J , 110 High St , ^ 

Hartford ' 

0\erlock Seldom B, Pomfret 
Smith, Edward W, 34 W Main 
St., Meriden ^ 

Steiner, Walter R , 4 Trinitj Place, -rt 

Hartford 

Tuttle Charles A , Sec Conn 
Med Evam Bd , New Haaen "J 

•Verdi, William F, 27 Elni St,, 

Neve Ha\en ^ 

DELAWARE 

Draper, James A , Chairman, 1015 jj 

Washington St., Wilmington 
Beebe, James, Pres, State Med 5 
Assn , Lowes 

Forrest, George W K , Sec , State ♦s 
Med Assn , Wilmington *5 

Bnggs, Henra W See. Treas *S 

Med Council of Delaware, Wil V 
minrton __ 

Frantz A E, Sec and Evec Off V 
St Bd of Health, Wilmington 
Palmer, John, 1900 Delaware Aae, 

Wilmington , 

Springer, Harold L, 1013 hhasli C 
ington St, Wilmington 
Stubbs, Henrj J, 1204 Delaware I 
A\c , Wilmington , 

Washburn Victor D , 826 ash 
ington St, Wilmington j 

DISTRICT OF COLUMBIA ^ 
Vaughan, George T ,, Chairrnan, 
1718 I St, If W .Washington j 
Daaadson, Edward Y , Pres., Wash 

Ma^te”, H C, See , Washington ’ 
Adams," S S,’ 1801 Connecticut ] 
Ave , Washington 
Botee, John Wesley, 815 Connccti 
cut Ave , Washington 
Braisted, W C , U S Nat), Surg 
Gen, Wa«hm^on „ g 

Blue, Rupert, U S P H ^» 
Surg Gen . Washm^on ; 

•Commlndant, Arm} Med School, 

cSt'™ V S a™,. 5u„ 

Gen, Washington 
Hardin, B H, , . gj 

•Hooc, A Barnes, 1220, loti 

Kwn" Cof “jefferson R , Amencan 

^ReS Cross, Washin^n 

-Noble Robt E , Maj M C, U 

MnireU,'Y'F. ^344, 19th St, 

nn^l "'’EYrf Se? D-st. of Col 
Bd’, Washin^on^^^ ^ 

Ruffin, Ster^mg, 1335 

w H ’h Jr , Washington 
|?on'e?’l^ac“sf fetoneleigb Court, 
Washmgton -r, U S Army, 
•Webb, Maj W ’vuasiiington 

1803 Conn Ave .W asm b 

Wilmer. Wilham H, loiu 

Washington 

FLORIDA 
ror/.v P . Chairman, 
Rogers, Jacksonville 

s»“ 

Med Assn, Bala^ ^ 

Bold, John E, St J 

rote S. 2 =’ 

Tampa riarence E, Brent 
Hutchinson, Elarenc 

Bldg. Bk. Bldg. 

•McRae, E ti. 

Tampa 


Porter, Jos Y , Sec. and St Health Martin, Franklin H , 30 N Michi 
Officer, 2d and Julia Sts, Jack gan Ave., Chicago 
Eonville Percy, James F , 147 S Cherry St, 

•The Surgeon, Key West Barracks Galesburg 

•The Surgeon, Ft Barrancas Oc'isner, Albert J , 2106 Sedgivick 

Swift, Milne B, Orlando St, Chicago 

Turck, R C, Consolidated Bldg, O'Neill, A Augustus, 4607 Cham 
Jacksonville ,.U.n a, « r'b.r.onn 


Jacksonville plain Ave., Chicago 

Warren. E W , Sec, State Bd. of de Yulet, Alfred 1, 15 E Wash 

_ 1 17_ c 


Med Exam , Palatka ington S, Chicago 

Stanton, S C, 535 N Dearborn 
GEORGIA St, Chicago 

Hardin, Louis Sage, Chairman, *Steele, D A K, 30 N Michigan 
„Hurt Bldg, Atlanta r r.l M C. 


Hurt Bldg, Atlanta c.A\f' f M r 

Dean, Jams D, Pres, State Med Stephenson, W C, Col M C, 
As^ , Dawsoii U S Army, Federal Bldg , 

» . ... •• ^ r^. r % a_ I Hir*arTr\ 


L>le William C., State Med Assn, c tt q 

Augusta Sullivan, Norman, Surgeon U b 

Doughtj. William H, 822 Greene Navy, Great I^kes Training 
Cf A.tfrttcfn Station, Great Lakes 

Gos^Mp^M, Athens -Wilder William H, 122 S Michi 

Hardman L G, Commerce T 971-^ N 

Hams, H_F,_See, and^Direetor 2733 N 


of lib, St. Bd of Health. State Clark Sk. Chiiago 

Atlmia Wyneken, George E, Chieago Col 

McRae, ]rio)d W, Peters Bldg, ol Medicine and Surgery, 

Lnicago 

Noble, George H, 186 S Pryor INDIANA 

,, c, c. , T 1.1 Eastman, Joseph R., Chairman, 331 

Nolan, C T , Sec, State Bd of jj Sk, Indianapolis 

Med Examiners, tonetta Oliver, John H, Pres, 122 N 

Rov. Dtinhar. Grand Opera House, c, v, Wn\np 


Rov, Dunbar, Grand Opera House, 
Atlanta 

•Surgeon, Ft McPherson. 

•Surgeon, Ft Oglethorpe 
•Snrgeon, Fk Screen 


\jliver, jonn jq, x-ics , 
Delaware Sk, Fk Wa}ne 
Combs, Charles N , Sec., 128 S 
6th St, Terre Haute 
Amerson, CP 


•Surgeon, Fk Screen Barnett, Charles E, 902 Calhoun 

Waring, T Pinckmey, 10 W Ta} st, hk Wayne 

lor St , Savannah _ „ •Qark, Edmund D , Hume Mansur 

Williams Howard J, /22 bpnng Bldg, Indianapolis 

St, Macon Clark S A, J M Studebakcr 


IDAHO GaTchf ’ Wilhr D , “Hume Mansur 

Canthers, W H , Chairman, Mos Bldg, Indianapolis 

cow . „ T, c,,.,. Gott, W T, Sec , State Board of 

Moody, Charles S , Pres, atate Medical Registration and Exami 
Med Assn , Hope nation, Capitol Bldg , Indianapolis 

Maxey, Edward E , Sec., State George F , 14 N 6th Sk, 

Med Assn, Boise Lafayette 

Brandt, Franz H., Overland Bldg, .j^icCulloch, Charleton B , State 
Boise ^ Tails Eife Bldg, Indunapohs 

Cline, Qifford M, Idaho I alls, George P Indianapolis 

, . c,,. State Port", Miles F. Physicians De 

Diuman, Charles A, Set. btate p,, ^ Pj Wayn^s 

Board of Med Examined, Burke ^ g ^ Pose Dispensary 
Falk. Ralph, Sec., St Board of "b 1^„ , Terre Haute 

Health. Boise ,. •The Surgeon, Ft Benjamin Ham 

Howard Wilham F . Kane Bldg . 

Pocatello Walker, Edivin, 712 S 4th St, 

Schaff, Charles W Lewiston Evansville _ Armv 

•Wood. Marshall W, Lieut Cot, ells. Geo ^ , Maj . U S Amy, 
U S Army, Boise Hume Mansur Bldg, Indianapo 


jarK o rk . J A'i 

Bldg, South Bend 


U S Army, Boise 
ILLINOIS 

McArthur. L L. Cbmman. 122 


hX John N . Sec , State Boar^ 
of Health Indiana State Hous , 
Indianapolis 


S Michipn Ave , Chicago Indianapolis 

Noble, William L, Pres, 32 N IOWA 

•r . Mt Vernon pearson, W W , Chairman, Equita £ 

-r, HO,... 

aTI^E*™. 122 S Michi Th^cUorTB S". Equita ^ 
Andrews, k \v^ny=. ■. • -Ride. Des Jloines 

Be^ey.Yr'e’denc a", 104 S Michi p .child, D S . Jr . Wilson Bldg, 
gan 122 S Mica raY'ok""’. Jti™". Equitable Bldg , 

®'rn’Avt, Ch.cap M?crae'&. Jr , C.^ National 

Billings. Erank, 12. » b Council Bluffs 

n'^'hai'^^'Maj M C,U S o’Sfj "fe , Commercial Bldg . 

felo ' . .»“*t;'T227H cu.,.. St. 

■Do. .iCo,l, 122S M.ob...oA«, Ro,„, . 

DoSfjote M ■ “ =Tr;-t 

ton ^t , jClnoago Exce iners, Capitol BMg. Des 

Drake, C St Bd'%f Health, Cap •Surgeon, Fort Des Moines 

itol '^Washington KANSAS 

, Farrell, P J H , 25 E crnrat M , Chairman, Ports 

Sk Cbica^ Washington Gray, -nfdv ivatisas City 

Frank. Jaco^, 25 E Wasm gi loouth Bld^^ ^ Portsmouth 

, H.%.f A’ . 3... B* 

T w“h G , 29 E Madison ,5 

’Chicago 


•Surgeon, Fk Leavenworth 
•Scales, Herbert L, 506 Avenue A 
Hutchinson 

Sutton, Walter S, 650 Everett 
Ave , Kansas City 

KENTUCKY 

Sherrill, J G , Chairman, Atherton 
. Bldg, Louisville 
Board, Milton, Pres , Starks Bldg, 
Louisville 

McCormack, A. T , Sec , Bowling 
Green 

Abell, Imng, Atherton Bldg, 
Louisville 

Barrow, David, 148 Market St, 
Lcxmgton 

Boyd, Frank, City Nat Bank Bldg, 
Paducah 

•Fort, Frank T, Atherton Bldg, 
Louisville 

McMurtry Lewis S, Atherton 
Bldg, Louisville 
Jackson, John D, Daniille 

LOUISIANA 

Clark, S M D, Chairman, 106 
Bsronne St, New Orleans 
Macs, Urban, Sec., Maison Blanche 
Bldg, New Orleans 
DeBuys, L Rj, Sec., State Med 
Assn , New Orleans 
Dowling, Oscar, Pres, State Bd ot 
Health, Commercial St, Sbreve 

•Dyw^ Isadore, 124 Baronne St, 
New Orleans 

Gessner, H B, Maison Blanche 
Bldg, New Orleans 
Guthne, J B . Maison Blanche 
Bldg, New Orleans 
Leckert, E L , Sec , State Board of 
Exam, 830 Canal Sk, New 

Orleans „ , 

Matas, Rudolph. 2255 St Charles 
Ase, New Orleans 
•MeVea, Charles, Baton Rouge 
Miller, C Jeff, 124 Baronne St, 
New Orleans ^ r . 

Parham, Frederick W , 741 Caron 
delet St New Orleans 
Seeman, W H , Pres State Jlcd 
Assn , New Orleans 
•Surgeon, Jackson Barracks 
IViIIis James C , Cent Bank Bldg , 
Shreveport 

MAINE 

•Cousins, W^L, Giairman, ISl 

Hart"“w®‘l . r«s? Camden 
Thompson, John B , Sec,, 109 Stale 

Abbo’tt^EXlle C. 156 Free St, 

Peum“wilham C . 1 irst National 

Registration of Med , 770 

S.Sns^‘Wm^H. 30 High St. 
SpwXwalter M. Rockland 

Wakefield. R ,W . Bar Harbor 
•Whittier, F Bd of 

IlXtht site House Augusto 
MARYLAND 

\oung, Hugh H , Chairman, Brady 
. ' uXo^cal Inst Baltimore 

c Jos'Pj' ^ 

a •Da‘'viYj“hn"i’,Y2'o7cathedralS., 
Baltimore jjqq Eutaw 

Finney, J , t 

Place, Baltinaorc _ ^orth 

, Folhs Richard H, a 

Aae, Baltimore Bd 

^7°Hiuh?16’W Soraloga S. 

n Baltimore ,, p j,orth Ar' . 

" Ja^XThcodorc. Johns Hoplm. 

MiJ.^ rmX^lOOO Cathedral 

;d A''=V®M7°Sec Exam Board 
{v Was’hfngton Sk HaKcr 

Shiffie".^ 

Sm.?h'"’wmford. Johns HopD^ 

® Hospital, Baltimore 
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Tha>tr W S, 406 Cnlliedral St 
Baltimore 
Walker George, 

Baltimore _ ^ i 

Welch, William H 80/ St Paul 
St Baltimore 

\\ ilson Gordon, 4 E. Preston St , 
Baltimore _ 

KeU> Howard 1418 Eutaw Place 
Baltimore 


MASSACHUSETTS 
Blake John B Chairman, 


Ritchie, H P, Lowry Bldg, St 
Paul 

1 E Centre St , 'Sureeon Ft SnellmR 

Tiioh}, E L., Pidehty 
Duluth 


Bldg 


Bosiston St Boston 
Woodisard Samuel B Pres, 
Pearl St Worcester 


657 

58 


Bracken H M , Sec State Dd of 
Health Capitol Bldp St Paul 

MISSISSIPPI 

Stiands, H R , Chairman, Centurj 
Bldg , Jackson 

Dye Thomas M Pres Chrksdale 
Howaird E P , Sec. First Nat 
Bank Bldg Vickshwrg 
Austin L B, Rosedale 
•Barksdale I W Winona, Miss 
Cooper J W , Meridian 


Biirrage, Walter L See 282 New .Qra^ford Walter W South Miss 
bury St Bost^ Infirmary Hattiesburg 

•Arnold Horace D Harvard Med - ^ . 


School Boston 
Bowers Walter P Sec. Board of 


Darnngton, John, haioo City 
Dobson W B, Century Bldg 


Jonas A r, Brandeis Theater 
Bldg Ontahu 

Lord, J P, City Nat Bk Bldg, 
Omaha _, 

•Stiirdcvant, Lazcllc D , 2757 IIol 
drcRC St Lincoln 

NEVADA 

MacLcan Donald, Chairman, Car 
son City 

•St Clair, Raymond, Pres , Ni\on 
Bldp Kcno 

Samiich W L . Sec Masonic 
rctnple Bldg Reno 

Lee Simeon L Sec, State Bu 
of Med Exam, Carson Cit> 

LtVMS A Parker, Masonic Temple 
Bldg, Reno 

McKenzie. George, Thomas Bii,c 
low Bldg Heno 

Mnlhn R H, Sec., State Bd of 
Health Reno 


D\^er8 Walter r tscc, ijoaru oi Jackson Health Reno ^ 

RegistraUon in Medicine State j g first Nat Bank OslrofT, nenr> Odd Pcllows Bldg, 


House Boston 
Cushing Harve> Peter Bent 
Bngbam Hospital Boston 
Davis Lincoln 206 Beacon St, 
Boston 

Edsall David L 80 Marlboro St , 
Boston 

Gage Homer 72 Pearl St Wor 
cester 

Greenough Robert B 10 Glouccs 
ter St Boston 

Lee Roger I 51 Brattle St Cam 
bridge 

Lovett Robert W, 234 ^[arlboro 
St Boston 

Lund Fred Bates 527 Beacon St 
Boston 

*L>nch Charles F 327 Mam St, 
Springfield 

McLaughlin Allan J Chairman 
Stale Dept of Health Slate 
House Boston 

*Mixter S J 180 Marlboro St 
Boston 

Porter Charles A 116 Beacon St 
Boston 

Strong Richard P Harvard Med 
School Boston 

Seelye R H 72 Chestnut St 
Springfield 

Warren John 58 Beacon St 
Boston 

MICHIGAN 

•Peterson Reuben Chairman 620 
horcst Ave Ann Arbor 
Biddle A P Pres David Whit 
ne> Bldg, Detroit 


Bldg Vicks^iurg . Reno 

Gille>ren, J D Sec,, State Board Turner, D A Goldfield 
of Health Capitol and Mill Sts, 

Jackson 

Leathers W S Director of Public 
Health State Board of Health, 

Oxford 

Sessions, R D , 113 S Commerce 
St Natchez 


\SwS.hur*'‘t C sic. 91 Monroe . 

Ave Grand Rapids ,SL Joseph 


Ave Grand Rapids 
Ballin Max 355 Wood^s'ard A\ 
Detroit 


McCallum F L. Lathrop Bldg 
uetroir Kansas City 

Burkart John U Sec State Bd .? 

of Health Lansing ^ Euclid Ave and 

•Case J T Battle Creek Sam .p Em^>”ghway St Louis 

tarium Battle Creek Ravenel M P Univ of Missouri 

•Hafford Dr, Albion tp 

Houehey M'llliam H 24 IV Mam ,Barracl s 

St BMtle Creek Tain'er F_ J, St Charles 


•Ilornbogen A W Sanngs Bank 
Bldg Marquette 
Icumngs Dr Detroit 

•Nancr^e C B G Cutting Apart 
ments Ann Arbor 
Manwanng J G R Dr>den 
Bldg Flint 
McClure Roy Detroit 
McLean Angus Darid ^YhltIlcy 
Bldg Detroit 

Parker Walter R 102a W^hitnej 
Bldg Detroit 

Smith Eugene 32 \dams St 
Detroit 

•Smith Richard R Metz Bldg 
( rand Rapids 

\ aughan \ ictor C 221 State St 
Ann Arbor 

*Wilc L do Umversit> Hospital 
Ann Arbor 

MINNESOTA 

I.av. Arthur A Chairman S>nd» 
cate Bldg, Minneapolis 
Workman H M Pres Tracy 


NEW JERSEY 

Dickinson C K., Chairman, 280 
Montgonicry St Jersey City 
Marvel Philip^ Pres 1616 Pacific 
Ave, Atlantic City 
Gray Thomas N Sec 20 Hoisted 
St, East Orange 

Costiil H B, 21 N Clinton Ave., 
Trenton 

Emerson Linn Metropolitan Bldg, 
Orange 

Pox, W W 1616 Pacific Ave, 
Atlantic City 

Gray, F D 61 Madison Ave 
Jersey City 

Hrages, Bcn)aniin 703 Wat 

chung Ave.. Plainfield 
•Kraker, Davia A , 236 Broad SL, 
Newark 

MocAlester Alex Sec State Bd 
of Exam, 429 E State SL 
Trenton 

McCoy John C 292 Broadway, 
Paterson 

Price Jacob C Sec. State Bd 
of Htfialth BranchMlIe 
•WiUtams Gurney, 3915 Atlantic 
Ave Atlantic City 

NEW HAMPSHIRE 
Gile John M Chairman Hanover 
Pritr, Emdoc Pres. 913 Elm Sl 
Manchester 

Sullivan D E, Sec 7 N State 
St Concord 

Crosby Walter T Sec , State Med 
Bd Beacon Bldg Manchester 
Faulkner H R. 78 West St, 
Keene 

Foster G S 967 Elro St Man 
Chester 

Kittndge Frank E Masonic Tern 
pic Nashua 

Shea A W 248 Mam St Nashua 
Stillings Ferdinand A 42 Pleasant 
St Concord 

Walker Charles R 18 Park Sl 
C oncord 

AVatson Irving A Sec State Bd 
of Health State House Concord 

NEW MEXICO 

Elder John W Santa Fe Hospital 
Albu^crque 

TiMn. n Ti « - • Loscy, C S Pres, East Las Vegas 

rnmuLll It u McBnd^ R. E, ^cc. Laa Cruces 

Murray Hospi Angle George it Silver City 
Colwell \\ B i Bradley R. Tu Roswell 

fiMlth ^ ^ Carrier F N Santa Rita 

Irw.n I-,™-. H n . XT . n. E Sec. State Exam 

Bldv^ GiAt^nllf •• Bd East Las Vegas 

^^B'^i’t'e ^ ^ Ve^ 

1%‘rhZ 

Ave Helena NEW YORK 

Spelman J F Electric Bldg o*. n r. j nu 

Anaconda * Stewart George David Chairman 

•Surgcom Ft Missoula _ Madison Ave New York 


MISSOURI 

Fnck W J Chairman Rialto 
Bldg Kansas City 

Welch J Franklin Pres Salisbury 

Goodwan, Edward J Sec. 351/ 
Pine Sl St Louts 

Adcock JAB, Sec State Bd 
of Health, 325 E High St 
Jefferson City 

Bartlett Willard Metropolitan 
Bldg, St Louis 

•Bmnic, J r Rialto Bldg Kansas 
City 

Brown John \ , Metropolitan 
Bldg Sl Louis 

Clapton M B Humboldt Bldg 
St Louis 

Duke W W Waldheim Bldg 
Kansas City 

Hill Roland 4500 01i>e St St 
Louis 

•Hurae, John R Doniphan 

Jackson Jabez N , 12th and McGee 
Sts Kansas City 

•Lo%c Joseph W^ Woodruff Bldg, 
Springfield 

•Luedde, W'llliam H. Metropolitan 
Bldg Sl Louis 


301 N 8th Sl 


W allacc C ii 
Sl Joseph 

MONTANA 

AVitherspooru T C, Chairman 
Murray Hospital Butte 
Donovan John A Pres Phoenix 
Bldg Butte 

Balsam E G Sec. Stapleton 
Bldg Bjllings 

Arajron^ Henry E Stapleton 


McDeasvU Thomas Sec. Lo%vTy Vidal C E K. Ford Bldg Great ® Pres 105 Aurora 

NEBRASKA 

Summer John E, Chairman 
Brandeis Theater Bldg Omaha 
Mil^roy W F Pres Brandeis 
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(Pn^SlClANS \MLL COVTER A FA\OR fiENPlNC TOR THIS 
PEPARTMEKT ITEMS OF SEWX Ot MORE OR LESS GENERAL 
IKTEBEST SUCH AS RELATE TO SOCIET\ ACmiTIES, 
hv^\ nOSPlTALS, EDUCATlOl TUBUC HE-ALTH ETC«) 


ALABAMA 

Power Company Snrgeons Organize—At a meeting of the 
surgeons of the Alabama Power Companj in Birmingham, 
Apnl 16, Dr Samuel R Benedict, Birmingham, was elected 
president. Dr Benjamin B Simms, Talladega, mcc presidmt, 
and Dr James P Cohin Lincoln secretari-treasurer The 
name of the new organization is the Association of Surgeons 
-of the Alabama Power Companj 

State Association Elects New Officers —\t the anninl 
meeting of the Medical Association of the State of Alabama, 
held in Montgomerj, April 17-20 under tlie presidenej of Dr 
Henrj Green, Dothan, Birmingham was selected as the next 
place of meeting, and the following officers were elected 
president, Dr William D Partlow Tuscaloosa, Mce presi¬ 
dent Dr William F Betts, Evergreen, censors, Drs William 
H Sanders, Montgomerj, and Benjamin E Wj-man Birming¬ 
ham and councilors Drs Ross C. Speir, Furman, Norman 
G James, Hayneville, Henry B Disharoon Roanoke, James 
C Martin Cullman, and Frank L. Qhenault, Albany Dr 
Samuel W Welch, Talladega, was elected state health 
officer succeedmg Dr William H Sanders, and Dr William 
W Dinsmore was elected state prison inspector The Jerome 
Cochran lecture was delivered bj Dr William J Mavo, 
Rochester, Mintu, on "The Importance of Septic Infection m 
the Three Great Plagues ” 

ARIZONA 

New Officers—^The Arizona Medical Association held its 
twentj-sixth annual meeting in Douglas April 17 and 18, 
under the presidency of Dr Robert Ferguson, Bisbee The 
following officers were elected president, Dr William A. 
Holt Globe, vice presidents, Drs William W Watkins, 
Phoenix, Turner B Smith Morenci and Charles S Vivian, 
Humboldt, secretary. Dr Garence F Yount, Prescott 
(reelected) , treasurer. Dr Roderick D Kennedy, Globe, and 
delegate to the American Medical Association, Dr Joel L 
Butler, Tucson. 

CALIFORNIA 

Personal.—Lieuts Sj’lvan L. Haas San Francisco, and 
Philip M Thomas, Sacramento, M O R C have been placed 
on the activ e list, and ordered to dutj at the Letterman Gen¬ 
eral Hospital, Saw Francisco 

FLORIDA 

Porter Resigns—May 16, Dr Joseph Y Porter, state health 
officer since 1889 resigned to enter the militarj service Dr 
Joseph E Taylor, Live Oak, has been appointed Dr PortePs 
successor 

State Association Meeting—The annual meeting of the 
Florida Medical Association was held at AtlanUc Beach, May 
18 and 19, under the presidenej of Dr Edmund W Warren 
Palatka Tampa was selected as the next place of meeting 
and the following officers were elected president. Dr Ralph 
N Greene, Jacksonville, vice presidents, Drs Henrj () 
Dozier, Ocala, D A, McKinnon, Mananna and Henry Han¬ 
son Jacksonville, and secretari-treasurer and editor of the 
medical journal, Dr Graham F Henson Jacksonvnlle. 

ILLINOIS 

Physician Brings Smt—Dr Hart F Litchfield Quincj is 
reported to have brought suit against the Central Business 
Men’s Association for failure to paj a claim for disabilitj 
Sanatonum Contract Let—The Peoria Tuberculosis Coun¬ 
cil at its meeting, hlaj 12 awarded contracts for the con¬ 
struction of the sanatorium to he erected on the site reccntlv 
purchased for $10000 The buildings will cost about ?49,0()b 
County Secretaries Elect Officers—At the annual meeting 
oi the Illinois Countj Secretaries Association at Blooming- 
® Bondurant Cairo was elected president 

Dr Thomas D Doan Scottville, vice president and Dr 
1 cmando C. Gale, Pekin, secrctarj 


Service at Home—Licul-Col Jacob Frank, surgeon- 
general of Illinois, has worked out a thorough and compre¬ 
hensive plan, whereby phjsicians, dentists, druggists, nurses 
and hospitals will cooperate m furnishing free service to the 
necdv families of men from Cliicago who have entered the 
military service The plan contemplates the division of the 
citj into districts in each of vvhicli phjsicians, who on 
account of age or for other reasons arc disqualified for active 
scrv'ice in the field, maj render service. 

Chicago ^ 

Landis Speaks Before Physicians—At the meeting of the 
Phjsicians’ Club of Giicago, May 24, Judge Kenesavv M 
Landis urged cverj citizen to stand squarely behind the 
nation in this crisis 

Internal Medicine Society—^Thc Chicago Societj of Inter¬ 
nal Medicine held its eighteenth annual meeting in the 
Northwestern Univcrsitj building Maj 28 Papers were read 
liv Drs Peter Bassoe Charles Spencer Williamson, F M 
Smith, James B Herrick and Walter W Hamburger 

New Medical School—The Rockefeller Foundation and 
General Education Board announced May 25, that the Uni¬ 
vcrsitj of Chicago bj raising $3461 500, had secured the 
$2,000,000 fund offered bv the foundation, toward building 
a medical school in Chicago, and which was contingent on 
the securing of this amount 

Slain Nurses Honored—A committee has been appointed 
to provide bronze memorial tablets to be placed in the Illinois 
Training School for Nurses and in the Evanston Hospital 
in memory of Miss Helen Burnett Wood and Mrs Edith 
Ajres nurses who were killed by a shell explosion while 
cn route to France The body of Miss Wood was brought 
to Evanston and buried with military honors, Maj 23 

Personal—Dr Sadie B Adair has been named as a trustee 

of the board of education-Dr Otto T Freer spoke at the 

monthly meeting of the Portland (Ore ) Academy of Medi¬ 
cine May 10 on ‘‘Acute Rhinitis”-Dr Henry W Abel- 

mann sustained painful injuries. May 7, In a collision between 

his car and another automobile-Dr Charles Louis Mix 

delivered an address on heart disease before the Shawnee 
Coimtj (Kan ) Medical Association at Topeka, May 4 


INDIANA 


Societies Umte—At a meeting of the Delaware County 
Medical Society May 4 it was decided to unite with the 
Blackford Countj Medical Society, the joint body to be 
known as the Delavvare-Blackford Medical Society 

District Society Meetings—At the thirteenth annual meet¬ 
ing of the Fourtli District Medical Society, held at Greens- 
burg. May 22, North Vernon was selected as the next place 
of meetmg and the following officers were elected president. 
Dr Elmer U Wood, Chlumbus, vice president, Dr Edward 
J Libbert, Aurora, secretary, Dr John H Green North 
Vernon, and treasurer Dr Dennis L McAuliffe, North Ver¬ 
non-The annual meeting of the Nmth Distnct Medical 

Society was held m Noblesville, May 18 and the following 
officers were elected president. Dr Fred A Dennis, Craw- 
fordsville vice presidents, Drs Omer D Hutto Kokomo and 
Alvin R. Kerr Attica, and secretary-treasurer Dr Herman A 
Beck, Lebanon Tipton was selected as the next place of 
meeting 


fETBonai.—me tollovving officers of the Medical Officers 
Reserve Corps have been placed on active duty and ordered 
to duty at the training camp at Fort Benjamin Hamsoii 
lUeuts Rov B Storms James M Smitli Lehman M Dunning 
Gaude Du Vail Holmes and Arthur F Wejerbacher all of 

Indianapolis-Dr Paul F Martin Indianapolis has rkurned 

after several months service in military hospitals in Bohemia 

P Emerson, Indianapolis dean 
of Ae Indiana Medial S^ool has been appointed a member 

of the State Council of Defense.-Dr C Herbert Bruner 

Greenfield has resigned as lieutenant, M C Ind. G to 
take up the practice of his father the late Dr C K. Bruner 
—Frst Lieut. Perry C Traver M C, U S R., South Bend 
has been assigned to active dutv at the Notre Dame Tlmfer 
sitv Notre Dame, Ind.. for the lamination of applicant 'fo" 
admission to the citizens’ training camps On rnmnUl.e t 
this duty he will be relieved from Ser active Sy 


MARYLAND 


Baltimore County medical so^eties v^rhU^j^ 
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State Medical Corps, with orders to report for active dntv -.i 

Baltimore, is one of the 1908 Harvard ^adnates ivh^have 
m that the Univer- 

MameflTf Corps may be equipped and 

announced thatjhrough the gener- 


field State Hospital, Sykesvillc, May 24 There were twn 

ZT °”« 'I ““ 

Doctors Subscribe to Liberty Loan—At a rneetimr nf fh. 

held at Osier Hall, BaltiSe MaJ 2? 
him ? subscribed for Liberty Loan bS ~ - ’ 

from Iso ^ presiding officer Subscriptions of 

^ ?I0,000 were received One hundred and twenty 
phjstcians and surgeons attended the meeting 

Hfa^lth”%'h?°^®t“^i^‘f ®®hooI of Hygiene and Public 
Tntn^^rl^ Hygiene and Public Health of the 

Johns Hopkins University has been given $70000 for mam 
Mance by tl.e Rockefeller Foundation ThrippSprSn 


school will be open in October next Dr William H Welch 
will be the director, and with Dr William H Howell, pro- 
lessor of physiology, has been in charge of the work of 
organization 

Gift to Johns Hopkins—Dr Frank J Goodnow, president 
ot Johns Hopkins University, has just announced that the 
Johns Hopkins Medical School has received a gift of 
$350,000 from the General Educational Board in New York. 

The money is to be divided between the laboratory depart¬ 
ment which IS to receive $250,000, and the department of 
pediatrics, which receives the remaining $100,000 This last 
named amount is to be used for the support of the Harriet 
Lane Home for Children, which has been enlarged and 
improved at considerable cost Dr John Howland is in 
charge of this department of the hospital The departments 
of pathology and physical chemistry and several minor 
branches of the laboratory department will divide the $250,000 
During the past two years tlie General Board of Education 
has contributed about $1,450,000 for full time medical teach¬ 
ing, which makes the gifts of this board to Johns Hopkins 
University total about $1,750,000 

Increase of Tuberculosis m Baltimore—Eighty-one cases 
of tuberculosis, thirty-five of which were fatal, were reported 
to the health department during the past week Health Com¬ 
missioner John D Blake stated that the disease was on the 
increase m the city, largely because the department is not 
properly equipped to handle it More cases now come to the 
attention of the department because it is stringently enforc¬ 
ing the law requiring physicians to report infectious diseases, 
and also because the nurses m the tuberculosis division are 
doing more effective work in finding and having persons 
suffering with tuberculosis treated The disease is being 
spread by the negro population, as inadequate provision is 
made for the treatment of this class There are a few beds 
at Bay View Hospital, but the number is insufficient to meet 
the demands As a result, those having the disease take care 
of themselves in their homes and even go out as laundresses 
and servants The housing committee appointed recently by 
the mayor which is working out plans for better sanitary 
living conditions among negroes and white families in con¬ 
gested neighborhoods is expected to develop an effective 
agency in antituberculosis work 

For Care of the Crippled Soldiers —Preparing for the work 
ahead when American troops take their places on the nring 
line in Europe, a group of local scientists and practicat 
workers are planning to take care of the crippled soldiers 
who will return to this country The plan is to reeducate 
the men and make them more or less self-supporting Dr 
John Broadus Watson, head of the psychologic department 
of the Johns Hopkins University, has been chosen by the 
American Psychological Association to work out the plan 
The communi^ workshop group is preparing to assist in this 

work The Maryland Woman’s War ' e Hospital The building will cost ifiu.vwu, wn.v.. 

take care of the convalescent soldiery c _ by a represcnta 


H Ymup and Capt Edmund A. Munoz, who have been called 
out as officers m the Fifth Maryland Regiment-Dr Wil¬ 

iam George MacCallum of Columbia University has accepted 
me post as head of the department of pathology at the Johns 
Wopkins University, to succeed Dr William H Welch, who 
has given up this work to accept the direction of the School 
, Hygiene and Public Health Dr McCallum will begin 
his work in Baltimore in the fall 

MASSACHUSETTS 

A Correction Workmen’s Compensation m Massachusetts 
In The Journal, May 12, appeared the statement that the 
workmen's compensation act of Massachusetts, which tlie 
governor had allowed to become a law without his signature, 
permitted injured workmen "in certain institutions under tlie 
provision of the workmen’s compensation act to select their 
own physician for treatment’’ Dr Arthur N Broughton, 
chairman of the Committee on Workmen’s Compensation Act 
of the Massachusetts Medical and Homeopathic Medical 
Society, states that the law gives free choice of phjsicians on 
the part of the workmen throughout the state, the only restric¬ 
tion being that the work of the physician, whether as the 
choice of the workman or as representing an insurance com¬ 
pany, must be adequate 

NEW HAMPSHIRE 

Bancroft Resigns—Dr Charles? Bancroft who succeeded 
his father as superintendent of the New Hampshire State 
Hospital, Concord, m 1882, has resigned, to take effect July 1 
New State Officers—The one hundred and twenty-sixth 
annual meeting of the New Hampshire Medical Society iias 
held in Concord, May 16, under the presidency of Dr Emdon 
Fritz, Manchester, and the following officers were elected 
president, Dr Fred S Towle, Portsmouth, vice president, 
Dr Charles P Bancroft. Concord, secretary, Dr D E Sul¬ 
livan, Concord (reelected), treasurer, Dr David M Currier, 
Newport, trustees, Drs John M Gile, Hano\er, Herbert i 
Smith, Nashua, and Charles R Walker, Concord, and coun¬ 
cilors, Drs Charles S Walker, Keene, Emery M Fitch. 
Claremont, Robert J Graves, Concord, Frank E Kittredgc, 
Nashua, Abram W Mitchell, Epping, Forrest L Keav, 
Rochester, Richard E Wilder, Whitefield, Fred E Uou, 
Wolfeboro, Alpha H Harnman, Laconia, and Frederick von 
Tobel, Lebanon 

TENNESSEE 

Personal —Capt Eugene R Hochstetter, Jr, and Lieut 
Douglas L MePheeters, M 0 R C, both of Chattanooga, 
have been placed on the active list, and directed to report for 
duty to the commanding officer at Fort Oglethorpe, La 

New Anatomical Building-The cornerstone has just ^ 
laid for the new Anderson anatomical hall of ^^charry Medi 
ral College, on ground opposite the George W Hubbar 
Hnsoiml The building will cost $10,000, which represents 


tive of the colored race 


WYOMING 


Dr Anna D S Abe c^ombie is the president of this organiza- 
tmn The MarylLd Psychiatnc Base Hospital is preparing 

Vet af aTesuU ^New State Officers -At the annual meeting of the 

State Medical Society,,held m oug as^recc^^^^^^ 

lyeMghrU/amed will^bc severS'R^d' 


Workshop for the Blind 4m addition sev< 
S-olps a?e especially interested m this work 


roups are superintendent of Johns 


,„g office were elected pres,dort D. Ke)'" 'Lurpp, 
'Thermopohs, vice presidents. Dr -o .u m Hamilton, 
Cesper ,Anpp G Hurd, 

Sd'&« .0 ItWcal Arsocafon. Dr Ge.rpr 

P Johnston Cheienne 
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CANADA 

Death of Major Jones—Major H Jones of Hatnilton, Ont, 
in diarge of t4 Fiftli Canadian Field Ambulance, has suc¬ 
cumbed to pneumonia, o\ crscas, aged 46 
Death of Lieutenant-Colonel Hc'jretson—The 
exdianges giie extensne notices of the death of Sarnucl W 
Henetson, lieutenant-colonel of the Canadian Armj McdiMi 
Corps aged 45 He died at London after an operation for 
perforative colitis Some time ago it nas reported tfiat he 
was suffering from nenous breakdown and shell shock, lie 
was bom in Ontario and studied at McGill Unncrsitv Soon 
after his graduation tuberculosis showed itself and he became 
a patient under Trudeau at Saranac, remaining to be one 
of his assistants He settled later at Fincher Creek, Alta, 
and later mo\ed to Calgan At tlie beginning of the war he 
was appointed A D M S of the Allicrta district, and 
organized the Eighth Canadian Field Ambulance of which he 
was placed in command, proceeding oierscas earlj in 1916 

GENERAL 


College of Physicians to Meet—^The second convocation 
of the American College of Pbvsicians will be held in the 
Hotel Nassau, Lxing Beach, Long Island, N Y, June S 
Musgrave Leaves Manila.—^Dr William E. Musgravc, 
Manila has been appointed superintendent of the Children s 
Hospital in San Francisco, and has assumed the duties of liis 
new position. 

Pediatnsts to Meet—The American Association of Pedi¬ 
atrists will hold Its eleienth annual meeting in New York 
June 3, under the presidencj of Dr Lawrence R DcBujs 
New Orleans 

Gynecologists Meet—The American Ginecological Socicti 
held Its fortj-second annual meeting at Pittsburgh ifa) 31 
and June 1 and 2, under the presidenc) of Dr Frank F Simp¬ 
son, Pittsburgh 

Anesthetists Meet—^The fiftli annual meeting of the Amer¬ 
ican Association of Anesthetists was held in the Hotel 
McAlpm, June 2, under the presidencj of Dr Walter M 
Boothby Boston 

Radium Society to Meet—The second annual meeting of 
the Amencan Radium Society uill be held at the Hotel 
Vanderbilt Lew Tork, June 4 under the presidency of Dr 
William IL B Aikens Toronto The scientific session will 
be preceded by a clinic at the New York Sanitarium and 
succeeded by a dinner at the Vanderbilt 
Students of Epilepsy Meet—The sixteenth annual meeting 
of the National dissociation for the study of epilepsy was 
held at the New Jersey State Village for ^ileptics Skill- 
man if ay 28 and 29, under the presidencj of Dr Das id F 
Weeks Skillman 

Bequests and Donations—The follossing bequests and 
donations base recentlj been announced 

Sc Mary» Fwc Hospiul for ChUdren New York $2 000 b> the 
jnll of Mrs Laura Frances Hoppack Hearn 

Dr George S I&ham Chicago and his three children the bulk of 
the estate of Mrs Katharine Porter Isham estimated at $1 000 000 

Academy of Medicine to Meet—The fortj-second annual 
meeting of tlie dimencan Academj of Medicine will be held 
in New York June 4 and 5 under the presidency of Dr 
laeob E. Tuckemian, Cleveland Tlieir topic for discussion 
IS to be “CiMbzation in Its Effects on Morbiditj and Mor- 
tabti ’ 


Dermatologists Elect Officers —At the annual meeting of 
vr Dermatologists Association held in Cincinnati 

' a'iv’ Abner Post Boston, was elected president 

and Dr Obier S Ormsbi, Qiicago was reelected secretam- 
treasurer Philadelphia was selected as the next place of 
meeting 


TnsUte Hospital for Cripples —The ‘ Drcle of Good Deeds 
of Kings Daughters of Memphis’ has undertaken the estali- 
lisnment of a Instate hospital school in Memphis for tlie 
mppled children of Arkansas, Mississippi and Tennessee 
the initial capacitj of the hospital will be forti beds and 
tlic purpose of the institution is to deielop the minds of the 
cniidren while their bodies are receiviug the care of an 
orthopedic surgeon 


Cotton-Belt Surgeons.—^At the annual meeting of tli 
U)tton-Belt Railwai Surgeons’ Association, held at the ho- 
pital of Uie c^pani in Texarkana Texas uhich was pn 
sided oicrbi Dr John L Jclks, Memphis Tcnn the follow 
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mg officers were elected president. Dr Edward H Carj, 
Dallas, Texas, vice presidents, Drs Fred T Murphy, Brt'jk- 
Icj, Ark , Hcrschcl F Connallj, Waco, Texas, John L Jclks, 
Memphis, Tcnn , and Thomas P Llotd Shreicport, La, and 
sccfclao “trcasitrcr, Dr \Vi\liam Hibbitls, To..arka.na, Texas 
Medical Milk Commtssion Meets—The Amencan Associa¬ 
tion of Medical Milk Commissions holds its eleventh annual 
mcctiug at Brookljm June 1-2 and 4, under the presidency 
of Dr Walter D Ludlum Brooklyn The National Certified 
Milk Contest will he conducted, for which tlircc silver cups 
will be awarded, one by the association one by the Certified 
Milk Producers of America and one by the Standard Cap 
and Seal Corapanj On the afternoon of June 2 a memonal 
service, to Dr Hcniy L Coit the father of certified milk, was 
held at Mr Francisco’s Homestead, Fairfield, N J 
National Tuberculosis Association Adopts Resolutions- 
At the annual meeting of the National Association for the 
Studj and Prevention of Tuberculosis, held m Cincinnati 
ilav 10 resolutions were adopted offering the Amencan Red 
Cross the serv ices of the association in promoting Red Cross 
work, urging all public health nurses, and especially those 
with special training in tuberculosis, to continue to devote 
llvew twcrgics to tlve. local health problems, favoring national 
prohibition, both for soldiers and civilians, dunng tlic war 
period and for one year thereafter, condemning the action of 
the United States Department of Commerce in urging on the 
‘patent medicine" interests of the countrj that they exploit 
China and the Chinese people as a lucrative field for business, 
and urging the registration and organization for Die tenn 
of war of the tuberculosis workers of the countrj 
Conference of Chanties and Correction—^At the fortj- 
fourth annual meeting of the National Conference of Oianties 
and Corrections at Pittsburgh June 6-13, the social problems 
of the war will receive special attention Mr Herbert C 
Hoover chairman of the board of the National Council of 
Defense and of the Amencan Council for Relief in Belgium 
will deliver an address On June 8, the relief of soldiers’ 
families will be discussed Economy of food and the main¬ 
tenance of standards of living will be presented Dr War¬ 
ren H Wilson, New York, an authority on rural life problems, 
has prepared a program on mobilizing of rural communities 
The demands of public health during the war will be voiced 
lij a committee under the chairmanship of Dr Charles E A 
Winslow of Yale University Mobilization of the brain power 
of the nation will be the subject of an address by Dr 
Stewart Paton of Princeton University Food and drug 
control will be discussed bj Dr Carl L Alsbcrg of the United 
States Department of Agriculture, 

Malaria Eradicabon—Dr Frederick L. Hoffman statis¬ 
tician of The Prudential Insurance Companj of America 
has just completed an extended trip through Louisiana in the 
private car of the state board of health, with Dr Oscar Dow¬ 
ling the president of the board, Dr William H Seemann 
president of the Louisiana State Medical Society, and Dr 
Henrj R Carter, senior surgeon of the United States Public 
Health Service, in the furtherance of the state-wide campaign 
for malaria eradication unproved accuracj and completeness 
III birth and death registration, and public health matters 
geuerallj The principal stops made were New Orleans New 
Iberia Lake Charles, De Ridder Shreveport, Monroe, Tal¬ 
lulah, Baton Rouge and Alexandria. About twentj public 
meetings were held, including medical societies, high schools 
churches etc A special effort was made to reach the negro 
population, in view of the fact that the death rate among 
that element of the Louisiana population from all causes as 
well as from malana is decidedly excessive It is anticipated 
that as the result of the state-wide education material prog¬ 
ress will be made in the direction of malaria eradication and 
the required improvement in the accuracj and completeness 
of vital statistics so as to quabfv at least a number of 
parishes for admission to the United States Registration Area 
Sanitarj survejs were made of a number of important sec 
tions and it is quite probable that the results of the trip and 
matters and data pertinent thereto will be presented in the 
form of M address on the occasion of the forthcoming meet 
Orte^s^^^ American Public Health Association m New 

, Aii for Soldiers’ Families-The Hennepin County f Mvww \ 
Medical Socictj has named a medical war board to work 
out a plan for giv ing free medical aid to the families of all 
men m government w^r scrMce.~Thc phjsimans of Cov .ng 
tou Kj„ have agreed to care for and protect the practices 
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of all plijsicians ^\ho enter the military service-The Med¬ 

ical Societ} of Wjoming Countv, N Y, has agreed that 
members called to attend cases in the practice of physicians 
Mho are in military serMce shall turn over one third of the 

fees collected to the physician or to his family-Madison 

Count} (Ind ) Medical Society has adopted a resolution to 
turn over one third of the gross collections realized from 
the practices of the physicians called to the colors, to the 

phjsicians or dependents of these physicians-Members of 

the Knox Coun^ (Tenn ) Medical Society haie agreed to 
turn o\er one third of fees collected from patients, from 
physicians M'ho volunteer for service in the army, to these 
phjsicians or their dependents Similar action has been taken 

b^ the ph}sicians of Chattanooga, Tenn-The Monterey 

(Calif ) Medical Societ}' has agreed to treat during the period 
of the M'ar free of charge the dependents of men who are in 

the military service-Members of the King Countv (Wash ) 

Medical Society have offered to perform free of charge all 
minor operations required to qualify otherwise ineligible 
applicants for military service, the hospital charges being 
paid by the patients-Westchester County (N Y) Medi¬ 

cal Society has adopted a resolution, stating that all physi¬ 
cians who remain at home consider it their patriotic dutv 
and privilege to do their utmost to conserve the professional 
interests of their professional brethren in the military service. 

FOREIGN 

Physician Appointed Minister of Public Instruction in 
Spam—J E Rodriguez, a physician of Madrid, and collab¬ 
orator on the Sigh Medico, has been made minister of public 
instruction in the recent reorganization of the Spanish 
cabinet 

Statue of Berthelot—A statue of Berthelot, the great 
organic chemist and founder of thermochemistry, the stu y 
of the action of heat on chemicals, was urn eiled last nionth 
in the gardens of the College de France, Pans, where he did 
much of his pioneer work. He was born in liw/ 

Antmalana Mission to Macedonia—The French military 
and public health authorities are organizing a fpecial ami- 
malaria unit to send to the Macedonia distnct, consistng 
of twenty physicians, 300 soldiers and officers, 
autoLbile dmers and other personnel The mission is to be 
m charge of Dr Visbecq Thirty tons of quinin is to be a 

part of Its equipment . r.i n B Chiles 

Deaths in the ‘^8 Bn^ 

Evans, Suansea, R A M C , qualified in 

l'S7"dred’at'mditarr^os^^^^^ London—Sir A. Ruffer, 

feLdem'ofth'^'Stian Sanitary and 

one of the principal authorities the ,Sst.- 

pubhe health in Egypt He was Institute, and 

tution at London which later leaving m 1896 

published much on bacteriology ^"‘JP^? fi,iedical School 

be professor of bacteriology at ^mo Memc 

wL the oftheTdian pfague^c^^^^^^^^ 

erences, and was a j as he was returning from 

His death rs said to reorganizing the 

Saloniki, where he had '’^^” ^® ® ernment of Greece-- 

sanitary service of the provism ^ Universitv of 

T Salazar, professor of « ally long incumbency 

Um,. aged 87 On ‘ "“the ebb and Bow of 

of the chair of ‘beraPe"*'" b instruction than 

more 'tides in Corona, professor 

falls to the lot of University of Parma, aged 

of e^efimem?/ nuartieUers of Madrid, former sena- 

gal fy„£Sion°and the founder of the 

Ks4u“MUl:oVQ""T“,!r.".TnVd-^ » 

Recent Deaths Lister Institute. London, but^ring 

land, bacteriologist Ifl^^has been m charge of No 1 Mobile 
the war Major RowliJ^^t^ ,n fitting up this he 

Laboratory His inge\ , cubsequently sent out In I" , , 

It the model for other\'\l“£Te.to-house search for lyp^ 
organized and carried oA^ lation of the area of °o-.cus 

carriers in the civil popA, ,ctmg a search for _,t,s 

tions It was while condV^ ,ntracted cerebrospinal 
earners recently that he c^ y 45 In 1905 he was sent t 
himself and succumbed, agea i non of bubonic of 

bay to study means of prevent: ^hs published m the Jo 
tuo years there His monogr^^ different diseases ar 
Hygiene on vaccination againstP^^antitative researenes 
be" the most thorough and qulPP^- 
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domain of immunology-M J Whitty, lieutenant-colonel 

and chief medical recruiting officer for the Liverpool district, 
aged 54 He was of old Irish stock of which many genera¬ 
tions had given brilliant men to the army-L K H Hack- 

man of Portsmouth, England, medical officer in charge of the 
staff and departments and families of the Portsmouth garri¬ 
son (England) He was also instructor of the police officers 

and constables in first aid duties-C Stiebel, killed in 

action, aged 40 He was a medical missionary of the Salva¬ 
tion Army in India for some years, having charge in turn of 
two of their hospitals Since the war began he has served m 

hospitals in England and in Mesopotamia-R H Kinsey, 

chairman of the ethical committee of the British Medical 
Association, member of the town council of Bedford, England, 

aged 77-F P Lansdown, a prominent surgeon of Bristol, 

aged 83 His father, himself and his son have served in turn 
as surgeon to the Bristol general hospital 
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The War 


THE FOOD PROBLEM 

A Vigorous campaign to promote economy in the use of 
food IS being carried on so as to counteract, as far as pos¬ 
sible, the destruction of food by the submarines Meetings 
are held all over the country at which the need for reduced 
consumption and the elimination of waste is enjoined Bread 
IS the most important and the most difficult problem, for the 
situation is aggaeated by a shortage of the world's yield of 
cereals A proclamation by the king has been read in the 
churches pointing out that abstention from all unnecessary 
consumption of gram is the most effectual means of defeat¬ 
ing the enemy He exhorts all who have the means of pro¬ 
curing articles of food other than wheaten com to practice 
the greatest economy and frugality in the use of every species 
of grain, and charges all heads of households to reduce the 
consumption of bread in their families bv at least one fourth, 
to abstain from the use of flour in pastry, and 
wherever possible to abandon, its use in all other articles 
than bread He exhorts those who keep 
the nractice of feeding them on oats or other gram it is 

SougM atut a"rHorm^wffiS|revr£S^ 

A few years ago an ° ^ Jd bread," that is, bread 

favor of what was galled practice to 

secretary to the .. \vas probable that the reh- 

Society of Arts He ^^>6 that t was^prooa^^^^ 

tive avaihbility ^"'^/'l^^^termining factor of the war 
many would prove , the%blic mind the impor- 

National necessity d nr^operly so called, which 

tant issue of 'vhat constituted bread 

reformers had so long p Stephen Terry pointed out 

tical As long ago as 1882, Mr berry, and that all 

that there were four , elements fit for human con- 

except one, the bran, efficiency We should be 

sumption and ^ ^ NMure’s gifts and 

careful how we l^erfere w ^^"^^ejudice or from purely 
destroy her provision t>y pr^ailed in the production 

esthetic ^onsideraMns, su as P ^ complete human 

munition workers 

The Health of Munition complain 

__rflnnrt on efficiency and ta gu nprsistent long 
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imperfect \%ork. For tlie avoidance of 
ditmns of strenuous labor it is not enough to treat nn 

men in the bulk and to regulate dailj and ncekb rests on 
an average, individual workmen must be considered In 
man> cases a single day off at tlie right time would have 
av oided wasteful reduction of capacity In a sudden national 
emergenci, the accumulation of fatigue and ils results in 
workers might temporarily be disregarded, but now, tliougli 
the special need persists, the race is to be a long one, and 
failure to conserve the maximum efficiency of the vvorkers 
must be disadvantageous Attempts to stimulate them to 
feverish activity in the supposed interests of tlie country arc 
hkelv to be as damagmg to the desired result as the cheers 
of partisans would be if tliey encouraged a long-distance 
runner in futile sprinting early in his race. 

Report of the Radium Instilule 
An important report of the Radium Institute for the two 
V ears ending last December has just hcen issued The policy 
of refusing to treat operable malignant disease, except rodent 
ulcer, and cases in which the patient positively declines opera¬ 
tion, has been followed In epitheliomas of the buccak laon- 
geal and pharyngeal mucous membranes, temporary improve¬ 
ment was frequently obtained, bub tlie final result was dis¬ 
appointing C)f fifty-eight such patients treated to a con¬ 
clusion, sixteen were dead at the time of the report thirteen 
were not improved, twenty-five were improved and four 
were apparently cured In addition, thirty patients aban¬ 
doned treatment, and fourteen were examined hut not treated 
In some rare instances, isolated nodules in the tongue 
responded vv ell to burying in them a tiny powerful emanation 
tube of 50 mg or more initial actmty screened with 1 mm 
of silver or 3 mm of platinum for a period of from agbtecn 
to twenty-four hours Brisk reaction, fibrous clianges in the 
nodule, and arrest of the diseases followed Under this 
method, small arcumsenbed growths in the soft palate did 
well, and of all epitheliomatous lesions in the mouth or 
fauces, these are regarded as the most suitable for radium 
therapy Of six patients with vaginal epithelioma, four were 
apparently cured, one was improved, and one was not 
improved. Primary epithelioma of this region usually reacted 
well to prolonged exposures with powerful applicators heanJy 
screened, and if of recent ongin and without such surround¬ 
ing induration, were often completely removed In inoperable 
carcinoma of the uterus striking symptomatic improvement 
was almost invariable—arrest of hemorrhage, diminution of 
discharge, healing of ulceration, reduction of infiltration 
diminution of rate of growth, and amelioration of pain Some 
cases previously declared to be inoperable became operable. 

The treatment was repeated at intervals of six weeks or 
two months A SO or 100 mg tube, screened with 2 ram of 
lead and three mm of rubber, is introduced into the cervical 
canal, or if this is impracbcable, into the postenor fornix 
A powerful flat applicator containing from 80 to 100 mg., 
similarly screened is placed on the abdominal wall over the 
fundus The exposure is from thirty to sixty hours, spaced 
over from five to ten days When the disease is confined to 
the cervix and the growth is of the fungating type, pre¬ 
liminary curetting is recommended In carcinoma of the 
rectum the results varied greatly The best results were 
obtained in persons over 50 in whom tlie growth was annular, 
V ascular and situated in the upper half of the rectum Tlic 
plaque-like growth with much surrounding infiltration was 
rarely improved. In annular, vascular and exuberant growths 
''a tortuous and constricted lumen radium often relieved 
the threatened obstruction But sooner or later, both in this 
tv pc and in spongy growths, fibroid contracUon occurred 
necessitating colostomy or dilation. IVhen the growth is 
extensive and ulcerated colostomj is recommended before 
radium treatment, both to prevent pain and when the growth 
- - IS high to enable the upper portion to be treated by the pass- 
''’8 through the colostomy aperture down the sig¬ 

moid Of fifty-one patients with cancer of the rectum treated 
to a conclusion, thirty-three were improved ten were not 
improved eight died and fourteen abandoned treatment 
In cancer of the breast it is held that radium should never 
be used in the carlv stage as a substitute for operation In 
rapidly grownng medullary cancer, radium had little effect, 
but in slow cases of the atrophic type it checked tlie disease, 
arrested ulceration, and even caused it to heal diminished 
induration and Ivmphatic engorgement and reliei ed pain Fre- 
quMUv It caused disappearance of small cutaneous nodules 
and reduced infected glands Of 111 patients treated to a 
conclusion, six were apparenth cured, sixti-seien were 
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improved, twenty-four were not improved, and fourteen died 
Rodent ulcer which had not been subjected to previous treat¬ 
ment with Roentgen rays, carbon dioxid snow, or ionization, 
did not affect mucous membrane, bone or cartilage, and did 
not exceed 3 cm in diameter was almost invariably cured 
by one treatment A full strength applicator is used 
unscreened and an exposure of from one and a half to three 
hours is given the time being determined by the amount of 
induration and infiltration The number of patients with 
rodent ulcer treated to a conclusion was 169, 122 were appar¬ 
ently cured, thirty -seven improved, eight were not improved, 
two died, and six abandoned treatment In sarcoma before 
dissemination into the viscera, the results were usually good 
Vigorous treatment—burying emanation tubes in the growdb 
and applying externally powerful screened apparatus—is 
recommended In lymphosarcoma the response was remark¬ 
able the growths commencing to shrink in a few days after 
termination of the treatment and rapidly disappeanng In 
fibroid disease of die uterus in which ordinary methods failed 
to relieve hemorrhage and die patient declines operation, 
radium is held to be worth a trial It will almost certainly 
dimmish or abolish hemorrhage and will sometimes produce 
considerable diminution of the uterus In lupus vulgaris 
which has not responded to the Finsen light, radium offers 
a fair prospect if used vigorously Lupus erythematosus fre¬ 
quently responded In obstinate pruritus, associated with 
leukoplakia or hyperkeratosis, radium was often of great use, 
hut not vvhen there was no lesion and the trouble was purely 
nervous In arthritis deformans the daily administration of 
250 c c. of radium emanation solution of a strength of not less 
than 1 millicurie per liter often produced remarkable improve¬ 
ment, especially in persons under 40, m whom die disease 
had been of short duration and of infective origin, the changes 
bemg periarticular and affecting many joints 


PARIS LETTER 

Paris, May 3, 1917 

Personal 

The Academy of Sciences recently held an election to fill 
the vacancy occasioned by die death of Bouchard E (^enu, 
professor of clinical surgery of the Faculty of Mediciuc 
of Pans and member of the Academy of Medicine, was 
elected on the second ballot, receiving thirty-one votes 
against fourteen for Porzi and five for Bazv Quenu is 
known for his work in surgery Since the beginning of die 
war he has taken an active part in solving the great prob¬ 
lems of vvar surgery notably m his successful advocacy -of 
intervention in abdominal wounds 

Death of Dr Frederic Labadie-Lagxave 
Dr Frederic Labadie-Lagrave, former physician of the 
hospitals of Pans died at the age of 73 He was a clinician 
of repute and published many works notably a treatise on 
gynecology, written in collaboration with Professor Lcgucu 

The "War 




The decree of April 14 regulated die sale and consuraphoii 
of meat by instituting two meadess days each week, but dif¬ 
ficulties of transportation due to military operations, as well 
as difficulty in obtaining a sufficient quantity of vegetables 
on account of the rigor of the weather obliged the minister 
of food control to niodif 3 this restriction A new decree 
has been signed, therefore, which rcqmres that the butcher 
shops, as well as retail meat markets of all sorts shall he 
closed at 1 o clock every day and the sale of fresh frozen 
salt or preserved meats is interdicted during the closed hours 
Beginning April 25 the consumption of meat, whatever be 
Its form of preparation, is interdicted at and after 6pm 
except on Sunday In consequence, in all establishments 
open to the public (hotels boarding bouses restaurants 
buff<^, wagon restaurants cafes, etc) they must not inscribe 
on their menus or serve any meat or dish containing meat 
including poultrv rabbit or game. The minister of food 
control, however has abrogated the rule of January 25 wb,rh 
instituted the regimen of ‘two dishes ’ (onlv one of mraO 
in the restaurants “ meaty 

IS THORACOTOMV IN-DICATED TO ARREST nEMOREHACE RESUETINC 
FROM WOt/XDS OF THE CHLST^ 

In a previous letter I referred to a report made bv Dr 
Pierre Duval of fourteen cases of urgent surgery in cases of 
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..on was the snbjcc. of dw'uis,o.,°'at'a'Ctag offe Su“' 

Gro s A CooLok and"&- 

^ross relate their experiences at one of the hosoitals at 

404 (^ses o? wm period of twenty-nine months they saw 
U4 cases of wounds of tlie chest, and as a result of their 
observations they stated that hemostatic operations in cases 
?In pleural effusions are rarely indicated Without 

intervention is not onfy 
even demanded, and in which such an operation 

--'™-0^3 or„„T!„ST,;rt:feiu^dS‘S 

S" sf^r,?irLT&pZCinT^T%:." bon,, i„ „„ ca„ 

operation is only exceptionally required In the 404 cases 
reported the operation was necessitated only five times These 
wounded sometimes die before they can be given help Can 
the surgeon determine whether or not the patient is bleed¬ 
ing^? Neither the shock nor the height of the effusion are 
sufficient signs Three phenomena indicate that the hemor¬ 
rhage IS still active (1) If blood is still flowing, the 


fractur, of .f, ’’"k"’' ■*' 

rMriFrf-- 

r less rapidly 2 he indication to remove such hnnp fnrr 
ments must be met promptly 

At one of the last meetings of the Pans Medical Society 
Dr Maisonnet presented some statistics of cases he Ind 

both l»4s, and^his wounding of 


tU^ jr luiiy-eigni nours tn no ca; 

ft! necropsy a vascular lesion which would 
account for the bleeding Furthermore, he has never been 
of the opinion that the patient died of a division of the ves- 
J ^ ® ‘deaths from the seventh to the 

tenth day of pneumonia, six deaths after the tenth day (three 
from empyema, one from liver cirrhosis, one from menm- 


. ^ _ _ IS 

fluid obtained by puncture will coagulate in the syringe, 
(2) the symptoms of mediastinal compression steadily become 
more embarrassing, (3) the symptoms of shock continue to 
develop, notwithstanding the treatment When these signs 
and sjmptoms are present, immediate intervention is indi¬ 
cated, but these cases are but rarely seen by the surgeon 
Hartmann did not concur with Duval, basing his opinion 
on personal observations made in the surgical automobile hos¬ 
pitals It IS true that at Gregoire’s hospital it is not practi¬ 
cable to perform a thoracotomy for the purpose of arresting 
hemorrhage There were thirtv-seven deaths among 2^ 
cases (12 7 per cent mortalitj) On the other hand, at the 
hospital at which Duval is stationed, the mortality was 18 
per cent (thirty deaths among 163 cases) At Jeanbrau’s 
hospital there were sixty deaths among 223 cases of wounds 
of the chest but twenty-three of these deaths were caused 
by other lesions (multiple wounds, wounds of the brain and 
spinal cord, and wounds of the thorax and abdomen) leav¬ 
ing 200 cases of chest wounds with thirty-seven deaths, or 
18 per cent, mortalit)', the same as at Duval’s hospital 
Because of these findings, Hartmann asked whether the good 
results following the nonoperative treatment of these hemor¬ 
rhages were not due to the fact that the surgeons at the 
surgical automobile hospitals receive only the selected cases, 
whether the indications for surgical interv'ention were not 
more often present there than in the hospitals of the first 
line These patients are often received late, as he has been 
able to confirm Of eighty-five patients arriving within a 
given time twenty'-five were received dead Six of these 
died of multiple wounds one each of a wound of the brain, 
of the spinal cord, a thoraco-abdominal injury, and compile 
section of the vessels and nerves of the arm, two died ^d- 
denly, although only a slight hemothorax was present One 
died from a severe fracture of the scapula and ribs, and 
four from large destructive wounds of the thorax In one 
vase there were no details given as to the cause of deatli 
(3nly one patient, who died after about twelve hours f^orn 
a hemopneumothorax could, perhaps, have been benefited 
bv the operation Of the surviving sixty patients, imt one 
presented any grave symptoms as the result of the hemor¬ 
rhage In one other first line hospital there vvere, in a given 
period, fifty-nine cases of chest wounds with eight deat s, 
three from pneumonia, one each from pulmonary congestion, 
a pleuropulmonary infection, pleurisy, septicemia and syncope, 
the last-mentioned occurring at th^™^ an exploratory pu - 
ture was made (at the necropsy 700 gm of fluid were found 
in die pleural cavify) In the fifty-nine cases there vvas at 
no time any indication for surgical intervention to check t e 
bleeding, and not omf'pf these patients died JPJTJX 

An examination of SM cases of -^hest wounds m which the 
patients were received^^ at the surgical automobile hog^^^ 
and the first line hospitals during one of the haWes, leads 
the conclusion that thcJacotomy as a c- 

arrest pulmonary hemorrhage is correct in theory, but prac 

tically It IS not to be considered ,i„rr^.en cases 

Pierre Duval reported an additional senes of fh'rteen cases 

with operation since his firsb report o P ^ 

were operated on to check I threatened hemorrhage, mre 
Zed pnd five were cured Dfival is convinced tha^ this 
indicated m all cases of open wounds of the thorax and 
T eases of immediate grave Niemorrhages Thoracotomy 

\ 


gitis inndent to a cranial lesion, and one from pneumonia) 
the total mortality at this hospital was 20 per cent If one 
adds to these deaths the rapid deaths occurring before tlie 
arrival of the wounded at the various base hospitals (from 
large, open wounds of the thorax and severe hemothorax), 
one sees that the mortality of wounds of the chest is con¬ 
siderable 

Hartmann concluded, from the experience of Maisonnet, 
Cregoire, Courcoux and Gross, as well as his own, that the 
indication for thoracotomy to arrest hemorrhage is never 
present Furthermore, one can wonder at the frequency with 
which Duval has encountered it Perhaps the men with hem¬ 
orrhages would be benefited bv early intervention at properly 
equipped first aid stations In the hospitals of the first line, 
and more so m the surgical automobile hospitals situated 
farther back, the results obtained have shown that absolute 
immobilization gives results superior to those obtained from 
operative intenention The cases of severe hemorrhage have 
usually proved fatal before the patient arrived at these 
hospitals 

MECHANOTHERAPY AND REEDUCATION 

The National Union of Cripples lias opened an inquiry on 
the status of mechanotherapy in France ai^ has appointed 
a committee of which the president will be Eugene Roclnrd, 
general secretary of the Surgical Society of Pans It seems 
that at present the health service is interested only in giv¬ 
ing professional reeducation Pochard thinks that aside from 
this, mechanotherapy ought not be neglected This concerns 
notably men injured by fractures and who are liable, during 
treatment, to ankyloses or muscular atrophies, and wbo in 
their working capacity will be in a state of inferiority as 
compared with their noncnppled fellows They may recover 
m a great majority of cases and be returned to their com¬ 
batant units, or be restored to their full working capacity 
Mechanotherapy alone can attain this result Roclnrd thinks 
that the question of mechanotherapy has been badly handled 
from the beginning of the war In the first place, the proper 
way would have been to appoint a commission of surgeons 
who would have studied all existing apparatus chosen the 
best among them and advised their adoption by the healtli 
service Instead of that, they employed, without preliminary 
inquiry, apparatus badly conceived, aivkward, and not ef cc- 
tive for Its purpose This has resulted in neglect of the 
method, and mechanotherapy is discredited It is time yet 
to return to this practice, which alon^e can 
of ankylosed articulations, and the activity of atroplnt'f 

INTERALLIES conference on the DISABLED 
This conference, sitting m the G^"d-Palais, May 8 to 12 
inclusive will be presided over by the ^ President 

Republic’ The six questions to pjacemSt 

reeducation, (2) professional reeducation, (3) tje P^lacemen^ 

and economic establishment / I, j the deaf, 

and social interests of the cnpple , ( \ 

and those invalided by central tendance on the 

lications and propaganda In professional 

Military Institute for Professional Reeducation 
Villez (Eure) 
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Meirriages 


WiLiOAM TAR^^^ FE^KER, ^LD^ State Soldiers* Home 
Ohio, to Miss Ldlian Cheethatn of Nev, StraitsMlk, Ohio, at 
Monroe, Mich , Ma> S 

Edgar Hamiu, Hughes M D„ Northampton Mass to Miss 
Florence A. IMartindale of Camden, N J, at Hol>okc, Mass, 
Maj 21 

Ralph AVaite Denaen, M.D, Waltham, Mass to Miss 
Margaret Ma\ Alexander of East Boston, Mass, Maj 10 
Theodore Whxjam Neumann MD to Miss Florence 
Middleton Pilgrim, both of Poughkeepsie, N 'A*,, April 30 
Da'oel DAns, hi D, Baltimore to Willa Mae F ricke, 
M D, of Rochester, Minn, at Wausau Wis, Maj 17 
Jacob Leon Herman, MD, Philadelphia to Mrs Leonora 
Oirslea Acklej, in Nomstonn, Pa, Maj 12 


Allen G Caldw ell, M D , Coi ington, Kj , to Miss 
Antoinette T eager of Cincinnati Maj 12 
Balduin ELarmaivn Lucke, LLD^ Philadclplua, to M,apian 
Hague Rea, M Boston, March 2, 


Deaths 


Joseph Carter Heame, MJ),, San Diego, Calif , Jefferson 
MedicM College, 1872, aged 66, a Fellow of the American 
Medical Association and a member of the Pacific Assoaation 
of Railnaj Surgeons, local sorgeon of the Sante Fe Sjstcm, 
a A eteran of the Cn il War, formerlj chief surgeon of the 
Hannibal and St Joseph Railroad and secretarj of the 
Missouri State Board of Health, president of the San Diego 
City Board of Health and surgeon to the Pacific Coast Steam¬ 
ship Company, died at his home. May ■Q 
Charles A. von Hofiman, MD,, San Francisco, University 
of Leipzig German), 1875, aged 65, a Fellow of the Amer¬ 
ican Medical Association, emeritus professor of gjnccologj 
in the Uniiersrtj of California, gj-necologist to St Lukes 
Hospital, obstetrician to the Maternity Cottage, consulting 
gynecologist to the German Hospital and consulting physi- 
aan to the San Francisco Lymg-In Hospiul and the Florence 
Cnttenton Horae, died at his home. May 13, from cerebral 
hemorrhage 


Frank Albert Applegate Stoney, MJ), Brooklyn, Long 
Island College Hospital 1897, aged 42, formerly a Fellow of 
the American Medical Association, a member of the Medical 
Society of the State of Nen York, a member of the staff of 
the Bay Ridge Hospital, formerly dmsion chief in the bureau 
of contagious diseases of the New York Dqiartment of 
Health, and chief of die tuberculosis dime died at Seaton 
Hall Lakewood, N J , May 13, from heart disease. 

John Catpenter Schapps, M D, Butte, Mont, Bellevue Hos¬ 
pital Medical College, 1880, aged 60, a Fellow of the Ameri¬ 
can Medical Association a member of the American Ortho¬ 
pedic Association and once first a ice president of the Medical 
Association of Montana, formerlj orthopedic strrgeon to St. 
Mar\ s and Kings Counh hospitals BrooIJjn orthopedic 
surgeon to the Murrai Hospital and Paul Oark Home, Butte 
died at his home, Mav 16 t, 


James Har^y Sprnance, M D, Wilmington, Dek, Jeffer¬ 
son Medical Cnll^e, 1889, aged SO, formerly a Fellow oi 
tile American Medical Association, a member of the Dela¬ 
ware State Medical Society , formerly mayor of AVilmingfon 
a uimber of the state legislature, state board of pharmaci 
and local hoard of education died at his home, Ma\ 16 iron 
pneumonia 


Cincinnati, Hahnemann Medi 
cal College, Philadelphia. 1871 aged 73, emeritus professo 
ot pediatrics and one of the founders of Pultc Medical Col 
lege Cincinnati attending physician to the Ciiuima' 
Orphans Hospital and a member of the staff of the Bethesd 
Hospital, chief of stafi of the :^mc for tlie Friendless an 
houndlings, died at his home, about Mai 7 

■ iLssoun Medical Col 

died "’an) 3=ars a druggist 

died at the home of his brother m Van Wert, Ohio Mar^ 
from a gunshot wound of Uie head, sHf-infiicted it is bdiciei 
with suicidal intent while despondent on account of ill hcalti 


William Hnssert Blggam, M D, Brooklyn, Oillcge of 
Physicians and Surgeons in the City of New lork loSl, 
aecd 61, formerly a Fello^v of the American Medical Associa- 
tion, gjnccologist to the Eastern District Hospital and visit- 
ing physician to the Home for the Aged, Brooklyn, died in 
that city, May P. from heart disease. 

Samuel Vfatson Acton, M D., Truss'iHe, Ala , University 
of Alabama, Mobile, 1860, aged 83, formerly a Fellow of the 
American hleclical Assoaation, a member of the Medical 
Association of the State of Alabama, surgeon in the Con¬ 
federate service during tlic Civil War, died at liis home, 
May 6 

Otto W A Schirmer, M D., New- York, Unncrsity of 
Grcifswald, Germany, 1888, aged S2, professor of diseases 
of the eye in the New York Post-Graduate Medical School, 
ophthalmologist to tlic Knapp Memorial, St Mark’s and 
Bronx hospitals, died in the Polyclinic Hospital, New York, 
May -6 

James Edward Taylor, M D , Ovid Midi , Western Reserve 
University, Dc\eland 1886, aged 55, a Fellow of the Amer¬ 
ican Medical Association and once president of the Qinton 
County Medical Association, health officer of Ovid "village 
and township, died at his home. May 13, from heart disease 
Nathan Johnson, MB., Fitdnille, Conn , New York Uni¬ 
versity, New York, 1878, aged 66, health officer and medical 
examiner (coroner) of Bozrah Township since 1892, for 
several years a member of tlie Fitchville Board of Education, 
died at Bozrah, Conn, April 17, from artenosclerosis 
Samuel Warren Holloway, M Louisville, Ky , Louis- 
•villc Medical College, 1891, aged 49, formerly assistant in 
surgery and clinical surgery in the Kentucky School of 
Medicine, Louisville, died at the home of his mother in Louis- 
mIIc, April 19 from intestinal obstruction 
William C Eohn, M D , Chicago, Bennett Medical College. 
Chicago, 1891, aged 64, formerly a Fellow of the American 
Medical Association, for seventeen years m charge of the 
dispensary of the Passavant Memorial Hospital, Chicago, 
died at his home. May 20, from diabetes 
Lonis N Wells, Chicago (license, Indiana 1897), aged 77, 
formerly a member of the Indiana State Medical Assoaation, 
for many years a practitioner of De Mottc, Ind , a veteran 
of the Civil War, died at the home of his sister m De Mottc, 
May 3, from cerebral hemorrhage 
John I/orenzo Davison, M D^ Toronto, Ont , Trinity Medi¬ 
cal College, Toronto, 1884, MRCS (Eng), 1885, at one 
time professor of clinical medicine in the University of 
Toronto, died at the home of his brotl^ in Napanee, Ont., 
April 27, from heart disease. 

Henry A WiUis, M D^ Whitehall, S C , Medical College 
of the State of South Carolina, Charleston, 1897, aged 46, a 
member of the South Carolina Medical Association and sur¬ 
geon of the Savannah River Lumber Company , died in a hos¬ 
pital in Charleston April 30 

Cynl P Brown, MJ), Sprmg Lake Mich , Rush Medical 
College, 1870, aged 72, formerly a Fdlow of the American 
Medical Association, a member of the Michigan State Medi¬ 
cal Society, a veteran of the Civil War, died at his home, 
May 4 from pneumonia 

Walter Demarest, M D., New York and Chicago, College 
of Physiaans and Surgeons in fhe Gtv of New York 1878, 
aged 62, well known as an organist, died in the New Jersey 
State Hospital, Moms Plains, May 5. after an invalidism of 
twenty-three years 

Hyman Solomon Shlevin, M.D., Brooklyn Yale Umvcrsitv 
New Haven Conn, 1892, aged 52, a member of the Medical 
Soacty of the State of New York, died from cerebral hemor¬ 
rhage, May 12, while vvorkmg under his motor car in front of 
his home. 


Jeremiah Wilson, M D , Morchead Ky , Kentncky School 
of Medicine, Louisville, 1889, aged 64, health officer and 
county phy sician of Rowan County Ky , local surgeon to the 
Qiesapeakc and Ohio System, died at his home, April 25 

J^es W Tea^ MD, Ridgcwav, S C; Medical College 
of the State of South Carolina Charleston, 1894 aged 44 
a member of the South C^olma Medical Association died 
at his home Februarj 24, from nephritis ' 

John W Spear MD Mason Citv, Ill , R„sh Medical Col¬ 
lege 1875, aged 68, a F^ow of fhe American Medical Asso- 
aataon, for manv years local surgeon for -the Illinois Central 
Raih%a>, died at his home, Maj 5 



1646 


propaganda for reform 


Ve'lW 


4 Jf A 
Jvke 2, 1917 




The PropQ^Qndu for Reform 


William Fremont Hubbard, M D Portlanc] ri 

Ame?,c“'M?£A”s'’ 61, a “dim. orSe' 

uo™erd.ed 1 fh,s SoSf'S I '" “"= 


IZ OP THE COUNCIE 


M.D, Albion, N y, New York 


o. PllAHMACl A.o CnElPXs7K;:ro";;%„/r4riOK 

^bopatory, Togetijes IVITX, OriiEp 
TO Aic Inteeliceat Prescr 
Medical Fuaud on the Public 


■\r _1 , ^ ,w- xfx ^ f niujon, i\ a: . iveiv Vnrl' 

i^Iedical College and Hospital for Women, New York 187« 

“'dred:'?,a“1'“' siataTf 

Theophilus H 


BING AND TO OPPOSE 
AND ON THE PROFESSION 


*1 r' 11 IS D, La Junta, Colo , University 

Medical College, Kansas City, Mo, 1900, aged 63, died in 

hparotoS; following a 


Hall Stapes, MD, West Acton, Mass , Dartmouth Medi¬ 
cal School, Hanover, N H, 1892, aged 46, a member of the 
Massachusetts Medical Association, died at his 
Alarch / 


Humbug 

The flam- 
in 


home. 


James E Brenna^ M D , Louisville, Ky , Louisville (Ky ) 
Medical Ccdlege, 18^, aged 49, formerly a member of the 
Kentucky State Medical Association, died at his 
April 26 


home, 


Frederick William Colman, MD, Lodi, Calif, Cooper 
Medical College, San Francisco, 1873, aged 78, formerly 
health officer of Lodi, died at his home, April 24, from senile 
debility 


James B Orwig, MD, Toledo, Ohio, Cleveland Homeo¬ 
pathic Medical College, 1859, aged 42, formerly consulting 
physician to the Oil City (Pa) Hospital, died at his home, 
May 10 


A^ed James Hamilton, M D, Cassville, Pa , University 
of Michigan, Ann Arbor, 1870, aged 71, formerly a member 
of the Michigan State Medical Society, died at his home. 
May 6 

Orlando E Black, M D, Wilsonville, Ala , University of 
the South, Sewanee, Tenn, 1900, aged 41, a Fellow of the 
American Medical Association, died at his home, March 13 
William David Mcllmoyle, MD, Bracebndge, Ont, Uni¬ 
versity of Toronto, Ont, 1908, aged 32, died February 21, 
twentj-four hours after an operation on the tonsils 
Courtney T Allen, M D, Dorchester, N B , College of 
Phjsicians and Surgeons, Baltimore, 1903, aged 38, died at 
his home, February 19, from cerebral hemorrhage 
Benjamin Franklm Freeman, M D, Ridgeville, Ind , Medi¬ 
cal College of Indianapolis, 1898, aged 39, died at his home, 
April 1, from chronic parenchymatous nephritis 
James A McPherson, M D, Grand Rapids, Mich , Detroit 
Medical College, 1872, aged 69, a Fellow of the American 
Medical Association, died at his home, May 5 
Hiram Becker, M D, Albany, N Y , Albany Medical Col¬ 
lege, 1864, aged 76, for many years a practitioner of Slinger- 
lands, N Y , died at his home. May 6 
Donald Alexander McCnmmon, M D, Ripley, Ont , McGill 
Unuersity, Montreal, 1860, aged 81, died at his home, March 
2, from chronic interstitial nephritis 

Claude Lucas Wilson, M D, Middletown, Conn , 
of Physicians and Surgeons m the City of New York, Xtsyy, 
aged 45, died at his home, April 25 
Herbert Eugene Aldnch, MD, Philadelphia, Hahnemann 
Medical College, Philadelphia, 1883, aged 60, died at his 
home, Mav 10, from heart disease 

Don E 'Ashley, M D , Guys Mills, Pa Western Reserve 
University, Cleveland, 1871, aged 71, died at his home. May 
8, from cerebral hemorrhage 

- Tolesboro, Ky , Syracuse 


TANLAC TESTIMONIALS 
Dead Men and Live Newspapers Endorse a 

Most of our readers are familiar with “Tanlac me nr 
boyant advertisements of this nostrum are particularly 

^renb^r of the country where the sale of 

alcoholics under their own names is prohibited by law The 
stuff has been analyzed in the Association's laboratory and 
the cheinists report when stripped down to essentials ivas 
to the effect that Tanlac is a wine containing 17 per cent 
alcohol to which had been added some bitters, a small amount 
of laxative and some glycerin Mr Samuel Hopkins Adams 
Jias at different times paid his respects to Tanlac, and one of 
nis articles has been reprinted in connection with the otlicr 
matter dealing with Tanlac appearing in our pamphlet "Mis¬ 
cellaneous Nostrums" More recently Mr Adams again 
reverts to Tanlac, and m the New York Tribune for April 29 
he tells how the Tanlac concern hired as its legal counsel 
the president of the Atlanta (Ga ) Ad Men’s Club He tells 
further how this individual, one P C McDuffie, appeared 
before the Shreveport (La ) Ad Club to defend the nostrum 
which the Shreveport Ad Club's Vigilance Committe had hit 
by declaring its advertising to be "misleading, deceptive and 
spurious " 

Mr Adams, in telling the story which appeared in the 
Tribune for April 29, 1917, said m part 


"Who are the true friends of a quack medicine? Not those 
who extol Its benefits through testimonials m the public 
prints Their eulogies are commonly the toll paid by igno¬ 
rance to flattery or trickery, sometimes the return for bribery 
In time the eulogists leam (if they live long enough) that 
the nostrums which they commend have done them no good 
But the behind-the-scenes testimonial writers, those who lend 
their influence and support to quackery when it is on Us 
defense, never supposing that they will be publicly held to 
account for their shameless name-peddling—these are the 
patent medicine faker's true friends In this category are 
listed the newspapers and, in rare instances, the advertising 
club officials who, in exchange for the money of the frauds, 
deliver their impressive but worthless guarantees of good 
faith For them the old, cynical slogan of the led captain 
and the purchased pen stands sufficient and expressive 
‘Whose bread I eat, his song I sing’ 

‘‘It IS my pleasant privilege here to draw forth from their 
modest retreat in the shadows and to set out in the light of 
plain print the chorus of those who have been singing, witli 
purchased voices, the song of that famous fake medicine, 
Tanlac Here is the roll of dishonor 


The Atlanta Cotirtitiilioii 
The Atlanta Journal 
The Birmingham Affe Herald 
The Birmingham Netts 
The Birmingham Ledger 
P C McDuffie, President of the 
Atlanta Ad Men’s Club 


The ytemphis Commercial Appeal 
The Memphis AVttx Scimitar 
The Montgomery Advertuer 
The Montgomery Journal 
The Nashville Banner 
The Shreveport Times 


“According to its claims, Tanlac is a ‘magic medicine' 
Its magic IS derived from the great wizard,_ Alcohol It s 


a disguised booze, and barely disguised at that, ex«pt on 
the label It purports to be the ‘discovery’ of one L T Cooper, 


William Thomas A-s home April Cooper is a confessed and convicted fraud, having 

(N Y) University, 1875, aged 67, died at h s , P gmity to an indictment m Kentucky, tlirec jears ago, when 
17, from cerebral hemorrhage ^ ^ -- ho has 


Frank Henry Flood, M D, Elmira, N Y , New York Uni¬ 
versity, NVw York, 1873, aged 65, formerly mayor of Elmira, 

died at hisNhome, May 9 ^ t j u- i»,- 

Carl Paub Rafael Cramer, M D, Cedar Grove, Ind , Eclec¬ 
tic Medical Vshtute, Cincinnati, 1910, aged 47, died at 

home, May 3 


hrwas'nostrum-pedhng in that state Since then he has 
been doing a tremendous Tanlac business through the hoiit 
ffie prmcfpal outlet being G F Willis, the Southern d.v 
tnbuting agent, with headquarters at At'an a,^ Ga 1 
Tribune^ has already illuminated some of Wilhs 
It was he who put out a manufactured not 

Chattanooga woman, on whom Tanlac. 
only an assortment of ills from "hich she 
hut also a family of children which she never had! o 
“uMl, hfa”/n,p.rf to ™po« a pros, c.nsorsh.p on *0 
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Mobile Tribune, Mhich was exposing hts faU, and for a 
time succeeded in keeping real facts about Tanlac out of 
print through an injunction, uhicb, boueaer, i\as \acatca by 
Judge Henrj D Clajton Instead of suffering injury from 
the attack made on it by the quack concern, the Mobile 
Tribune gained such prestige from its courageous ngnt tor 
freedom of the press that it shortly after blossomed out from 
a ueeUy into a daily paper” 
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Redticcd faceimilt o^ dtp 
piQgs from the Holyoke Daily 
Tronsenpt 3da> 11 1917 Oa 

the left the Tanlac ad^ertlse 
menf tells the pabUc that Mr Fred 
ick has been rcUcred of 
stomach trouble on the nght 
the reader is adrised that the 
funeral of Fred Wick tras held 
this monijng 


lilr Adams tlien tells hou 
the Vigilance Committee of 
the Shreveport Ad Qub tn- 
restigated a testimonial 
purporting to hare been the 
signed statement of a Mrs 
Pipes of Shreveport The 
testimonial vras to this 
effect 

I was in bed for %eeLj 
bat I m a well and 
bappr woman today and I ot e 
U all to your Tanlac, It would 
be bard to describe all tny 
dreadfnl stiffenngs for ten 
years No one seemed 

to understand my case and no 
treatment or medicine helped me 
until I got Tanlac. All 

ro> family and friends are de 
lighted over mj recovery 


The facts were that at the 
time this testimonial uas 
published in the Shreveport 
papers Mrs Pipes was suf¬ 
fering from cancer of the 
breast which had reached a 

hopeless stage. She has since died As Mr Adams says 

‘And while her life was being eaten away by the dreadful 
scourge the Tanlac ghouls in Atlanta were making capital 
out of her agony and writing m above her alcohol-wheedled 
signature references to her recovery* and the assertion Tm 
a well and happy woman today 

These facts learned by the Vigilance Committee of the 
Shreveport Ad Club, were but part of the evidence it had 
accumulated which caused it to denounce the Tanlac adver¬ 
tising Some further evidence in the committees possession 
w as also the facts of ‘ a Cincinnati testimonial for Tanlac 
published several days after the testimonial giver bad died 
of the condition of which Tanlac had cured him’ 

The unenviable publiciti thus given Tanlac in Shreveport 
caused apparently a falling off of the sales with the 
result that the local drug store hav mg the Tanlac agenev 
telegraphed io Atlanta for help The help came in the person 
of P C McDuffie, counsel for the Tanlac concern and presi¬ 
dent of the Atlanta -Vd Men’s Quh McDuffie demanded 
retraction and e.xoneration from the Shreveport Ad Qub 
when be appeared before that bodv with his pnnc.pal G F 
\\ tills UTiat follows IS thus described by Mr Adams 

asked'’ Hudson of the Vigilance Committee, and 

‘ Have you the testimonial of Mrs T \V Pines>• 

^ \Y<- hav c, said McDuffie ^ 

‘ ‘W ill vou be good enough to read it>’ 


“■Mr McDuffie obliged Then another questioner popped 
up (indeed, from this time the queries were fired at McUiime 
and Wtllts from all parts of the room) 

“‘Mffio wrote that testimomaP' 

‘“It was handled m the Atlanta office of the Massingalc 
Advertising Agency’ (St Elmo Massingale, head of the 
Massingalc Agency, is a former president of the Atlanta Ad 
Men’s Club, which, by the way, appears to be considerably 
tinged with Tanhc ) 

“ Was the questionnaire form filled out there 
“Here Willis rose 'I personallv edit and supervise the 
copy of every testimonial we put out,’ was his significant 
statement „ 

“‘Did ^frs Pipes write that she was “well and happy, as 
the testimonial states’’ 

“Neither McDuffie nor Willis would state that she wrote 
It Indeed, they could not well do so, in v levv of the fact that 
the answers to the form questions were not in her writing 
"‘Was It written in Atlanta’’ 

‘“It was edited in Atlanta’ 

“‘Vffierc do you get that "well and happy” stuff’’ 
"McDuffie read what purported to be a statement of Mrs 
Pipes’ case It did wot assert that she was well and happv 
‘But if it doesn’t mean that, what does it mean’’he challenged 
“That lady ’ said a local physician ‘is now at the Chantv 
Hospital where she was operated on by Dr Sidney Williams 
for cancer of long standing Did you know that?’ 

“But Mr McDuffie didn’t want to talk about that He 
dodged 

‘ Is It true,’ asked some one else, ‘that Mrs Pipes’ 
daughter told vour agent that the testimonial was false and 
demanded that it be withdrawn?’ 

' 'She said something to Mr Reid about it He said that 
all he could do was to communicate with us ’ 

" Did he do that’’ 

•“Yes’ spoke up Willis, T got his letter’ 

“‘What have you done about it?’ 

‘“Nothing up to the present I saw no reason to withdraw 
the testtmonval ’ 

‘Subsequently it was withdrawn The testimonial m tlie 
Cincinnati papers from a dead man was then brought up for 
discussion Mr McDuffie explained that this was a regret¬ 
table mistake After some arguments a motion was earned 
against the heated protest of McDuffie, to refer the whole 



Reduced facjimde of the death certificate nf 11 . i » . v 

he died of cancer of the stomach Maj “ alSoocb tbi'i 
told the public on jiay II that he had been®” Tanlac concern 
trouble r uiat ne nad been relieved of stomach 


matter back to the Vigilance Committee. WJvat, , v „ 
to adjourn followed the lawyer-pHsident 
Men’s Club hammered the table and shouted ^You shall ifol 
adjourn until vou have e.xonerated nd’ 
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JOVK A JJ A 
Juke 2, 19i; 


Cotrespon dence 


iJ'} Adams tells how McDuffie then presented letters and 
telegrams from various newspaper publishers, the papers m 
^estion being the ones listed at the beginning of this article 
fie then continues 

Prom nent physicians who have given testimonials 
Im\e been shovn to be drug-store-counter practitioners 
Heydcr Barr, left fielder of the Shreveport nine, testified to 
his deperate condition, liow he ran down until he was too 
ueak to play ball, before Tanlac put him on his feet again 
Jf he was too weak to play ball he concealed it admirably, 

ing him for twenty years (according to the advertisement) he 
forgot all about them when he was examined for life insur¬ 
ance, and the examining physician found no trace of them 


the PATIENT’S SIDE 

To the Editor —The following letter is an interesting 
human document Perhaps we hospital physicians who arc 
habitu^ed to all kinds of distress and suffering do not alwais 
pay sufficient attention to the sensitive temperaments of cer¬ 
tain patients, and the effect it has on them to hear themseh 
and their ailments discussed 
The writer of the letter is a patient who recovered, 


es 


1 hen there is—or was—Mrs Jacquet, who gave public thanks 
for Tanlac m print, and died last week” 

In connection with what has been written above, a further 
interesting side-light on the Tanlac quackery was brought to 
the attention of The Journal during the past few davs Dr 
F L Leland of South Hadley Falls, Mass, sent to The 
Journal office a copy of the Holyoke Daily Transcript of 
May 11 This single issue of the paper contained two items 
One of these was an advertisement stating that Mr Fred 
Wick of Granby Road, South Hadley Falls, Mass, “has been 
relieved of stomach trouble and has gained ten pounds in 
weight since taking Tanlac” The other item, under the 
ominous black-faced heading “Funerals,” advised the readers 
that "the funeral of Fred Wick was held this morning from 
his home, Granby Road, South Hadley Falls ” Through 

the further courtesy of Dr Leland we have received a certi¬ 
fied copy of the death certificate of Fred Wick which shows 
hat the poor fellow instead of haxiiig “been relieved of 

omach trouble” by the use of Tanlac had in fact died of 
carcinoma of the stomach, two days before the testimonial 

\V\S PUBLISHED 

We do not expect that the recounting of these damning 
facts will result in the withdrawal of Tanlac from the market 
It IS hopeless to expect that the men who are exploiting it 
and the newspapers that are sharing the profits of its sale 
w’lll be in the least affected by any facts that may be brought 
out regarding Tanlac All that can be hoped is that by 
repeated publication of such instances as these the public 
and also the decent advertisers of honest and meritorious 
products w'lll at last be aroused to the point where it will 
cost the newspapers more to accept advertisements of such 
humbugs as Tanlac than to re)ect them When that time 
comes, and commercial expediency accomplishes what moral 
responsibility failed to accomplish, Tanlac and its congeners 
will be no more 


written in the form of silver staining He was left luth i 
chronic lesion which compelled him to give up his career and 
remain at home, a semi-invalid, helping his sister m her 
millinery business Recently what seemed to be the threaten- 
ings of a relapse induced me to send him to the hospital 
again He stayed, however, only a few days, and writes this 
letter in apology for his insistence on returning home against 
my advice Solomon Solis Cohen, M D , Philadelphia 

Jl/\ Dear Doctor Solis Cohen —And so I am home again I feel 
that I owe >ou a statement why I could not stay in this most beaiitifnl 
of institutions and evcrybod> treating me so kindly 

For the last few years since my health improved I ^\as mostly 
among healthy people, everybody looked at me as at his equal and I 
have tried to forget my troubles and condition The kind advices and 
encouragement I received from jou and the love of those who siir 
rounded me really made me feci stronger all the time and I even began 
to hope for a more active life But coming to the hospital I became 
transformed from a person into a case, into a very peculiar case vvor^h 
while examining, and every ph>sician—and there are a great many 
coming, younger and older men—came over to see the phenomenon (I 
know that it is their duty and have really nothing against them) and to 
every one I had to repeat my ill fated history, tell the story of ni> 
broken life I have a romantic temperament (whether to my credit or 
discredit), so all this injured me deep in my heart The discussions 
about my condition opened old wounds anew, and I felt like a crimiml 
in the court of justice awaiting his sentence of life and death Thus I 
have decided that so long as m> condition permits me, I shall stay home 
and try to enjoy life while it lasts. 


How Syphilis IS Trijrfiea in France—Carle and Carrere 
have taken advantage ^the unprecedented opportunity m the 
military hospitals for sAking out syphilitics and investigat¬ 
ing the treatment the>>nave had As the soldiers come from 
all parts of the countr'vand tlie colonies they were thus able 
to get an extensive ov&sight on the way in which syphilis 

,s treated throughout th^country ^r^mng 

mgs in the Annates de Dermatologic, 1917, 6, 277, grouping 
Bifcases by the adequacy^f treatment They were impressed 
by the almost universal change from '"Vernal to subcutaneo^^^ 
or intravenous treatment, wen m the remotes 
m over 14 per cent the syphilis was not n 

a late stage, and in over V2 per cent it had “ 

suspected Only 4 74 per cer^f were entirely free ^ 

"'■s s;: 

tion treatment, b4^ihad It ’ is evident 

of them y m France do 

from these finding^^^^.physiciV^ i.mr enough 


AMERICA’S FINANCIAL CONTRIBUTION TO GER¬ 
MANY ON ACCOUNT OF OUR PATENT LAWS 
To the Editor —I have read several articles in winch the 
medical fraternity has been proud of the fact that no death- 
dealing instrument used in tlie present war has been invented 
by their profession, but that their part as usual is to alleviate 
suffering humanity I also haie read that our patent laws 
arc such that every' physician and druggist who purchased 
aspirin before the war had to pay' 43 cents an ounce m the 
United States, whereas the same was sold in Austria-Hungary 
at 4 cents an ounce and in the British Isles at 6 cents an 
ounce, we paying 37 cents an ounce more than any other 
country Now, if we have been paying this much more in 
proportion on all drugs on which Germany has a patent, will 
some one who has access to the records showing the impor¬ 
tations of this class of goods please see how much the 
physicians and druggists have been taxed indirectly by Ger¬ 
many to accumulate the enormous amount of money she Ins 
used in the war? It seems that w'e Ime paid our part of tl c 
taxes to Germany I am opposed to being taxed indirectly 
b\ Germany m order to help her try to exterminate the rest 
of humanity While we are urging the abolition of the patent 
on saharsan, let us also insist on only a reasonable profit for 
Germany on all patents she has on medianes 

H Schmidt, MD, AddieviHc, HI 


PUT 


IN 


"NOSTRUMS AND QUACKERY” 
the LIBRARY 
To the Editor -The Propaganda Department of the Amer¬ 
ican Medical Association merits from the medical profcssio^^ 
tlie heartiest support My copy of “Nostrums 
as a circulating library of one volume, is constant y 
Tf I he entitled to a suggestion it would be this A copy 
above n “ed pabbcS.oa should be placed, by phys.cans, 


from 

not give adequate dc 
to actually extermino\ 


ysiciV''^ generally m library in America , 

do n^’reep them up long enough in ere y p ^ Denny, M D , Milton, Ind 

-li -1- .1 
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Medictil Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Au^bama Montgomen Jul> 9 Chairman Dr S W Welch Mont 
corner^ 

Alaska Juneau July 3 Sec, Dr H C DeVighne junenu 
Arizoka Phoenix, July 2 3 Sec Dr John W Thomas 306 
Coodneb Bldg Phoenix 

California San Franasco Jul> 10 Sec., Dr Charles B Pmkham 
529 Forum Bldg Sacramento 

CoLORAOO Denver July 3 Sec* Dr David A. Stncklcr, 612 Urn 
pirc Bldg Denver 

Connecticut Regular l\e\\ Ha\en, Jiil> 10 11 Sec Dr Charles A 
Tuttle, 196 York St. Ncn Haven 

CoxKECTicuT Eclectic Acw Haven Jal> 10 Chairman, Dr John 
Fj fe SaugatucX* 

Connecticut Homeopathic Ncu Ha\cn Julj 10 Sec,, Dr Edwin 
C M Hall 82 Grand Ave. New Haven 
Delaware Dover and AVilmington June 19 21 Sec, Dr H \\ 
Bnggs, 1026 Jackson St "W ilmington 

District of CoLUuniA Washington Jul) 10 Sec, Dr Edgar P 
Copeland The Rockingham Washington 

Florida, Regular Palatka June 19 20 Sec, Dr E, W ^^arren, 
Palatka, 

Illinois Chicago June 14 16 Sec, Dr C St Clair Drake Snnnr 
field 

Indiana Indianapolis Jul> 10-12 Sec, Dr W T Gott 84 State 
House Indianapolis 

Iowa Iowa Cit) June 7 9 Sec* Dr G H Sumner Capitol Bldg 
Dcs Moines 

Kansas Topeka Jane 19 21 Sec, Dr H. A Djkes Lebanon 
Kentucky Louisville Jane 19 21 Sec, Dr A T McCormack 

Bowling Green 

Louisiana New Orleans June 7 9 Sec Dr J A Henderson 921 
Canal St New Orleans, 

Maine Au^sta Julj S-6 Sec., Dr Frank W Searle, 776 Con 
gress St, Portland 

Maryland Baltimore, June 19 Sec Dr J MeP Scott 137 W 
M ashington St Hagerstown 

Massachusetts Boston Jul) 10-12 Sec, Dr Walter P Bowers, 
Room 501 No 1 Beacon St Boston 

Michigan Ann Arbor Jane 12 14 Sec, Dr B D Hanson 504 

\\ -shington Arcade Detroit ^ 

Mih'^ia Minneapolis, June S S Sec, Dr Thomas S McDaxitt 
LowTy Bldg St Paul n-u-aiin 

Mississippi TaeVson June 19 20 Sec, Dr W S Leathers Oeford, 
^ Missouri St Lotus June 18 See Dr J A B Adcock, Jefferson 

b2c'^ Bld^’M^cheS’er"^'' J"" ^ Crosby, 

43^^s^^Se irTr^enJiT' 

Fa,e^e^ll?l‘’t“''^lm'Lb'‘®'’ ^ 

so?'’Gmnd*F"k-, ^ “ "'■"■3™ 

Ho^uTerCoaus'’"' J''”' H Matson Sm.e 

Ohlaboua Oklahoma Cit> Julj 10-11 Sec Dr R V Smith Tulsa 

Bl^rPortH^uT’^*' S Nicl”i;'Mt“ 

ftHHs^SAinA Philadelp^ and Pittsburgh July 1012 See Mr 
Nathan C Schaeffer State Capitol Harrisburg 

Rhode Iseaid Providence July 5 Sec, Dr flarrln-r m c 
31a State House. Providence Gardner T Snarls 

Sot^n Carolixa Columbia June 12 Sec, Dr A P.ri, u 

1806 Hampton St Columbia nec, ur A. Earle Boozer 

IvfXy” Deadwood July 10 Sec, Dr Park B Jenkm, 

Dr^^ATle&ilimMi;;"j?4hi^'"'’ 

T«as Ausbn June 19 21 Sec, Dr M F Bettencourt Mart 
A ERUOVT Burbngton Julj 10-12 Sec. Dr M Scott Na^ Undrrh.ll 

Jete’^S. Sec Dr J w Pr«^„"ir5'’s 

^^M«n.Kcrov Seattle Julj 3 5 Sec Dr C N Suttner Ma.la 

Bld'g“ctarIcmon Sec. Dr S L. Jcpson Capitol 

St'Shod J“"' 26 Sec. Dr T M Dodd 220 E 2nd 

Recognues National Board 

An amendment to the Delaware medical practice act which 
vas approted Apr. 16 1917, prot tdes that applicants exa^ned 
and approved b\ tlie National Board of Medical Examiners 
lull be licensed in Delaware without further exammation on 
the pav-ment of the usual reciprociD fee of $50 This is the 
eleventh state to provide either bj board ruling or bv an 
1° practice act for the recognihon of the 
certificate of the National Board of Medical Examiners 

Colorado Idaho Iowa, Kentuckv 
Man land New Hampshire North Caroluia, l^rth Dakotl 
Pennsvlvania and Rhode Island Dakota 


Texas June Reports 

Dr J S McCchc>, secretarj of the Te\as State Board of 
Medical Examiners, reports the practical and written exami¬ 
nation held at San Antonio, June 27-29, 1916 Tlie total num¬ 
ber of subjects examined in uas 12, total number of ques¬ 
tions asked, 120, percentage required to pass, 75 The total 
number of candidates examined uas 92, of whom 80 passed, 
including 3 osteopaths, and 12 failed, including 2 osteopaths 
rorl}-cigIit candidates were licensed through reciprocity 
The following colleges were represented 

Year Per 

College PASSED Grad Cent 

riownrd University (1916) 90 2 

Rush Medical College (1895) 88 2 (1914) 81 5 

Unixersit) of LouismIIc I 

Tulanc Univcrsitx of Louisiana (1907) 75 (1916) 79 2 83 2, 85 5 

85 5 87 5 9f 2 

St Louis Univcrsit) (1916) 83 2 

Meharry Medical College (1916) 75 79 2 81 6 82 S 83 6 86 5 

Jlnivcrsit) of Tennessee (1914) 84 5 (1915) 81 S (1916) 84 5 

Vanderbilt Unixersit) (1916) 84 89 5 90 5 91 5 92 5 

Ba)lor Universit) (1916) 75 75 79 5 79 5 80 5 81 5, 81 5 83 5, 

83 5 84 5 85 2 85 5 85 S 86 86 5 86 5 87 7 88 5 89 7 
Fort Worth School of Medicine (1916) 76 5 77, 82 5 84 S 

Umxersit) of Texas (1915) 85 5 (1916) 75, 79 5 79 5 80 5 

83 5 83 5 83 5 83 S 83 5, 84 2, 84 2, 84 5, 84 5, 84 7, 85, 85 2 

85 2 85 5 86 86 86 7, 87, 87 5 87 5 88 5 88 5 92 S 

FAILED 

St Louis College of Physicians and Surgeons (1914) 63 5 

breharry Medical College (1915) 62 7 (1916) 71 7 

Baylor Unixcrsity (1916) 67 5, 67 5 69 5 71 72 5 

Fort Worth School of Medinne (1916) 70 5 

National School of Medicine Mexico (1906) 70 


College 


LICENSED THROUGH RECIPROCITY 


College of Physicians and Surgeons Little Rock 


(1902) (1912) Arkansas 
(1913) Colorado 
(1912)Dist Colum 
(1911) Vermont 
(1903) (1913) 

(1915) 

(1915) 

(1897) 

(1908) 


Universit) of Arkansas 
Unixersilf of Colorado 
Georgetown University 
George Washington University 
Atlanta College of Physicians and Surgeons 
Atlanta Medical College 
Universit) of Illinois 

Central College of Pb>sictans and Surgeons 
Louisville and Hospital Medical College 
University of Louisville (1893) Kentucky 

Boxvdom Medical School 
Baltimore Medical College 
Michigan College of Medicine and Surgery 
University of Michigan Homco Medical School 
American Medical (College 
Barnes Medical College 
Eclectic Medical University* 

National Unixersity of Arts and Sciences 
St, Louis College of Physicians and Surgeons 
University Med, (Toll Kansas City (1901) Kansas 
(1912) Oklahoma 
Washington University 
John A Creighton M^ical College 

Bellevue Hospital Medical College __ 

Unixcrsity of Oklahoma (1913) (1914) 

Medico Chirur^cal College of Philadelphia U899) 

Meharry Medical College 0913) 

Memphis Hosp Med Coll (1902) Oklahoma (1910 2) 
University of Nashville (1905) 

Vandcrbift University (1913) (1914) (1915) 

Ba)Ior University (1913) 

University of Texas fl9l3) 

MedicM College of Virginia -- 

Facult) of Med Surg and Pharmacy Bahia 


Year Reciprocity 
Grad with 
(1910) Arkansas 


Georgia 
Georgia 
Oklahoma 
Indiana 
Mississippi 
(1911) Mississippi 
(1897) Vermont 
Arkansas 
Oklahoma 
Michigan 


(1904) 

0896) 

0888) 

0902) 

0901) 

0915) 

(1915) 

0915) 

0911) 


Kansas 

Missouri 

Arkansas 

Missouri 

Missouri 

Missouri 


0901) 

0915) 

0893) 


National School of Medicine Mexico 
School of Medicine of Nuevo Leon 


Missouri 
Nebraska 
Louisiana 
Oklahoma 
Penna 
Tennessee 
Tennessee 
Tennessee 
Tennessee 
Tennessee 
Missouri 
(1914) W Virginia 
(1887) Brazil 
Mexico 


0879) n896> 

•College reported not recognized by the Missouri Sutc Board''of 
Health, 


Arizona April Report 

Dr John Wix Thomas secretan of the State Board of 
Medical Examiners reports the written examination held at 
Phoenix April 3-4 1917 The total number of subjects 
examined in was 10, total number of quesbons asked 100 
percentage required to pass 75 The total number examined 
"'r T including 3 osteopaths, and 3 

failed The following colleges were represented 

- ■ -G Cc^t 

(1912) 7S 

(1916) so 1 

Hi' 

It jj/ (1911) 82 1 

FAILED 4 » 

College of Physicians and Surgeons Ba' \ 

Ivorthwestem Medical College, St. Jos--* (1885 ) 36 2 

Aahonal School of Medicine ilcxico /j as thrrf 8 

•Credit allowed for years of pracrealth of ” ^ '' 


California Eclectic Medical College 

University of California 

Rush M^ical College 

University of Illinois 

Syracuse University 

Willamette University 

Jefferson Med College of Philadelphia 
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that the rewards of medical service arc regulated by some 
power external to the phjsician himself As to what that 
power IS, one need not long be in doubt 

The call of the community as a whole for services of a 
particular kind and the relative amount of talent which can 
be directed to the performance of those services will, operat¬ 
ing together, strike a balance winch shall be the compensa¬ 
tion that talent is to receive This principle of supply and 
demand is the essential factor operating everywhere to 
determine wages It frequently happens that the physician 
IS urged to charge more for his services, by some one w-ho, 
let us hope, know's more of physical than of social science 

he prudent answer to this alluring importunity is apt to 
he “Others will do the work for such a price, how dare I 
ack more?” This reply shows a conception of the most 
obvious factors in the regulation of wages in general, and 
implies, what never should have been doubted, that even 
the high duties of the physician come within the purview of 
economic law 

Let him think twice who is about to disregard this law of 
wages If a physician asks more for his services than do 
his lellows, he must justify his charges by assuming an 
attitude of superior learning and abilities which are pre¬ 
sumed to place him abo\e the plane of competitive activity 
Unsupported pretensions will not long endure Unless one’s 
endow'ments are genuinely and ostensibly appropriate to one’s 
claims. It were better not to try the hazardous experiment 

Such an experiment is being tried by those audacious phy¬ 
sicians w'ho charge an extraordinary fee for the examination 
of a patient with a disease that is to be treated by surgical 
means In doing so the physician not only violates the cus¬ 
tom of the community relating to medical fees, but, probably, 
the precedents established by his own example Having made 
otner examinations as extensive or even more so for the 
customary' fee, it will be difficult for the patient to understand 
why, when the unusual expense of a surgical operation falls 
on him, the cost of his examination should rise to an extraor¬ 
dinary sum 

The diagnosis of diseases of the nervous system and of 
■those organs within the chest demand medical attainments 
of a high order Consider how many senses are employed in 
the examination of the heart and lungs the revelations of 
sight, the many appeals to tlie auditory sense as one listens 
to the heart sounds, tlie breath sounds, the voice sounds, and 
the many adventitious sounds, add to this the fine gradations 
of the percussion note and the beautiful way in which the 
facts revealed by one sense are verified by another Yet 
these are but hints of the admirable refinement to which 
diagnosis m this region may be earned Any one watching 
a skilful physician examine the chest or nervous system 
could hardly fail to be impressed with the dexterity with 
which the investigation is conducted and with the number 
and import of the facts u^iich it reveals The diseases so 
discovered are rarely treated by surgery The fee for the 
examination must, therefore, rest on its own ments It may 
rarely be augmented from a part of a surgeon s fee it is, 
as might be expected, comparatively low and uniform 

The diseases of the abdomen present a strange contrast 
to those just mentioned The diagnostic methods used m 
discovering them are the crudest of those in use m any part 
of tL body With a little sifting of significant events from 
the history of the disorder, and a little palpation for stiff and 
lender places, the deed is almost done If the disease turns 
out to be a transient disorder of digestion, the ^ttendan 
would not dignitiy his examination with a name He sen 
Ins Ml for the \ll or calls made If, however the point 
If hfs index finge^appens on tenderness and ng^dffy midw^^ 
between the antehor superior spine of the ihum and tne 
limbihcus, that whidh before was but casual inquiry suddenly 
becomes an exammahon of high financial dignity 

How IS this obtrusive inconsistency to be explained ? Ly^en 
though the bill for such an examination is pard without 
apparent reluctance, suspWion must still lurk m the Patien 
mind The coveted rela\on of fidelity and trust between 
physician and patient has deceived a severe strain, it it nas 
not snapped asunder In the common attempt at justification 


Jora A M A 
JuME 2, 1917 

ficSs'w” mpnl/r’ ^ the 

tacts for mental experiment may readily be derived Thi. 

case IS usually appendicitis of a charaLr which withou 
surgical treatment, would prove fatal, but which ’ wh .n 
operation, results in complete recovery The operation hav 
mg proved a hfe-savmg measure, the surgeon’s"mice h s' 
been of the highest conceivable utility The surgeon is jus¬ 
tified, so it is contended, in charging for his work the highest 
pnee which the patient can be expected, within reason, to 
Trf Pbysmian, too, has played no small or unessential 
part in accomplishing this great purpose His recognition of 
**i^ danger and his timely alarm were necessary parts 
of the hfe-saving process He is, then, according to the 
same principle, entitled to a share in the high award He 
compensation from the surgeon, or, if that 
should be adjudged questionable practice, he must make an 
independent charge for his diagnosis and direction 

To this reasoning the just objection should be made that 
comparatively few surgical operations are hfe-savmg mea- 
sures The illustration cannot, therefore, represent all cases 
m which large fees appear But the crucial question is this 
Does the ^value* of a commodity or of a service depend on 
Its utility? The answer is short, unanimous and decisive 
"Never " Air and water are necessary to life They are of 
the greatest possible utility Neither has value Yet it is 
possible that m the midst of a desert a dnnk of w'ater might 
command the highest price compatible with the wealth of 
the purchaser To have \alue, a thing must be so limited 
in quantity that there is not enough available to satisfy the 
demand for it It is difficulty of attainment which gives 
value to useful things 

It IS a familiar fact that the services of physicians may 
be secured at moderate prices Not only do others offer 
their counsel at such prices, but in all probability the physi¬ 
cian in question has set his own price and example Look 
at It as one may, this plan of deriving unwonted profit 
from surgical cases cannot be shown to be justifiable or 
expedient It cannot be continued without entailing ultimate 
loss to the physiaan and distrust of his profession In spite 
of the most vigorous and eloquent exhortation to adopt a 
higher rate of fees, the sen ices of the physician will be 
determined by those relentless agents which fix the reward 
of every kind of effort that is subject to competition 
This consideration of the nature of the physician's fee and 
of the factors acting toward its determination will make 
easier the study of the financial returns for surgical actiMty 
It has cleared the ground of several confusing circumstances 
It will show by strange contrast that what is of dominant 
influence in the one is but faintly perceptible in the other 
That the fee of the surgeon is due to the utility of his work, 
to his great therapeutic power, may be dismissed at once in 
view of the very brief glance which has been permitted of 
the nature of value 

The cost of surgical operations maintains a close relation 
to the wealth, income or earning power of the patient One 
of the largest surgical clinics in this country has a well- 
orgamzed bureau for ascertaining the financial standing of 
those who apply at that clinic for treatment, the motive being 
the adjustment of the fee for operation to the means of the 
patient It will hardly be questioned that this practice is 
general and not limited to persons and places The fee must, 
therefore, vary greatly, being low in some cases and of opu¬ 
lent proportions in others That which depends on 
wealth of the patients cannot also depend on the \ 

influence of competition Both the nature of ^ 
fee-its irregularity-and the chief fact which enters into s 
?eLmmation-the wealth of the paticnt-show that competi¬ 
tion does not sensibly affect it nec- 

Anv industry which is not affected by competition is, ncc 

es»Sy rSopoly The word •'oronopoly” » ' 

Srol orer a certain commodity or a service The « 
Srgeon's fee is monopolistic m character ,s veriBedJ ^c 

1 V»I«e 1. here o.sd .« 

ri J'''er' Lirro. ter ...rr Oi... « 

no faluc but still mai be highly useful 
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follomng incidents The plivsician sometimes asserts that he 
IS entitled to a share of the surgeon’s fee because he might 
Ime sent his patient to iahom he wished The sckcUon of a 
particular surgeon is a special mark of fas or And grati¬ 
tude if nothing else, should prompt generostij To this 
the surgeon replies tliat howescr benesolent the motises on 
botli sides, such a transaction amounts to the selling and 
bu>ing of patients Now, that is not bought which cannot 
be dehsered, therefore in both statements there is implied 
the absolute control of the phssiaan over the patient If 
the physician endowed with such authoritj acts with the 
surgeon, both as one man, in keeping the patient under the 
care of either, a monopolj is undeniabU established 

If further proof were needed, it wall be supplied b\ noting 
that monopol} signifies such control o\ er certain articles or 
tenices as will make it possible to raise their prices higher 
than the le^el of prices fixed bj free competition Monopo¬ 
lies naturalh, aim to secure the greatest net profit The 
price which will jield this profit is monopolj price. It is a 
maximum pnee There can be no other purpose in ascertain¬ 
ing the financial resources of the patient than the fixing of 
a maximum price for his care This does not mean that all 
the patient has is to be taken from him That would not be 
a maximum price It means that as much will he taken as 
will prove at once profitable and in no waj detnmcntal to 
the busmess The determmation of such a price is alwajs 
a delicate mathematical exernse. The patient must be dis¬ 
missed satisfied, as it is desired that he should come again 
if m need of a similar semce, and that he should commend 
his attendant to others Were the pnee too high, the patient 
might decide to bear his ills rather than flj to others, povertjr 
being among them He might, too, look abroad for other 


a disease properlj treated by surgical measures, the phjsician 
will write down the name of every man in the cornmunity 
capable of doing sucli work and deserving of such trust 
With this guidance the patient will be able to consult watli 
anj one or with as manj as he may wish When such a plan 
has been adopted, what will happen to the surgeon s feer 
Will the surgeon still inquire how much the patient has or 
will he wonder what was the figure of the lowest bidder? 
Will anj one need to explain to that patient where his money 
wciit^ 

The patient has two concerns respecting his operation 
first what service he is to receive, and next, what price he 
is to paj Everj possible effort has been made throughout 
the history of medicine to make it of greater and greater ser¬ 
vice There has been no inattention to the first of the 
patient’s wants Toward the second we have been both impru¬ 
dent and unjust At one extreme we have been too charitable, 
at the other too covetous The purpose of this essay is to 
make the waj clear along which both of the desires of the 
patient may be satisfied—a high serv'ice and a low fee 

CONCLUSIONS 

When the relation between the physician and surgeon as 
at present maintained is clearly understood, some form of fee 
division will be an obligatory consequence 

The pledge of the American College of Surgeons encour¬ 
ages this relation while attempting to suppress its results 

Fee division will cease when patients are referred in an 
impersonal way to any one capable of doing the required 
work and when the surgeon’s fee has been reduced and, 
in a measure, standardized by competition. 

550 Metropolitan Building 


and more economical sources of help, m which event compe- 


tibon would anse. 

It has already been stated that an essential characteristic 
of value is difficulty of attainment In the majontj of 
instances the difficulty of attaimng a thing is conditioned, 
largely on the amount of labor required in its production 
The output of a monopolj bears the value vvluch labor 
imposes on it together with that increment made possible by 
the exclusion of competition If now one accepts the propo¬ 
sition so invariably advanced by those who mveigh against 
all manner of fee divnsion, namely, that wealth should go to 
Its producers or that what one earns one should get, no more 
and no less the surgeon’s fee should be distributed in this 
wnse All that amount of money which arises from labor, 
allowance bemg made for those abilities native and acquired, 
which were exercised in the case, should go to the surgeon 
All that money ansmg from monopoly should be divided 
among those forming the monopolj m proportion to their 
'services therein If this division is not made it will be the 
surgeon who has received and kept an unearned increment, 
a practice which he has justly denonunced as being immoral 
and beneath professional dignity 
W'hen the phjsiaan sees clearly what he has hitherto but 
dimly discerned that he is an agent in the creation of the 
surgeon’s fee he wall either insist on its dmsion, or he will 
refuse henceforth to cooperate to the surgeon’s sole advan¬ 
tage Human nature does not justify the hope that he will 
be content to sigh wath Virgil “It is not for yourselves O 
bees that vou make honey ’’ 

Were tlie argument to end here, this paper would be taken 
as an attempt at justification of fee divasion But is it 
rcallv so’ Have we not been asking and answering the 
wrong question’ The inquirv we have addressed to our con¬ 
science IS ■ Should the surgeon s fee be div ided wath the 
phvsiaan referring the patient’” The question we are now 
called on to answer is this “Is it justifiable for the physician 
and surgeon to enter into collusion wath the motive of exclud¬ 
ing competition from other capable men when such united 
action entails increased expense to tlie patient’” 

It wall probablv be hard to find any one who would answer 
this question in the affirmative whatever might be inferred 
from ones professional conduct WTien the conscientious 
phvsician has seen his relation to the surgeon as this paper 
has attempted to rev cal it and a patient presents himself with 


Work of the Mumcipabty in Indnstnal Hygiene 
The Monthly Bulletin of the New York Department of 
Health devotes a recent issue to a discussion of this subject 
The first annual report of the division of industrial hygiene is 
published and the various activities of this division described 
Placards giving precautions have been prepared for the fur 
and hatter’s fur trades There have been distributed among 
union painters 10 000 copies of a questionnaire outlining the 
principal signs of lead turpentine, wood alcohol, benzin and 
benzene (benzol, CJL) poisoning and urging the necessity of 
consulting a physician or the occupational clinic staff if there 


appears reason to believe that any form of occupational 
disease exists Health suggestions for bakers are now readv 
for printing and appropriate advice on health matters is 
being prepared for other trades Over twenty-eight lectures 
on industrial hygiene have been delivered before various 
medical societies civ ic organizations, labor unions, public 
schools, etc Addresses have also been made before various 
manufacturers’ associations The occupational clinic during 
Its first year of active work has examined 8,912 bakers, 8 236 
pedlers, 23 440 waiters, cooks and other food handlers, 886 
furriers, 225 painters, 110 trade school girls and 203 employed 
in other industries, making a total of 42,042 Since the exami¬ 
nation of all food handlers was an undertaking requiring a 
much larger force of physicians than were available, private 
physicians were given permission to conduct such examina¬ 
tions During a period of nine months 1,196 physicians 
e.xainined 33 700 persons Among these, 8 cases of tuber- 


wiui lAibiiivc spuiuni were louna, ana 1/ doubtful 
cases and cases of clinical tuberculosis without positive 
sputum, onlv one case of active syphilis was found, there 
were 68 cases of latent svphilis and 6 doubtful cases in which 
the Wassermann test was refused or the person failed to 
return for probation inspection There w ere 8 cases of acute 
gonorrhea, the persons being excluded from work Four 
typhoid earner suspects were found The twenty clinic physi 
Clans e.xamining 23,440 persons found 30 cases of tuberculosis 
with positive sputum and 79 doubtful cases in which the 
\\assermann was refused and the person failed to return 
22 cases of active gonorrhea and 4 typical typhoid earner 
^spects Two branchK of the occupational clinic have 
been established in the Bronx and Brooklyn respectively 
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Disclosure of Confidential Information 
{Smith 'S Driscoll ct al {IVash ), 162 Pac R 572) 

The Supreme Court of Washington affirms a judgment 
^\hlch dismissed, on a demurrer to the complaint, this action 
against the defendants, licensed and practicing physicians and 
surgeons uho Mere sued for damages for an alleged wrong¬ 
ful publication and disclosure of confidential information 
acquired by them in their professional capacity The com¬ 
plaint stated that they and each of them had as witnesses in a 
certain case in a justice court slandered the plaintiff by t^^ti- 
fMng o\er the timely and strenuous objection of the plaintiff, 
as to facts information and communications having come to 
their knowledge in their capacity as phjsicians and surgeons, 
and gained in attending the plaintiff, such informabon being 
necessari to enable them to prescribe for him The court 
savs that It will not go into the question of whether the action 
^^as improperly designated as one for slander, for, if the facts 
set forth in the complaint entitled the plaintiff to relief, it 
^^^s uholly immaterial by what name the action was called 
Neither is it necessary to pursue at length the inquiry o 
whether a cause of action lies in favor of a patient against 
a physician for wrongfully divulging 
tions For the purposes of what the court has y 
lie assumed that, for so palpable a wrong, the law Provides 
a remedy The question presented was not the naked one of 
‘ 1 nhvsician is liable in damages at the suit of a 

natmnt for wrongfully divulging confidential communications 

but Is a physician who, -;h''^y"?sdo7es'co'nfidS 
course of a ju icia P^^^^ professional information acquired 
miinications made to mm, P . i damages to 

h,n, wh.le prefer, 

the patient for j. may not be liable, depend- 

answered categorical y , While the court has 

mg on the facts of the pa po,nt, the applicable 

been unable to find any , discover To the ordi- 

principles of law are not tihvsician, while testifjmg 

Lry mind it would seem ff at as any other 

in a court of justice, is ^ to be determined by 

witness, ^;^”l':d?tha"arfapy.ed to a'witness who is 
the same legal st^dar conceive of no possible reason 

not a physician The cou interest of a due 

why the protection, which the ijerations of sound 

administration of f ^,tnesses generally, should ’ 

public policy f bfcause he is a p’ 

denied to a particular m his case, sureb 

cian If as a witness is not an enviable 

situation of the phys'c j.gQuired by the court to an 
Tf he IS interrogated, and q . „ his profess 

keeping, and does so, he will _ 

•»'n'T<VroTh“.r“.»d,b ■ 

patient 1 , preserve in its i 

paramount ^ ^ to testify, he . 

h,s loyalty by being comm 

professional / uld be to 

y such barbarous rule w^^^^ ^ 

civilized lunsprgl gtatements ma 

bihty of a y V It arises m cases 
witness \ that the same immun . 

,0 “ subject ,c ■ 

physician ^bile \ a la 

It may be said Zander for defamat 

be held liable as 

privilege of the occ V taj^ed of were ■ 
that the statements ^ physician l 

while in an ^b^testifying m the c 

pJSmg, It IS impon^nt is 

rura'pb;:”™ c„„bbe...a, 


while testifying in the trial of a case is whether the testimonj 
complained of was admissible m the case in which it was 
given and was relevant and pertinent to the issues The 
allegation in the complaint in this case invited the inference 
that the testimony was given m response to questions and 
in obedience to the ruling of the court, in which event the 
defendants would not be liable, even though the testimony 
were both inadmissible and irrelevant 

Things a Physician by Impbcation Guarantees— 
Negligence in Treating Fracture 

{Priestley is Stafford {Calif), 15S Pac R 776) 

The District Court of Appeal, Second District of Californn, 
in affirming a judgment m favor of the plaintiff, a child, for 
damages (amount not stated) for alleged negligence in the 
treatment of a fracture of the radius and ulna of his right 
arm, says that while in actions of this character the injiirv 
and the fact that it resulted from the professional treatrnent 
administered must be established, such finding standing alone 
will not justify a recovery of damages by a plaintiff On the 
part of a physician who undertakes the treatment of one 
suffering from disease or injury, there is no implied con¬ 
tract that such treatment will prove a ^ nit of 

and serious results may not follow as the direct resu t 
such treatment While "not a warrantor of cures. He 
nevertheless by implication guarantees that he POf f 
reasonable degree of learning and skill possessed by oth 
of his profession, and that he will m the featme-it o h 
patient exercise reasonable and ordinary care and skill n 
the application of such knowledge to accomplish the purpose 
lor «h,cb he ,s e^plojed And where he 
degree of learning and in applying it eaereises ordinary ca e 
and skill, he ,e no, liable for results f ” In this 

case since the contrary was not made to appear, it 
conceded that the defendant possessed the "1”"'",'’™ 

lonal skill and learning Bu, there XdefeS, t 

cans which clearly ^hk hl”^ i d , e 

was negligent by reason of the fact that lie a^PP , 1 ,^ 

“lll^r^” a^rro^anying 

Srr^i^rXTplil -self or;^ d™ --Lun^g 
likewise negligent, wh d,t,on of the hand and arm, 

rnr^re™vfngretl-Tn^^er^^^^^^^^^^^^ 

-Tr^y:c^^h^ek•d‘;e“T:T;J:s^re■k^^ 

Kirted a finding of tl 
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nrlj tended 

that the defendant, m treat- 
mtiff, did not exercise tint 
V exercised by the mcml)e''S 
lat and similar localities 
were badly crippled and 
and since it must be con- 
1 , on of the hand and arm 
by the that the splints 
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Society Proceedings 


COMING MEETINGS 

Ameiican Medical Association New \osk Jcne A "S 

Amcncaw Acsdcmi o£ Medicine New \ork Ji'iic d 5 
American Association of Anesthetists New ^ ^ 

Am Association Medical Milk Commissions Brooklin June 1 A 
American Gynecolopcal focictj PittsbnrRh Mm 31 ^ne .. ^ 

Am. Larvn Rhin and Otol Socicts Niaparr Tails Can June 1 - 
Amencan Proctologic Socicts New Aork, June 4 5 
American Radium Societ> New Aork June 4 
American Socictj of Tropical Medicine New Aork, June 4 5 
American Surpcal Association Boston Afaj 31 June 2 
American Therapeutic Socicti New Aork June 12 
Assn of Am Teachers of the Diseases of Children New Aork June 4 
Idaho State Medical Association Sandpoint June 25 26. 

Maine Medical Association Portland June 12 13 
Massachusetts Medical Society Boston June 12 13 
Montana Medical Association Kalispcll Jul) 11 12 
Oregon State Medical Assoaation, Portland June 28 30 
AAashmgton State iledical Association Spokane June 17 19 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

One Hundred and Elc enth Annual 1/ectino held at Vttca 
Afrit 24 26 1917 

The president, Dr Martin B Tinker, Iiliact in the Chair 
Health Insurance 

The Committee on Economics presented t report winch 
dealt largeli with health, insurance Those medical men 
opposing health insurance were thus grouped 1 Honest 
objectors who dissent on the questions of the principles 
imohcd m health insurance 2 Objectors who are not 
questioning the jinderh ing principles iniohed, but who fear 
a reproduction in America of all ctils which foreign srstems 
hate shown obtain in the tanous foreign countries in winch 
health insurance is tn force, 3 Interested insurance men, or 
men who are helping the insurance companies either to defeat 
the proposed measure or cause a compromise between the 
insurance interests and the proponents of the measure so that 
prnate insurance companies maj do business under the act 
4 Objectors who are considering neither public nor pro 
fessional welfare but who fear that their own incomes maj be 
damaged They suffer no serious pccuniarv damage under the 
proposed act because their pniatc incomes from medical prac¬ 
tice are now quite small but the\ see in this bill a chance to 
enlarge them and hence bi combining with other objectors 
thc\ arc endear oring to proaire for themsclres the best possi- 
11c bargain 5 Objectors who while willing to accept the 
principles and also the suggested outline of the medical organ¬ 
ization arc dissatisfied with one or more details of the plan 
and therefore condemn the whole question 6 Tinallj the 
great mass of the profession which is uninformed as to health 
iiisurance and opposes the measure for the time being in an 
effort to gam time to inform itself regarding it. 

Those faionng health insurance from a medical standpoint 
arc grouped as follows 1 Those who do or do not bel.cre 
in the principles imohed. ret hold that it is a measure imolr- 
rng mtaiigcnt communal philantliropr which b> lew mg a 
small general ta.N on the whole communitj mil lighten a 
hear r burden now carried bj a part of the communffy least 
aWe to hcRr it 2 Tliose who bel.ere it will miti^e the 

A r hospital and dispensarf abuse 

3 Those who whether or not personally favoring it, still 
bcl etc tint It ,s the ne-xt step m social legislation in 
state and honcstlr think that sooner or later and most likely 
sooner thmi it is realized some form of this trpe of legisla 
t on will he enacted into law They firmly hold to thlT.l. r 
tint under these conditions and with this sitiiaimr, r ^ 
mg the medical profession it is hcM to flrT h 
legislation and to seek to modifr the medical nrm *^''°*^*^‘* 
. 1 ,, public ucurc. ,b, ck'uoS 
profcssiQti> ^^<iU as ibt iTiV»i?rcTit intere^t^ nf nVi 
the maintenance of thcir high standards and m SeTdr aiVe” 
ment of prerentne medicine mar be safeguarded „ \ 
under the proposed legislation ^ ^ properly 


The committee feels that health insurance legislation is 
imminent, and in the effort to carry out its functions it sug¬ 
gests the following fundamentals as being necessary to safe- 
Ruard all the interests concerned from the medical point of 
\icrv 

MEniCM. STANDARDS FOR HEALTH INSURANCE 
1 The medical profession should be represented on the 
Health Insurance Commission 2 On each subdivision of the 
admmistratnc departments the profession should also hare 
definite representation 3 There should be coordinate repre¬ 
sentation in all administratire departments by the public 
health authorities without however, any increase in the police 
power of the health department 4 The entire profession 
should he eligible to positions under the act All legally 
qualified practitioners of medicine should be eligible to the 
panels” 5 In the actual working of the law, pronsion 
should be made to separate the physician who treats the sick, 
and the physician (medical officer) who semes the funds or 
earners as their official in determining the rights to cash or 
other benefits permitted by the fund 6 The medical officer 
should he a IcgalK qualified physician who shall have such 
other qualifications as the state medical adwsory board may 
prescribe (ibis board being elected representatues from all 
the slate medical societies) and who shall in addition be 
approxcd by the ‘panel” physicians or their elected repre¬ 
sentatives 7 \ limitation should he placed on the number 

any gixcn plnsician is called on to treat This to be equally 
applicable whether the gixen fund uses the panel system, the 
salaried plnsician or a combination of these two systems 

8 Once the rate of remuneration for the panel physicians is 
determined the laxy should be made to read that when 
salaried physicians arc employed, the salary shall in no case 
lie less than the axerage sum of money earned by panel physi¬ 
cians in the same community (This is to prevent the hiring 
of cheaper priced men to take the work from the panels) 

9 kbsoluicly free choice in regard to their medical attendant 
should be allowed patients 10 In cxerj community, espe¬ 
cially in tliose in which tlie so called “closed hospitals” exist, 
the commission should either establish sufficient “open hos¬ 
pitals” or the earners should be made to make contracts 
w ilh enough open hospitals ' so that no legally qualified 
practitioner shall be deprived of his right to continue to treat 
a patient whose remoxal to a hospital is imperatix'e for any 
reason the patient haying chosen the gixen physician to 
treat him during the gixen illness 11 The physicians on the 
panel should register thcmselxes as general practitioners, 
surgeons or specialists naming their specialty in a manner 
and form to he determined by this society, so as to prexent 
illegal and unethical adxertising, and to keep all on the lists 
on a gixen lex el of equality 12 No indixidual contracts 
between carriers and funds and physicians should be per¬ 
mitted, except when salaried men are employed, and then the 
ideas gixen under Paragraph 8 are to obtain All contracts 
should be made xvith the panels as a xxhole, and the panels 
should be empowered to enforce their contracts 13 A 
standard of xisitation fees should be worked out, promulgated 
and based on the prevailing rates of medical fees m any 
gixen community so as to gixe a reasonable annual income 
to physicians who elect to practice under the act Such a 
standardization of xisitation fees should not necessarily be 
written into the law, but should be the standard to goxem the 
earners and the phx sicians in making contracts 14 In the 
case of committees haxing to do xvith medical matters and 
disputes between medical men, these should be composed of 
medical men 15 The advisory board of the commission 
should consist of medical men elected in proportion to their 
numerical strength from all the state medical societies 

RECOMMENDATIONS 

1 The committee again recommends that no action be 
taken at this time either for or against health insurance as a 
whole. 2 That the Committee on Economics be empoxvered 
to continue its conferences with the proponents of the health 
insurance measure to the end that the medical fundamentals 
and standards as enumerated above be embodied in the act 
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further instructed to continue its 
efforts to elicit constructive suggestions and make a further 
report as more details are worked out, in the interest of this 
socic } That a tentatne draft of an insurance law \\hich 
conforms to the essentials and standards laid down above 
l>c appro\ed, hut that such approval shall not be construed 
as approving any specific bill before the legislature 5 That 
in the erent of a bill being introduced in the legislature, a 
specific studv and report on the same be first submitted to 
the house of delegates before the society is committed either 
for or against such a bill 6 That in the event of there being 
created in this state an official investigation commission on 
iicalth insurance, this committee present to such commission 
the essentials and standards which this societv regards as 
necessar} to protect both the public welfare and the interests 
of our membership 7 That there be added to this committee 
in an advisorj' capacit}', and for purposes of closer coopera¬ 
tion, one member from each county society, selected by the 
presidents of county societies for such positions 8 That for 
the purpose of closer cooperation, the chairman of the Com¬ 
mittee on Legislation be made an e\ officio member of tins 
advisori committee during the time that health insurance 
matters are pending in the legislature 

Present Status of Drug Therapy 

Dr, WARRE^ Coleman, New York A remedy w’hich has 
been found useful by generations of phjsicians should not 
be discarded merely because its actions have not been sub¬ 
jected to the tests of a modem laboratory or necessanl}' 
when the experimental and clinical results are at variance 
The experimental method maj be lacking control quite as 
much as the clinical The conclusions reached by different 
experimenters concerning the same therapeutic agent do not 
alwajs agree A consideration of the present attitude toward 
strjchnin would sen-e to illustrate my meaning A few 
jears ago, opinion w'as practicallj unanimous that strj’chnin 
is a reliable cardiovascular stimulant Today its actions are 
in dispute among both pharmacologists and clinicians Dixon 
states that strychnin is an important cardiovascular stimulant 
Sollmann denies that it has such action, except in subtoxic or 
toxic cases Among clinicians. Cook and Briggs find that 
strychnin raises blood pressure in disease, but Cabot is 
unable to observe a rise The preponderance of evidence 
derived from bedside studies w'lth the sphygmomanometer 
indicates that stry'chnin does not, at least uniformly', cause a 
rise in blood pressure On the strength of this evidence, 
many clinicians deny that strychnin possesses any value as 
a cardlO^ ascular stimulant in disease My criticism of this 
conclusion is that experiments lack proper ».ontrol The con¬ 
clusion IS based entirely' on the assumption that to act as a 
cardiovascular stimulant a drug must increase blood pres¬ 
sure I do not believe that this is true The action of 
digitalis pro\es indisputably that it is not true, for digitalis, 
at times, may either not affect blood pressure or may cause 
It to fall I have seen it fall 30 mm In the face of con¬ 
flicting opinions concerning the action of a drug, each 
clinician is compelled to depend on his own experience My 
experience has led me to believe that strychnin is one of the 
most reliable cardiovascular stimulants I am convinced 
also that there are characters in the pulse, discernible 
through the tactile and muscle sense, which no instrument 
of precision yet devised is capable of depicting They are not 
the grosser changes that come early or late in circulatory 
fSurr such as arrhythmia They concern rather the tonus 
of the artery, the shape of the wave passing under the finge 
:„d b.l„nd ,he I. .s characters such as 

these that are summed up in the word qual ty 

Present Status of Physiologic Therapy 

Dr T T LEvr, Syracuse There has been a gradual drift¬ 
ing aia/ from drug therapy m chronic s 

ha® been dne to the growth of »"ator,nms ■” 
play an .nfer.or role tn trealotent L,, 

are the ""P"'*";;; (ew years which W.t attention 

'I’lsySljysif in'^ .W treaLent of nerSs disordets 
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emotions, such as anger, fear and grief, cause c^ccssuc 

svsTem T1 'Endocrine glands through the sympathetic 
system This chronic emotional stimulation is an important 
factor m the causation of many of the chronic disorder and 
must be considered 3 Use of the physical agents in the 
a ter-treatment of fractures, especially m the treatment of 
adhesions resulting from trauma There is bound to be a 
wonderful future for physical therapy on account of the com¬ 
pensation act 4 The use of the gamma rays, especially m 
many gynecologic conditions ofa nonmalignant nature when 
Uicre is an excessive uterine hemorrhage, and in the treatment 
ot fibroids 5 Disappearance of the old idea that wc arc 
merely to treat cases with drugs, and the use of the physical 
agents, such as fresh air, sunlight, proper diet, mechano¬ 
therapy and electrotherapy, which are bound to play a more 
and more important part in relieving and alleviating the 
sufferings of humanity 


• DISCUSSION 

Dr L. F Bishop, New York I think the older prac¬ 
titioners have not been willing to take up physical methods, 
especially in the treatment of chronic diseases Dr Lev\ 
has called attention to the fact that the compensation act 
has stimulated the efforts of physicians to get their patients 
back to work That is true We must not try to seek any 
special method of treating these patients but a combination 
of methods a sum of a great many different methods Diet, 
for instance, is of prime importance and it should be con¬ 
sidered more carefully 

Dr Mary E Rose, New York I am interested in vaccine 
therapy I should not wish to treat a case of Icukorrhea 
unless vaccines were used as an adjunct 

Dr W Dewes Alsever, Syracuse One great difficulty 
which we encounter is in attempting to gerthe pharmacol¬ 
ogists and physicians together There should be more cooper¬ 
ation One makes bedside obscn-ations and the other makes 
observations in the laboratory, which, of course, leads to 
many errors Witli regard to stryclinin, many men have for 
years believed it to be a cardiovascular stimulant Dr Cole¬ 
man says this is not the case, except in toxic conditions 
Strychnin is a powerful stimulant of the nenous system 

Dr John M Swan, Rochester I must disagree with tlic 
statement of Dr Rose She should not treat the Icukorrlica - 
but the woman who has leukorrhea There is a tendency for 
medical men to prescribe medicines without basing made a 
most careful study They should not prescribe anything 
except when in their judgment the agent seems capable of 
producing good 

Dr J 0 Stranahan, Rome In i case of streptococcic 
infection of the throat, I advised the use of actuc strains of 
racemes, and obtained most gratifying results 


Carrel-Pakin Treatment of Infected Wounds 
Dr C L Gibson. New York The Carrel method of wound 
rrigation requires intelligent attention to every detail Bac- 
enal destruction is accomplished by the reaction on tlic 
iroteins of the body The application of the solution must 
,e constant and prolonged Unless administered frequently, 
t disappears In experiments in using the solution in one 
lalf of the wound, the half in which it is used rapidly clears 
IP and the bacterial count diminishes The solution is 
ia’ngerous if introduced into thd circulation, causing npid 
lemolysis, and it is necessary to make a careful asis 

;t should not be introduced into deep wounds in which there 
s fear of its entering an artery Irrigation is practiced cicrj 
wo hours The skin can be protected with cloths 
■'ellow petrolatum, and the tubes arc changed according to 
•he condition of the wound The a^cragc wound becomes 
io da\s There arc no constitutional symptom 

S h b c”.S dJ.S s..»d,h In cgw, »n,p.n. 

o„n snppn-alcd GrPa. m 

with this titer If Uic solution irritates at all, it 
made 
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DISCUSSION 

Db John Van Du\n, S^^acusc There is nothing new in 
the method, except the scientific application of it The only 
new point is the late closure of the wound Success depends 
on appreciating all points of technic, getting the solution 
o\er e\crj part of the surface, and liaiing the solution pure 
AYith repeated practice and patience, the results can be 

obtained , , , , 

Dr Henr\ H M Lile, New York The method seeks to 
sterilize the wound b> chemical means, the response of the 
tissues and bacteria on tlie surface to the solution The flow 
of the solution, per se, dissoUes out tlie tissue. It is not a 
continuous reaction but deluers a definite chemical to cicry 
portion of the wound The kej to complete success is gentle¬ 
ness and thoroughness, in otlier words, good surgery In 
tlie American Ambulance Hospital tliere was a drop in mor¬ 
tality of 11 8 to 7.8 after the use of the method There is an 
economic side, it cost $2 per day per wound, and if the wound 
can be healed in twenty days, instead of tlirec months, the 
adiantage can be appreciated 

Dr Albert Vander Veer Albany Iih experience in mili¬ 
tary surgen began in June 1862, at the Battle of Richmond 
It was hot weather and wounds were not dressed for four or 
Inc da\s The difficulties of military surgeo under such con¬ 
ditions are great We made wide incisions and washed the 
wound with such preparations as were recommended at that 
time, and after eighteen months’ work, a solution was pro¬ 
dded for the surgeon for keeping the wounds clean. It was 
called Labarraque’s solution of chlorinated soda, and it was 
the best preparation the arm\ had WHiat is the real differ¬ 
ence between Labarraque’s solution and Dakin’s neutral solu¬ 
tion of chlorinated soda’ If the wound has been dressed, 
how often has tlie dressing to be remoied’ I ha\e heard 
tliat with the continuous irrigation the dressings do not soil 
and tlie wound is kept quiet That point was appreciated in 
the last eighteen months of the Cuil War The wounds were 
kept quiet In amputations silk ligatures acted as drainage 
tubes Suppurating wounds were dressed twice a day, and 
handling of the wound was distressing A free incision with 
washing by Labarraque’s solution was the best treatment, and 
wounds healed under this method 


Treatment of Syphilis of the Bram and Cord by Subdural 
Injections of Salvarsaniied-Mercunalired Serum 
Dr. S T NicholsOX Clifton Springs Fourteen patients 
with syphilitic infection of the central nenous system ha\e 
been treated by subdural injections of sah arsanized-mer- 
cunalized serum, nine with tabes dorsalis showed marked 
impro\eracnt Two patients with paresis did not do well, in 
two cases diagnosed as cerebrospinal syphilis, the patients 
showed improiement and a third patient discontinued treat¬ 
ment too carK to permit conclusue observations One of 
the most striking features m renewing tliese cases was the 
difficulty of getting tlie patients to return for observation and 
treatment until the beiichcial results as evidenced bv the 
laboratory findings were as satisfactory as the functional 
improvement In the interstitial type, in which there is 
gumma formation the most rapid results as regards func- 
toiial recovery were obtained The methods of choice of 
mtraspmal therapy are (1) the saUarsanized serum of 
Swift and Ellis (2) the Ogilvie method, and (3) the Byrnes 
method I have used the first and the third combined, and 
the results have been so encouraging that I shall continue 
the method The treatment is elastic and may easily be 
adjusted to the individual problem presented bv each case. 
The mercurialized scrum is a stable product, and mav be 
used at anv time after its preparation Pam, muscular spasm, 
nervousness, headache, ataxia and reduced or lost sphincter 
control have all been relieved in full or m part, but b\ far 
the most important result is the possibility of restoration of 
some of the patients to their active pursuits of life. 


DISCXbSION 

Dr Malcolm S Woodburv, Qifton Springs None of 
patients treated bv this method have showm any severe r< 
tions 1 have kaiown of instances in which quite severe r< 


tions have followed the subdural use of medicaments Tlie 
paretic patients have not done well 

Dr Henrx Lxle Winters, Cornwall My experience has 
been somcwliat similar to Dr Nicholson's Good results are 
obtained in the active syphilitic processes I have been able 
to arrest the progress of the disease in 75 per cent of perhaps 
thirty cases treated in that way In early tabes cases I have 
not been so successful 

{To be continued) 


CHICAGO INSTITUTE OF MEDICINE 
Meeting held March ^0 1917 
Psychanalysis and the Practice of Medicine 

Dr William A White, Washington, D C—See The 
Journal, this issue, page 1591 


DISCUSSION 

Prof James R Axgell, University of Chicago Dr White 
has given you so persuasive and reasonable a statement of 
freudianism that I somewhat hesitate to read a document 
which I have brought with the purpose of suggesting one 
fairly common view of the movement May I say that Dr 
Wliitc has just published a book, “The Mechanism of Qiar- 
acter Formation,” in which he has embodied many of the 
same views that he has set forth so interestingly tins evening 
His book, is the sanest and most lucid exposition of the con¬ 
ceptions of psvchaiialy sts tliat I have met I venture to read 
a few sentences from an article by the celebrated biologist, 
\ves Delage {Journal of Mental Science, January, 1917, 

p 61) 

In the c\cnt of contagious malady making its appearance in any 
country It 18 the duty of the medical man who first has cognizance of 
the cmI to raise 'i cry of alarm so as to ensure the adoption without 
dclai of the necessary proph>lactic measures 

To sound this note of alarm is the object of this article. 

This new affection which threatens to invade France, had lU birth 
in Austria in Vienna, some twenty years ago 
It 18 a malady without an> apparent lesion of the central nervous ays 
tern, a purely psjchical affection m a word a ps>cho8ia Its name 
coined by the very persons who are its victims is Piycho analysts 
Psycho anal> 818 , defined in the most general terms is an affection in 
consequence of which the unfortunates who are attacked by it become 
incapable of accepting just for what thej are the most insignificant 
gestures the very simplest acts the most banal words of persons with 
whom they have intercourse m everything there must be discovered 
some profoundly hidden meaning The detection of this pretended 
hidden meaning becomes for the patient a veritable obsession 

Like all madmen the psjcho-anal>st lives in an imaginary world 
which it 15 nccessar> for us to recognize m order to understand what 
goes on within him 

Reader what is your opinion’ 

I am of the opinion, jou tvtII an5^ve^ that there is no outrage on 
the most elemental^ common sense which psycho-analjsts arc not pre 
pared to perpetrate in their efforts to square the very simplest and 
clearest facts with their preposterous notions 


Withcfut pursuing further the quotations, >ou will prob- 
ably agree with me tliat the conservative statement which w< 
have heard this evening is perhaps freudianism at its best 
1 understand psychanalysis already to have reached a stagi 
at which It has begun to subdivide into cults and schools, sc 
that It is no longer possible to say anything about it whicf 
shall be m any universal sense true. Freud himself has 
changed his views has grown and developed His disciple: 
have likewise changed their views, and anv attempt tc 
evaluate the movement as though it consisted of a single body 
of well organized opinion is impracticable 

I understand by freudianism partly a theory of the nature 
of the psychic organism and partly a system of therapeutics 
On the therapeutic side I should hardlv dare to express myself 
I hazard a single comment in passing If one is to judge 
psvchanalvsis by its results it is reasonable to bring it into 
conte.xt with other metliods which dealing also with the same 
specialized group of diseases, demand that they be judeed 
by their results and not by their antecedent medical historv 
While the context is in some way unfair and superficial if 

ask whether Oiristian Science and mind cure and chiropractic 
and osteopatln and suggestion and hvpnotism and psychic 
reeducation and all the other things which have had more 
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a wider range of cases But I am disposed to think thaTIhe e?her^Lrom«®s\bsS?.ir disposition, the doctnnc 

question suggested has some propneti v,e.,„ ii“TA ^^^stantially synonymous iMth the common 

Let me pass at once, however, to the feu comments I ha\e into n form?,!. ^ Preceding paragraphs, or it thms out 

to make on the other side of the question, i e, freudianism disproof Modern^^.S^ f "“her proof or 

as a psycliolog}, and more particularly its relation to other olare tr< pmr,fi hology has gnen quite as central a 

current psjchologic beliefs ^ ! - ° fed b "w 1 °'' ‘I" "”d m the moiemcnt 

I wish to speak first of a thing for uhich I think psycholoirv instmrtiv^ James, the identification of emotional luth 

greatly indebted to freudianism I believe Dr Whne did nS SurhanL^?. J complete The t)pes of 

speak about dreams 7pTr B« uTs a r SS°Z"f'™” 

most ob\ious fact to say that freudianism has taught modern .. - - . ^ar as these uishes are incor- 

psjchologj' that the dream is an absolutely significant and 
fundamental part of the psjchic life of the individual, a thing 
uhich psjchology prior to Freud had never in any frank, 
thoroughgoing way acknowledged We had had all sorts of 
studies of dreams, but they svere mostlj' on the descriptive 
lc\el, and bejond affording a tlieory of the stimuli provoking 


the beginning of the dream, thev had little to offer They 
were, as a rule, wholly uninterested in the course of the dream 
or m its interpretation I am far from wishing to imply that 
the freudian tjpe of interpretation is altogether acceptable, 
but there is a rapidly growing coniiction that the anabsis and 
interpretation of dreams presents a \ery real problem to our 
ps%cholog%' In passing it will not be overlooked that psjch- 
analysis applied to dreams is at least as old as Pharaoh, for 
It will be remembered that that eminent potentate had his 
dreams anahzed by a distinguished expert with disastrous 
results 

We are also under some obligation to freudianism for again 
turning our notice to tlie far prehistoric past of man as bear¬ 
ing essentialh on our conception of how' the mmd has come 
to be what it is From one point of Mew it is, of course true 
that this idea has been a commonplace e\er since we learned 
to think in Spencerian and darwinian terms We ha\e come to 
believe that >ou cannot understand the mind of In mg man 
today without recognizing that it has m it changes which 
are not only prehistoric but prehuman Nevertheless the 
freudian has thrown a new light on the conception and has 
enabled us to take a more plastic and flexible view' of the 
makeup of the individual than was heretofore the case. It is 
no more than fair, therefore, that w e should acknow'ledge our 
indebtedness We may also be allowed to voice a mild protest 
agamst the extravagant claims of certain freudians as to 
their originality in tins matter 

So far as concerns the antiquity of man’s psychic past, 
our modern notion is not so different from that of the freudian 
as might be supposed It has been a familiar teaching of our 
psychologic textbooks for many jears past that e\erj' indi- 
Mdual brings into the w'orld with him a heritage of animal 
instincts, appetites and tendencies w’hich in part reflect his 
descent from the race as such, and in part are due to peculiar¬ 
ities which may have become established m his own particular 
family stock We have also come to recognize that there is 
mentally, as well as phjsically, an dement of variation m 
every individual wrhich comes to the surface in unpulsue 
traits—tastes, prejudices, w'lshes and the like—which enjoi 
much tlie same kind of imperious claim over his 
do those tendencies which derive more obviously from the 
common racial stem Moreover, we have been for seieral 
generations thinking of tlie,evolution of mental 
fhe indn'idual as taking place about s) stem,zed ideas and 
forms of reaction which at once suggest the freudian com¬ 
plexes. These Ideational systems grow “P of symbolic interpretation which has little or no rea. ... 

Ae^Teatgrtptoratmt^^^^^^^ which we maintain ou^soenM -g eiident^^^^ 

rquibbrium Underneath them all is ever to ^isc^the ^ , 

and of the intellectual life nr the "libido" which 

The exploitation o wish fulfilment or 
the freudians generallj indulge, 1 


porated in emotional experiences, are easily assimilated to the 
conventional psychologic views, and, so far as concerns their 
meoretical implications, arc in no sense radicallj noicl 
h-sjchologists are quite read} to recognize the wide reverbera¬ 
tion of the sexual impulses in the psychic life of the indn iduai, 
but they have not for the most part been at all ready to accept 
the earlier and more extravagant formulations of the freudians 
tending to make this group of impulses absolutelj predominant 
o\er all the others Hunger and thirst, anger and fear to 
mention no other items, all figure in primitive behavior in a 
fashion clearly distinguishable from purelj' sexual considera¬ 
tions, and any one maj' readily be implicated in disorders of 
the psjchic life of the individual To leave out these factors, 
or to slur them in fhe waj in wliicli frdudians hav'e sometimes 
done, has seemed to psychologists to involve a distortion of 
the true conception of the psjcbic organism 
There is another matter on which Dr White did not dwell 
although It IS admirably set forth in Ins book, that deserves 
consideration in this matter, namely, the freudian notion of 
sjmbolism No doubt you arc aware bow fundamental svm- 
bolism IS to the freudian conception of the dream structure 
You also know how, in the analysis of dreams the psjcb- 
analjst distinguishes between the “manifest content,” the tiling 
we common-sense individuals arc confronted by when we 
hear a dream described or face one of our own and the 
sjawbohe implication of the dream We are told tint onlv 
when we get the true sjmbohc clue can we understand wlnt 
the dream really means Tins assertion bangs together with 
the conception of the dream as a device for relieving repres¬ 
sions and permitting suppressed w ishcs to come into the mmd 
in this veiled and roundabout fashion 
It is quite out of the question in the limited time here avail¬ 
able to enter with any tlioroughncss on this matter Suffice 
It to say, that in a certain sense our conscious processes arc 
all fundamental!} symbolic Language, the great medium of 
thought, IS nothing other than an elaborate system of svmbols 
One does not need to turn to dream consciousness to venf} 
the reality of the s}mbol as a feature of mental operations 
■What psychologists of the nonfrcudiaii stripe liavc objected to 
has been the utterlj weird and uncontrolled interpretation 
of dreams under the freudian methods of analjsis The 
point IS not that we arc alwavs m a position to prove the 
falsitv of the alleged freudian sjanbols but that vve arc b) 
no means bound to accept the vvholl} mconclusive evidence 
which the freudian himself frcqucntl} offers for his own 
sjmbohc interpretation Not even his ingenious search of 
the obscenities of primitive religious rites and practices has 
brought conviction to the rank and file of psjcliologic 
onlookers Moreover there is more than a little ground to 
suspect that just as in the “Salpetritrc’’ Qiarcot succeeded in 
unconsciously establishing a group of apparcntl} real but 
actually artificial hjpnotic states so the freudians arc 
their own procedure unconsciousl> generating a umformitv 
of symbolic interpretation whicli has httlc or no real conv.nc- 


from the field of repression nuo ‘.'L'; ,,, „ 

j — Mrvirt Vif* where he corncs from, wnctner i 

dream Who he is, wncrc nv. v. 

thing more than the accumulated moral haiuts 
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Mdual—Vlicse and man> other interesting questions nliout him 
are Mt unanswered Mcanlimc, he presents all the external 
characteristics of the mcdiex al n itch 
In conclusion, I should like to comment hricfli on one 
remark which Dr White made in referring to the impossibility 
of securing a just impression of mental conditions under the 
ordinan procedure of the psichologic tests of the hboraton 
It IS quite true that our present forms of lalionton procedure 
arc m some particulars ill adapted to the purposes of the 
alienist But It would be wholh misleading to imph, as 1 
think Dr Wliitc perhaps iinwittingl) did, that all laboratori 
fonns of procedure lack practical lalue Nobodi who is 
familiar with tlic wide range of applications now being made 
111 our laboratories and elsewhere of the principles of ps\- 
chologa to the practical problems of cdwcatiow business and 
mdiistrv can for a moment accept an\ such implication 
Moreoier it should not be forgotten that the most rc\olu- 
tionara contribution which has been made m recent scars to 
the studs of mental retardation and mental dcficicncj in chil¬ 
dren IS the contribution of a psj cliologist, “Mfred Binct and 
rests on distinctlj psschologic methods I senture to belies c, 
therefore that svhile in general it maj be true that tbe psscho¬ 
logic laboratories arc at present largcls working on problems 
whose solutions do not contrihiitc immediatcls to the interests 


2 There can he no doubt that experiences the patient has 
forgotten arc of importance in psjchanalysis Probably some¬ 
thing the patient has not forgotten is overlooked because st 
has no apparent connection ssith the psjchic disorder, and 
the doctor docs not dig it out 

[Dr Patrick gasc some details of a case in svhich the chief 
thing the patient complained of, after some quizzing, ssas 
scscral forms of agoraphobia The patient svas nervous and 
opprclicnsis c, and did not ssish to call on her neighbors and 
friends or Insc tlicm call on her There svas a dread about 
seeing them come and she felt like running awaj She ssas 
leading a dccidcdlj uncomfortable life The deselopment of 
the minute details of the history of the case revealed a ter¬ 
rible sex trauma at one time in the patient’s life, svhich seemed 
to he at the liottom of her difficult!, and an explanation on 
that ground cleared up the sj mptoms ] 

3 Libido I think this might be called in a rough way a 
longing for the happ! life "Be good and lou will be happy" 
IS an old admonition To manj of us, "Be happy and jou 
ssill be good” IS quite as applicable Could sve at one stroke 
make the world liappj sse should base a better and healthier 
world Each one has an inherent hunger for something more 
than food and if that is not gratified we react some way in 
the ssay of some nersous disease 


of the alienist it is wholls beside the mark to denj to them 4 The statements of patients are to be discredited for 


sers large contributions of a practical kind to modern enter- three reasons First, thei maj hare forgotten essential things, 


prises of \anous sorts and in general I think it may be second, tlic% suppress things they should gne you, third, they 


fairh said that the actual procedure of the psichanaUst will 
he found to hare been in considerable degree borrowed from 
the extant ideas and practices of our coinentional psechologi 
Dr R\lph C Hxmiu. Concerning the role of sxmbols, I 
shall report scicral eases which clear the situation a little 
[Dr Hamill reported analyses of three eases] Dr WTiitc 
spoke of the habit ot taking things to replace others At one 
t me Dr Heals at the lusenile Court worked on this among 
mans otlier things [Dr Hamill then reported a ease of 
kleptomania with anahsis] It we did not follow up the 
ssmhols in the analssis it would be a tremendous waste of 
the es idencc that is offered to us We arc criticized for using 
them and told that they mas mean ansthing, that mas be 
true but if we do not use the material which is offered, we 
ccrtainls cannot expect to succeed 
Dr Hcgh T Patrick That the majonty of the most 
highls educated practitioners neglect the psychic factors in 
Mckness IS onls too apparent to me They make all the 


laborators tests but so far as the sital life of the patient is 
concerned content themsels es w ith a few superficial questions 
aliout oserssork, ssorrs etc. They cultisatc an intimate 
aquaintance ssith his organs and fluids but do not knoss the 
man himself his total character with all his passions, desires, 
tears his susceptibilities his attitude on duty religion lose] 
health hcasen and hell and this is simply the human animal 
plus tlic resultant of his reactions, all the influences which 
base liccn brought to bear on him certain of which we call 
abnormal because tlies are occasional Hon are we to under¬ 
stand a giscn one and handle it intclbgcntls unless we find 
bins It came about’ The question whether or not psschanal- 
ssis 15 the best way to find out and also the best was to treat 
the trouble bas not set been ansssered to csers one’s satis- 
lactioii The salue ot ans therapeutic procedure cannot be 
nthmicd and estimated on a ['non grounds but onls bs intel¬ 
ligent comparison oi*its results with those of other methods 
Constqucntls psschanalssis is not to be determined by pischo- 
logK inscstigation \ man who has not used it cannot know 
whether it is better or worse than methods he has been using 
and the psschanalsst who does not understand the older 
methods has no grounds for esaluating hts procedure This 
brings me to ms persona! feeling if I am entitled to an opin¬ 
ion being neither a psschologist nor a psschanalsst. but an 
Old st\ic practitioner 


J pssdianalssis is intelligent, painsta 

and detailed histon taking This, I am cons meed pass 
mans eases after the patient s confidence has been scci 
It pass to ask leading and intimate questions That I 
sumc Dr Wiite would repudiate as a process of pssch; 
ss,^ but I do not repudiate it as a practical procedure 


mas not be fully conscious of present states of mind For 
instance, a patient will honestly, rigorously and emphatically 
deny fear, jealousy unsatisfied desire of some sort, when such 
a state IS not onls present, but intensely so 

5 One final simple point which I beliese is sometimes over¬ 
looked by psychanalysts as svell as by others By means of 
psschanalysis the old suppression and substitution are laid 
hare, the patient secs how the symptoms come about, sees the 
process and understands it as the physician does, he is satis¬ 
fied and hence is cured But is he cured because the true 
explanation has been giscn him^ Not at all He is cured 
because he belies es or feels that the true explanation has 
been giscn 

Quite rcccntls a colleague said, “The svork of a medical 
expert IS cxceedinglv simple and easy All he has to do is to 
tel! the truth or, failing to tell it, consince the jury that he 
is telling tlie truth ’’ The psychanalyst or the ordinary physi¬ 
cian may present the patient svith a true analysis of his dis¬ 
order but if the explanation does not completely satisfy him 
lie IS not cured On the other hand, a quack or a Christian 
Science healer mas gise him some spunous logic svhich 
appeals to him and he is cured 
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Absorption of Foreign Protein by Anaphylactic Tissues and 
Hepatic Reaction in Anaphylaxis 
Drs W H Msxwaring Stanford Unisersity, Calif, and 
H C Crosse In a sensitized guinea-pig if the lungs are 
repeatedly perfused with 1 per cent foreign serum, diluted 
with Locke’s solution or 50 per cent, defibnnated normal 
blood the lungs show typical anaphylactic reaction Quan 
titatise titrations of the perfusion fluid furnish no esidence 
of absorption or appreciable amount of foreign proteins 
bs the anaphylactic tissues, or of destruction bs blood 
enzsmes If 1 per cent goat serum m 50 per cent defibnnated 
normal blood is repeatedly perfused through the liser of a 
normal or of an immunized gumea-pig, a slight reduction 
m the toxiaty of the perfusion fluid is usually obserseron 
suhicquent test witli the isolated anaphylactic lungs Th^ 
detoxicating action of the normal or immune ner is ^ot 
suffiaent to render the perfusion fluid nontoxic Perfm?nn 
made through the anaphs lactic I.ser makes the fluid nomox.c 
for the anaphs lactic lungs This nontoxic.tj ,s not aeSm- 
panied bs quantitatnc decrease ,n the amounf of goat protom 
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tne animals for antitoxin, as in the Schick tect itm r, 
tive reaction indicates natural antitoxin 

cem / Hitchens, Glen Olden, Pa Sevcnt^.fi^c per 
iflr negatively hccamc productive again.t 

we nave had that a horse would produce antitoxin One 
horse had twenty-five units per cubic centimeter of natural 


antitoxin 


in the prefused fluid The detoxicating action of the ana- 
pln lactic liver is, therefore, due to the explosive liberation 
of an antianaphylactic hepatic internal secreLn 

The Specificity of Intracutaneous Absorption 

^ Olden, Pa When 

both specific and heterologous antigens are injected into the 
cutaneous tissues of immunized, sensitized and normal guinea- 
pigs, the specific antigen is absorbed from the tissues of r-. ^ 

tile immunized and sensitized animals more quickly than the HR* Collins Over what time did tins test appK ? Dui 

leterologous antigen, while the rate of absorption of both mallein test, if so, before or after? How lone 

antigens from normal animals is much the same The antigens 
used were horse serum as specific antigen and goat serum 
as heterologous The most marked difference w'as noted in 
tlie absorption of the two antigens from the skin of the 
immunized animals While horse serum was absorbed with 
a rapidity' far in excess of that exhibited by the sensitized 
and normal tissues, goat serum, the heterologous antigen, dis¬ 
appeared from the skin of the immunized pigs much less 
rapidly than from that of normal and sensitized animals 


Cutaneous Antibodies 

Drs M W Cook and G H Smith, Glen Olden, Pa The 
presence of cutaneous antibodies in the skin of immunized and 
sensitized guinea-pigs was demonstrated by determining in 
the filtered emulsions of skin the content in prccipitins for 
the specific antigen The possibility that circulating anti¬ 
bodies might be responsible for the positive reactions obtained 
was excluded by perfusing the animals with salt solution 
and demonstrating the completeness of removal of circulat¬ 
ing guinea-pig serum by titering the perfused skin emulsions 
with rabbit antiguinea-pig serum While slightly positive 
results were obtained in these titrations, the fact that the 
circulating gumea-pig serum had been removed was con¬ 
firmed by failure to find in the tissue emulsions any trace 
of a heterologous serum which was injected intravenously 
into the guinea-pig a short interval before death 

Classification of Strains of Meningococci 

Dr G H Robinson, Providence, R. I Horses were 
immunized against type strains of meningococci Mice were 
injected with the serum of these horses, and the protective 
value of the serum against other strains of coca was deter¬ 
mined By this method the strains tested fall into two distinct 
groups and another heterogeneous group, which as yet has 
not been completely analyzed Of the tested strains, 40 per 
cent belong in the first and second groups, and 20 per cent 
111 the third group Concordant results are obtained by 
actively immunizing the mice and then estimating the pro¬ 
tective value against the strains to be tested 


does It take horses to clear up so that if not acceptable tlicf ’ 
can be returned? 

Dr a P Hitchens, Glen Olden, Pa We arc not dcpciul 
mg on the mallcin test, vve think complement fivition is more 
reliable The mallein test is made in the stable in which the 
horse is purchased The intrapalpcbral tests are made after 
the horse is received at Glen Olden We have accepted all 
horses, regardless of reaction, so far, and may continue to 
do that to get more data 

Dr J a Kolmer, Philadelphia How long docs the reac¬ 
tion last? Is there necrosis of the cornea? 

Dr E IC Tingley The reaction lasts about a week 
cornea is not at all affected 
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American Journal of Medical Scieitces, Philadelphia 
May, cun No 5 

1 •Chemotherapy m Tuberculosis P A Lewis, Philadelphia—p fi-'i 

2 Strangulated Retropentoneal Hernia into Paraduodenal 1 o a 

Operation Death W P Bramlctt and A P C Ashliurbt 
Philadelphia —p 641 

3 'Mineral Metabolism of CTpcnmcntal Scurvy of Guinea Pig L 

Baumann and C P Howard, Iowa City, Iowa.—p 6S0 

4 Principles and Practice of Registering Heart Sounds by Direct 

Methods C J Wiggcrs and A Dean, Jr, New York —p 6'i'i 

5 ‘Metabolism and Dietetic Treatment of Rheumatoid Arthritis K 

Pemberton, Philadelphia.—p 678 

6 Sj-mptomatology and Treatment of Arteriosclerosis W C Stniicr, 

Cleveland —p 693 

7 Focal Sepsis in Genito Urinary Tract as Cause of Constitution il 

Disease B A Thomas, Philadelphia—p 701 

8 “Head Colds from Standpoint of Internist, Their Results and Treat 

ment. T F Reilly, New York —p 709 

9 Diagnosis of Melanoma (Melanotic Sarcoma) by Means of RcmiI 

tant Effusions C C W Judd, Baltimore—p 717 
Effect of Castration on Osteomalacia in Male C A Elholt an I 
W H Nadlcr, Chicago—p 722 
Autointoxication and Its Treatment by (Trans) Duodenal lan-e 
M E Jutte, New York—p 732 

12 ‘Comparative Study of Toxic Effects of Natural and Sjntlie je 
Salicylic Acids P Bartholow and A McNeil, New Vork—p 
738 

1 Chemotherapy m Tuberculosis—The accomplishments of 
the laboratory of the Henry Phipps Institute up to the present 
m the endeavor to study tuberculosis from the chemotben- 
peutic point of view are summarized by Lewis as follows 
“We have built up several substances which in the test tube 
are capable of restraining the growth of the tubercle bacillus 
marked and measurably specific dcgroc, and which when 


10 


11 


The Selection of Horses for the Production of Diphthena 
Antitoxin by an Intrapalpebral Toxin Test 
Drs a P Hitchens and E K Tinclev, Glen Olden, Pa 
The work of Park and Zingher has shown that persons pos¬ 
sessing natural diphtheria antitoxin react to injections with 
the production of antitoxin more readily than do those vvdio 
have httleVr "o diphtheria immunity We thought this 
might be tr\e also of horses, and that with a modification 
of the SchiclWest we could indicate the productive possibili¬ 
ties of horsestvvith regard to diphtheria antitoxin The 

injections were feade intrapalpebrally The tec wasmarked and measurably spccinc ucgroc, ana wmeu ...... 

liar to that of mVssu in testing rattle '^‘Jh ‘ube ' ^ m^eeted into the living tuberculous animal arc capable 

a sterile 1 cc reVd syringe, 02 penetrating to the center of the masses of diseased tissue 

toxin was '^s^erficially b Metabolism in Expenmental Scurvy-An pmn- 

left eye was used readings were made obtained by Baumann and Howard leads to the view lha( 

twenty-four watei^ discharge is indicated seuny. and perhaps the allied diseases as 

Fulness of hd, tenderne 5 , ^ j ^ ^ swollen, absence of certain substances in the dietary The lack of 

by -f, lid svvol en '^^.SophobTa.' profnse%unilent Ja.erial appears to have a profound effect on the mineral 

eye nearly ebs^, P ’V usually last several days metabolism of the gumea-pig 

discharge, c Metabobsm and Treatment of ArthnUs -Experiments 

are off fby Emberton in which it has been possi e 9 
" li.ve oaticnts of al! or practically all svmptoms of d-ff ^ 


Pseudoreactions are classed asA^egative 

discussi6 ^ 


relieve patients ot all or roinc.dentl 

arthritis by a large curtailment of carbohydrate 
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■sNith the ingestion of fit in such increased amounts as to 
make up or exceed this caloric deficit Wlicn the protein 
intake has been kept approximateh constant some such 
patients ha\e actualh gamed ta eight taIiiIc coha alcscing 
This cMdence b\ exclusion ascribes an injurious role to 
carbohjdrate, is additional to that alrcadj published and is 
corroborator) of it Pemberton finds it difficult to a\oid the 
conclusion that fat, while it cannot he used with impuniti in 
treating these cases, pla)s a relatnel) harmless role in 
marked contrast to carboh)dratc It can apparent!) he used 
in man) cases to meet more or less, the loss of weight which 
would other))ise ensue and in certain selected cases to 
meet it entirel) or ocn to cause the patient to gain weight 
The difference in the effects of large amounts of carboh)drate 
when ingested b) normal induiduals and b) subjects of 
rheumatoid arthritis is not reflected in the carbon dioxid 
tension of the aheojar air under the limited conditions of the 
experiments 

8 Treatment of Head Colds—Head colds according to 
Rcill) are alwais infections He treats the condition first, 
b) restricting the diet Partaking of large quantities of 
protein food increases the nasal congestion Second, purga¬ 
tion IS caused earl) and often Third, a hot mustard foot 
bath also acts as a deruatne and is particular!) )aluable 
on the first and second da) of the cold Fourth, the sterco- 
t)-ped ad)ice should al))a)s be gi)en to avoid draughts wet 
feet and cro))ded places Fifth, tobacco must be interdicted 
for a fe)) da)s at least and alcohol in the form of beer, 
))hisky or rum is absolutel) contraindicated Sixth, Reill) 
has little use for drugs especiall) qumin and Doier’s potider 
Local treatment is b) far the most important he sa)s He 
uses an alkaline spra) repeated until a mild blowing of the 
nose IS not follo))ed b) mucopus Ordinaril) after the alka¬ 
line spray the follotving spra) is used phenol 3 minims, 
lodin, 6 grains potassium lodid 6 grains, peppermint water, 
Vi ounce, gl) cerin, Vi ounce, w ater, sufficient to make 3 
ounces This is spra)ed until it reaches the throat After 
this an oil spra) containing oil of cloves camphor, menthol, 
oil of pine and liquid petrolatum is used 

10 Castiabon in Osteomalacia—Fne )ears after castra¬ 
tion the case reported by Elliott and Nadler shows no actual 
improiement in bone structure A probable remission has 
occurred, )vhich ma) ha)e been influenced b) the operation 
In the authors’ opinion the result of castration in this patient 
would seem to indicate that osteomalacia is not a disease of 
tlie sexual glands 

12 Toxic Effects of Salicylic Acid.—In order to institute 
a comparison, Bartholow and McNeil examined the acids 
and their sodium salts, and made some clinical studies of the 
action of the following substances described as complemen- 
tar) cinnamatc of sodium, phthalic acid saligenin, salicin, 
meth)l salic)late The authors found that the difference 
between the natural and s)ntlietic salic)lates in man is 
somewhat more distinct In the case of the natural actid 
when administered to adults there was less gastric distur¬ 
bance the cerebral effects were slighter, and in general it 
ma) be said that this substance is better borne than the 
commercial acid It is not so toxic in xer) large doses 
though when more than 75 grains are giien in twent)-four 
hours there is a tcndenc) to delirium in the susceptible to 
salnation and flushing of the integument The noises in 
the ears are noticed on the second da), as a rule, of admin¬ 
istration It seems clear that the natural acid has less 
cuniulatne effect 


American Journal of Orthopedic Surgery, Boston 

Itm \I Ao 5 

U • \n Espmmcntal Stud^ of Reaction of Rabbit « Joint to Mcc 
isat tnjurv J E Panloon San Franci co—p 337 

^t'cT Mmn-p°T5l“^ ^ Henderson Ro< 

15 Tabetic Spinal Arthropathy (Charcots Spine) Treated bl li 

dural Injertions of Mereuriahied Senim R )\ Billinr 
Kashnllc, Tenn—p 3^7 

16 Scohocis E. G Abbott Portland p 36’ 

17 X« Methods ,n Preparation and Esc of PlaUcrKif Pans. R 

Pirrctt Philadelphia—p tls rrariE. « 


13 Joint Reaction to Mechanical Injury—In none of the 
experimental cases studied by Paulson did injur) to the knee 
joint 111 the form of removal of the articular cartilages and 
a thin h)er of the underl)ing bone, cause an) apparent loss 
of cfficiciic) of the joint In all the cases tliere was regen¬ 
eration, to greater or less extent, of bone and cartilage, 
except III a case in which infection was present The bone 
apparent!) regenerated from the osteogenetic tissue in the 
marrow spaces The regeneration of cartilage apparently 
took place in the following manner (1) degeneration of a 
few cells at the border of the injur) , (2) proliferation and 
hipertroph) of the next la)er of cells, (3) outgroivth of 
cartilage from the remaining cartilage, periosteum and tissue 
of the marrow spaces, (4) transformation of the fibrous 
tissue into fibrocartilage, the process being apparent first 
111 tlie iicinit) of the old cartilage and at the junction of the 
fibrous tissue and bone, (5) and finally transformation of the 
fibrocartilage into h) aline cartilage In some cases there 
was formation of exostoses, and this ivas very marked in one 
case In these cases there ivere large areas of apparently 
isolated cartilage, and bone formation seemed to be pro¬ 
gressing from them The bone formation in the exostoses 
was all of the cancellous lariet) 

14 Osteochondromatosis of Knee Joint—In the case 
reported b) Henderson there ivas a history of severe trauma 
at the onset The roentgenogram revealed also multiple 
loose bodies in the knee joint The specimen removed from 
the femur at operation shoived the tumor to be the osteo¬ 
chondroma tipc the cells not appearing malignant The 
s)no)ial membrane of the joint apparently )vas participating 
in the new growth The s)no)ia ivas hypertrophied and 
pouched In plaees the pouches were pedunculated, with the 
tips becoming cartilaginous, some were of good size, being 
larger than a pea The neiv growdh from the bone had 
already broken through into the joint by ivay of the internal 
cond)le, forming an exostosis m the joint cavit) itself After 
operation the tumor rapidlj recurred and increased in size 
A second specimen shoived a mixed cell sarcoma, and ampu¬ 
tation ivas performed When the patient was dismissed the 
roentgenogram showed metastasis in the lungs 

15 Mercurialized Serum m Tabetic Spinal Arthropathy — 
Billington gaie his patient at intervals of two iveeks, four 
intradural injections of mercurialized serum (V4o gr bichlorid 
at each dose), followed by potassium lodid and inunctions 
of mercuo for a jear At the fourth injection, the spinal 
fluid examination shoived practically no change. The reac¬ 
tions were rather so ere, and further injection was refused 
He was then put in a plaster jacket, with moderate correction, 
for t)vo months, folloived by a brace, which he still wears 
The gastric crises and lightning pains ceased immediate!), 
and haye not returned e.xcept for an occasional slight leg 
pain ivhich he scarcel) notices He has gained about 10 
pounds in iveight, and he sa)s both bowel and bladder control 
are much improied His gait is somewhat steadier, probably 
due to increased strengtli and the spinal support Spinal 
deformit) is somewhat less noticeable, and flexibility is 
considerably decreased in tlie lumbar region, a certain amount 
of fixation ha) mg taken place It is now fifteen months 
since the beginning of treatment The patient’s general con¬ 
dition IS definitel) impro) ed, but there has been no apparent 
checking of the progress of the vertebral disease. 


/imeiivan journal or aypnius, St Louis 
At'nl I 2 

18 SpirochetM H Noguchi New \ork-—p 261 

19 Action of Vanadium uith ParticuUr Reference to Syuhilis F 

^escher and H A Sell Pittsburgh ^ W Stillians Chicago 

20 Procedure for Serum Diagnosis of Syphilis Especially Recom 

meuded for Hospital Routine J Bronfenbrenner and JI J 
Schlcainger Pittsburgh —p 406 

21 Palmar Sj-philids H Fox, New "iorli_p 422 

22 -s^s of^Ruptnred Aortic Aneurysms P G Woolley Cincinnati 

21 Serological iDiagnosis of Svpbilis with c 

Hccht Gradwohl Test. R B H (^dwow Ti Reference to 

24 Influence of Was ermann Test on Surge^^ T V^h'N''’ 

tobal—p 46S oiurgery i L. Rhoads Cris- 



1662 


CURRENT MEDICAL LITERATURE 


25 'Sjpliilis of Duodenum, Report of Cisc 

~p <(7t 

26 ENpenmcnlal Sjpinl.s Produced Through Local AppI.caUons to 

Jifucous Membranes M A Rcasoncr, Washington, D C — 

P t/o 


JouB A M A 
JohE 2, 1917 


J L, Mo«,mor, D,„„r , mstanccs, (3) „I,e„ hjdroncphros.s occurs He scoous 

S lk t If °* when atcopin 

of the kidney takes place it is due to a lack of development 

97 T? ^ A A ^ ^ f, these collaterals (4) atrophy of the kidney may be pro- 

Z, Ruptured Aortic Aneurysms—The cases which form the “ced experimentally, b> simultaneous ligation of the ureter 
basis of Woolley's communication form an interesting grouo ^ maintain the collateral 

because they illustrate the directions which aneurysms -r o.. .r. . .. . 


take in relation to other organs In one case the perforation 
was external, through the sternum, in one it was into the 
superior vena cava, in one it w'as into the left pleural cavity 
bj way of the diaphragm, m one it was retroperitoneal, in 
one It was into the left pleural cavity by way of the left 
lung, in two It w’as into the left main bronchus, in one it 
was into the left ventricle, and in one it was into the pul- 
monarj^ artery, six were therefore aneurisms which sprang 
from the aVch of the aorta Two were developed from the 
abdominal aorta 

25 Syphilis of Duodenum—A diagnosis of duodenal syphi¬ 
lis W'as made by Mortimer for the following reasons 
1 History of onset one year after marriage, the birth of a 
syphilitic child, husband died of paresis Both Wassermann 
reactions and sy'mptoms cleared up previously under anti- 
svphilitic therapy' 2 Presence of a hard irregular mass in 
the right hvpochondnum 3 Roentgen signs which show 
decisive evidence of postpyloric pathology 4 Positive 
AVassermann reaction 5 The marked improvement under 
antisyphihtic therapy, the patient stating that she was entirelv 
free of abdominal pam and tenderness The diminution in 
the size of tlie tumor 

Annals of Surgery, Philadelphia 

A/a\ LAP, No 5 

27 Kidncv with Double Pelvis and Double Ureter, Nephrolithiasis 
Pyonephrosis, Ncphrectom}, Report of Case L, S Pilcher, 
Brooklj n —p 534 ___ 

Problem of Prostatic Obstruction J H Cunmngham7 Jr, Boston 
—p 538 

Congenital Stnetures and Spiral Twists of Ureters, Report of 
Case D N Lisendrath, Chicago —p 532 
Anomalies of Urinary Tract M Krotoszy ner, San Francisco — 
p 560 

Indications in Kidney Surgery G Kohscher, Chicago p 573 
Case of Bilateral Polycystic Kidney F R Hagner, Washington, 
D C—p 580 

Echinococcus Disease of Kidney Report of Case J I Russell 
and E F Kilbane, New York—p 585 
Preliminary Renal Drainage with Special Reference to Too Stage 
Operation on Kidnev J R Caulk, St Louis p 593 
Influence of Venous Collateral Circulation of Kidney on Hydro 
nephrosis J D Barney Boston —597 j t r 

36 'Unusual Case of Renal Tuberculosis B A Thomas and J t 

Birdsall, Philadelphia ~p 602 

37 Case of Bilateral Renal Calculi E O Smith, Cincinnati—p 606 

3fi Experience with Papaverin in Treatment of Ureteral Calculus 

H A Fowler, Washington, D C—p 611 ^ 

39 Recent Observations in Cystoscopic Technic W F unasen, 

Rochester Minn —p 61S 

40 'Value of Bacillus Bulgancus in Treatment of Coccus Infections 
of Bladder R F O Neil, Boston--p «21 

Sarcoma of Bladder in Child C G M.xter, Boston-p 628 
Use of Radium and Punch Operation in Desperate Cases of 

Enlarged Prostate H H Young, Baltimore—p 633 
Sidelights on Prostatic Abscess J F McCarthy, New Y 

N^ngfoorrheal and Nontuberculous Epididymitis I S KoH. 

in AmimalieB of Cimary Ttocl —Krolosi) ner reports the 

f„,,orv,„g cases 1J=-1 f Sseshoe “Sv 

uLXpe) bilateral nephrolithiasis, PJPP'P"™^ "ij,'; 
fiuseo iyy y , hladder m a prostatic, ascending pyelo- 

*7pl.r,OS rcSigtS diverticSlon, of He bladder, hip.r- 

:r f l'udd», ?orpSe'and per—^bsttil^on and one 
Snt/St:^, S thTCdnep rea, deielop 


„ « . r -- venous cir¬ 

culation of the kidney, (5) when the obstruction 
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, . . -- to the ureter 

IS partial or intermittent the hydronephrosis is of greater 
size than when the obstruction is complete, sudden and per 
manent, for in the latter event, urinary secretion ceases 
before the venous collateral circulation has time to develop 

36 Renal Tuberculosis—In this case a calcified plaque in 
the internal iliac artery was mistaken for a ureteral calculus 
It subsequently proved at operation to be a reno-urcteral 
tuberculosis without calcification 

40 Acid Urine in Coccus Infections of Bladder—In all 
cultures of ONeils cases of merusted cystitis the culture 
showed a growth of streptococci and stapby'lococci, Bacillus 
Protens and B call Beyond this no attempt was made to 
plate out any given strain of bacteria The cultures after 
treatment showed, with tw'o exceptions, colon bacilli only 
Emulsions made from tablets were used in tlie earlier cases 
These were not very satisfactory Later the liquid cuhitrc 
was used Twenty cc were injected into the bladder through 
a catheter after preliminary cleansing irrigations From the 
analy'sis of seven personal cases, O’Neil feels justified in 
drawing the following conclusions 1 That the mcrustations 
met with in this form of coccus infection, with an alkaline 
urine, can be removed more rapidly and pcrmanentlv by the 
acidulation of tlie urine by the bacteria than by any other 
means 2 That in certain cases in which the incrustations 
are associated with alkaline urine and a marked tendency to 
the formation of soft phosphatic calculi, their recurrence may 
be prevented to a considerable extent by maintaining a 
strongly acid urine by tins means 3 That the method may 
be of value in the treatment and prevention of the incrusta¬ 
tions sometimes seen m urinary wounds 4 That the treat¬ 
ment to be of value must be carried out at regular intcrv'als 
and will show better results m pnv'ate practice or when 
patients are confined in the hospital than vvhen treated in 
outpatient departments 5 That the method is of little per¬ 
manent value where the infection is not confined to the 
bladder 6 That the treatment is entirely without any 
untoward efifects 

42 Radium and Punch Operation in Prostate Hypertrophy 
—Young’s report serves to show that with radium the hyper¬ 
trophied prostate may be made to atrophy so that a minor 
operation will suffice to restore normal urination The long 
duration of treatment, however suggests tint it be confined 
to cases with severe complicating conditions which preclude 
perineal prostatectomy 

46 Results of Operations for Breast Tumors—Pilchers 
paper is summarized as follows In the early period in 
the development of every cancer of the breast it is absolutely 
curable If this fact were brought home to every woman, 
there would no longer be any deaths from cancer of the 
breast Even a large and long active surgical experience 
does not qualify any man to sav positively in many cases 
of chronic cystic mastitis (sccondarv cytophsia) whether 
there is a malignant element present or not Recognizing the 
frequency with which the supraclavicular glands arc invaded 
,n tumors in the upper quadrants of the breast it ‘>rgc' 
that every advanced case should have the benefi ^ 

axillary gland dissection but also J, , 

clavicular glands as a part of the primary opera ion Case 
S recurrence, even m which the opposite axill.a or other . 
breast becomes involved, arc not nccessan y a , 


Archives of Ophthalmology, New Rochelle, H Y 
\LVI. Aa 3 
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Robertson Pupil J Dunn, ChicaRO-P 216 

Excision of Ta^us m Tnehoma G F | ph.HHclpIuv 

Diplobacilli in Corneal Ulcers H w e>car.c 


Tendo Muscle LcnEthcn-'’B Description of Spccnl Forerpr 

H LoncII, Boston—p 
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51 Dacnocjstorhinostomi ^ liml, \\ 3 sh 

^2 riliroUnn .n Treatment of Ocular Diseases R S Lamb 

53 Ca'^^'of Congenital "nnorlillnlmos in Conneetion nlth CompUlc 

rbseLe o""Abduction nnd Retraction of Ejeball in Adduction 
A LuU Habana, Cuba —p 243 

54 Case of Optic Hallucinations with Hemianopsia O Schirmer, 

55 Cast of Toxic Choroiditis Secondan to Chronic Alieolar Abscess 

Subsequentlv Treated iiith \ accinc Tlierapj E H Rone, 
Biltimore—p 2 ol ^ , i ■»* .4 . 

^^6 Anlcnor Chamber Syrmgc for W ash\ng Out Cortical Matter 
After Cataract Extraction J A Andrews New York —p 2a6 
57 \alue of Eje ilanifestations Complicating rractured Skulk M 
Cohen New \ork—p 258 


IS not known to grow under aerobic conditions at all How¬ 
ever, Hektocn concludes that the exact significance ot this 
COCCUS m epidemic poliomyelitis cannot be determined now 
The number of enses studied for its presence is too small to 
permit the conclusion that it occurs constantlj m the disease 
or an\ form of the disease, in the few instances in which 
injections of cultures ha4e resulted in a condition indis¬ 
tinguishable from what is accepted as poliomyelitis in the 
monkcj, the possibiliti that another and more important 
microbe maj ha\e been present cannot be excluded, the true 
poliomjehtic nature of the lery interesting lesion caused by 
the coccus in rabbits has not been confirmed by proper tests 
on monkcj s, and the results of extended immunization 


Boston Medical and Surgical Journal experiments are also lacking 


ila\ 10 CLXM'r A'o 19 

5s Treatment of Osteomjelitis C C Simmons Boston—p 653 

59 •Personal Experience with Carcinoma of Cervix. L Davis Boston 

60 IntMtinal Venous Stasis Diffusion of Bactena and Other Colloids 

F B Turck Ne%% \ork-—p 663 

Moi 17 ho 20 

61 * Recent Investigations on Bacteriology of Acute Pohomjchtis L 

Hektoen Chicago —p 687 

62 Mouth Infections in Their Relation to Systemic Disease. P A. 

Hudnut Northampton—p 695 

63 Inadence of Intestinal Adhesions as Factor in Chronic Intestinal 

Stasis m Epilepsies H Caro Palmer —p 697 

64 •Respiratory Suction an Aid in Surgical Shock. W T Porter, 

Bo*^oo —p 699 

S9 Carcinoma of Cervix—Out of the total of fiftj-one 
cases reported on bj Davis, thirtj-three were subjected to 
some palliative operation, for the most part curettage and 
cauterization The Perej technic has been earned out com¬ 
plete!) in eight cases onlj In four other cases the Perev 
technic was emploved so far as the use of the heating iron 
was concerned but without ligation of the internal ihacs 
In all but one case in which the Perev method was emplojed 
the disease seemed hopelesslj advanced certainlj too much 


64 Respiratory Suction Aid in Surgical Shock. By increasing 
the carbon dioxid in the inspired air, deep and rapid respira¬ 
tion is produced and the blood is pumped from the veins into 
the heart Porter sajs that tlie necessarj amount of carbon 
dioxid IS not injurious To an animal it can be given from a 
gas tank discharging through a Woulfe bottle into a T tube, 
the short limb of which is attached to the tracheal cannula 
In man, rebreathmg may be emploj'ed The patient may 
breathe m and out of a rubber bathing cap, previously inflated 
with a Davidson sjringe \\Tien oxygen hunger approaches, 
the cap IS removed In a moment or two the experiment 
maj be repeated In the course of the past two months, 
March and April Porter has with carbon dioxid produced 
deep and rapid respiration in many animals in whom surgical 
shock had been brought on by injecting oil into the external 
jugular vein The diastolic arterial pressure in these animals 
was often dangerously low In everj case, the diastolic 
pressure rose IS to 30 mm of mercury Such a rise, for 
example, from 50 to 70 mm, carries the pressure out of the 
danger zone The author has made as yet no observations 
on men with shock 


so to permit of radical removal The one favorable case in 
winch a radical hvsterectomj might have been done, but in 
winch the Perej operation was adopted has shown extension 
of the disease within six months and tlie patient is now 
djing one jear from date of operation There have been 
three cases in which the Perej method was used in which 
verv distressing nrinarj fistulas developed There was one 
case of moderate secondary hemorrhage controlled by pack¬ 
ing “ks to end results curettage and cauterization hav e giv en 
a short period of iramunitj from hemorrhage and foul dis¬ 
charge of from six weeks to six months There has been no 
noticeable lessening of pain Of the fvvelve cases in which 
the Perej technic was carried out in whole or in part four 
have not been heard from since Two died of the disease, 
respective!) three and five months after operation One 
patient is at present djing of the disease one jear after 
operation Three patients have been heard from three to 


Bulletin of Johns Hopkins Hospital, Baltimore 
iln XXVIl No SIS 

65 •Sacro Hiac Strain \V S Baer* Baltimore,—p 159 

66 Mechanism and Clinical Significance of Anaphylactic and Pseudo 

Anaphylactic Skin Reactions J A, Kolmex, Philadelphia — 
p 163 

67 *Tubcrculosi 5 of Tongue W C White and C H ilarcy, Pitts 

burgh—p 174 

65 Sacro-IUac Strain —Kemig’s sign is positive in the 
diagnosis of sacro-iliac strain, says Baer If one flexes the 
full) extended leg on the abdomen, the amount of that 
flexion IS naturally limited (Kernigs sign), and pain is 
referred to the sacro-iliac joint behind This is due to the 
contraction and spasm of the hamstnng muscles Kernig s 
sign IS absent in the opposite leg, but at tubes flexion of the 
full) extended leg on the abdomen of the good side causes 
pain referred to the sacro-iliac joint of the bad side At 


eight months after operation with unmistakable evidence of 
disease m the pelvis, one of these, however, seems to have 
been grcatlj relieved sj-mptomaticallj One patient reports 
bv letter six weeks after operation as feeling relieved One 
patient six months after operation although suffering from 
unnarj fistula presents no evidence of malignancy From 
this experience Dav is feels little enthusiasm for the Perej 
operation ^ 

61 Investigabons on Bacteriology of Poliomyelibs —The 
work and reports of George blathers arc reviewed and ana¬ 
lyzed bv Hek-toen Die coccus discovered bj Mathers is dis¬ 
cussed as to its cultural peculiarities, morphologic character¬ 
istics filtcrabilitv effects in animals resistance to glvcerol 
and reactions of immunitv Experiments with monkej passage 
virus and poliomvciitis in the rabbit are also considered vvath 
special reference to the changes caused in the nervous sjstem 
ot tins animal bv the coccus under consideration. The 
micrococcus appears to have manv properties in common 
vvith ‘he virus of the disease and vvitli Uie minute organism 
described bv Flcxncr and Koguchi In various aerobic cul¬ 
ture- that is blood agar the coccus grows more or less like 
a streptococcus of the viridans tvpe, and herein it differs 
trom the minute organism of rie.xncr and Noguchi, which 


times there is an undue mobility vynich may be made out at 
the sacro-iliac joint by firmly grasping the iha in the hands 
and forcing them together This however, is rare, although 
Baer has seen it in sacro-iliac strain following the puer- 
perium and in the direct traumatic vanetj 
67 Tuberculosis of Tongue—White and Marcy report the 
case of a tuberculous man, aged 30 who developed a tuber¬ 
culous ulcer on his tongue The chief sjmptoms of the ulcer 
were soreness and swelling The pain was so severe when 
food was taken that the patient could not eat He lost 
20 pounds in five months His home physician treated the 
ulcer locally with silver nitrate and lodm for five months 
Only bj the use of cocain locally was he able to eat He 
lost 10 pounds in weight in two months in the hospital, and 
the ulcer continued to increase in size The surgeon’s a'dv ice 
was to e-xcise the tongue wide of the lesion The authors 
suggested that a trial be given to injection of tuberculin into 
the base of the lingual ulcer This was done. At the end of 
twenty-four hours the tongue was swollen red and a little 
more painful At the end of forty-eight hours it was still 
slightly swollen but not sore, and the increased redness was 
fading After Ais the ulcer commenced to dimmish in size 
until at the end of one week it was not more than half the 
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he was again rapidly improving in bacillus partial antigens, and against whole 

„l,™ ,h , ^ was g!ven Seve„^.„„ „( ™“' 

left ,0 ™i"s fosL'TL"'*'"'’ 

Florida Medical Association Journal, Jacksonville 

April 111 No 10 

Focol Infection H M Ginsberg, Pensacola —p 289 
Su^rgical Conception of Pyorrhea C Hutchinson, Pensacola — 

Wanagement of Confusional States «ith Special Reference to 
Pathogenesis T A Williams, Washington, D C—p 292 
Cardiopjlonc Anastomosis M H Smith, Jacksonville-p 298 

MaternUy Hospital and Square Deal to Mother 
Mulb?ro —Obstetrics in Rural Home P L Goss. 

Oral Affections and Their Effect on General Health W S Hall 
Pensacola —p 304 nan. 

Review of One Hundred and Forty Eight Cases J S Turberville 
Century —p 307 ' 
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the serums from cases classed clinically as ina^ve tuber 
culosis reacted negatively to these antigeL NinePner cent 

°ub.‘?e„lSr87 „r cl...can,”a?.;X, 

tuDerculosis, 87 per cent of the serums from cases classed 

aSiffeS positively to the partial 

antigens Sufficient syphilitic serums could not be obtained 
to make any determination of the proportion of syphilitic 

iSmvpositively to these antigJJs, but 
if ^ twenty-seven positive Wassermanns obtained 

frl examined, there appears 

to be little relationship between the Wassermann reaction 
and the reaction to the partial antigens 

87 Complement Fixation in Acute Poliomyelitis—Comple¬ 
ment fixation tests conducted by Kolmer and Freese with the 
cerebrospinal fluids of 130 persons suffering with acute ante- 

solution extracts of various tissues 
yielded from 6 to 16 per cent weakly positive reactions with 
extracts of spinal cord, pons and medulla, cerebellum, cere¬ 
brum and 15 to 17 per cent positive reactions with extracts 
of poliomyelitic liver and spleen Control antigens of non- 
poliomyelitic human and rabbit liver yielded negative reac¬ 
tions, while extracts of spleen yielded from 5 to 7 per 
cent positive reactions With alcoholic extracts of these 
tissues the tests were uniformly negative The cerebrospinal 
fluids of normal persons and children suffering with whoop¬ 
ing cough and measles yielded negative reactions with all 
extracts The cerebrospinal fluids of several paretics yielded 
strongly positive reactions with all salt solution and alcoholic 
extracts Complement fixation tests with the serums of fifty- 
eight persons in the various stages of acute anterior polio¬ 
myelitis yielded slightly positive reactions with 2 to 4 per 
cent of serums with salt solution extracts of spinal cord 
pons and medulla, cerebellum and cerebrum Tests with 
extracts of poliomyelitic liver and spleen were uniformly 
negative, as were all tests employing alcoholic extracts of 
these different tissues With polyvalent suspensions of diplo- 
cocci and streptococci cultivated from persons suffering with 
acute anterior poliomyelitis, weakly positive reactions were 
observed with 6 to 9, per cent of cerebrospinal fluids of 
thirty-five persons suffering with the disease, with serums 
all tests were negative, as likewise all tests with fluids and 
serums employing suspensions of the diphtheroids and gram- 
negative bacilli cultivated from poliomyelitis cases 
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Journal of Cutaneous Diseases, Boston 
April XXXV No 4 

Annular Macular Syphilid, or So Called Neurosvphilid H Fox 
New York—p 215 .>h , 

Research on Sjphilis J E R McDonagb, London—p 222 
Practical Points in Roentgen Therapeutics C A Simpson, Wash 
ington, D C—p 231 

Erj throdermie Congenitale Ichthjosiforme G M MacKee and I 
Rosen, New York —p 235 

79 Case of Favus R A McGarrj, Ann Arbor, Mich —p 253 

Journal of Immunology, Baltimore 

April II No 3 

80 Immunochemical Studies of Proteins of Cat Hair R P Wodc 

house, Boston —p 227 

81 Immunochemistr) of Proteins of Horse Dander R P Wodehouse, 

Boston —p 237 

82 Immunochemistry of Proteins of Dog Hair R P W odehouse, 

Boston —p 243 

83 ‘Hypcrlcukocjtosis and Its Bearing on Specific Therapy H 

Zinsser and E Tsen, New York—p 247 

84 Intracutaneous Absorption of Antigen G H Smith and M W 

Cook, Glenoldcn, Pa —p 269 

85 Influence of Typhoid Vaccine'on Tuberculous Guinea Pigs H 

Baldwin and E S L’Esperance, New York—p 283 

86 'Complement Fixation in Tuberculosis with Partial Antigens of 

Deyke and Much A C Woods, G E Bushnell and C Maddux, 
Fort Bayard, N M—p 301 

87 'Complement Fixation in Acute Anterior Poliomyelitis J A 

Kolmer and A E Freese, Philadelphia—p 327 

83 Hyperleukocytosis and Specific Therapy—The experi¬ 
ments reported by Zinsser and Tsen show that when homolo¬ 
gous gram-negative bacilli are injected into immunized 
animals there seems to be a definitely higher leukocytosis 
in the immunized animals than in normal controls similarly 
treated It seems reasonably clear that an animal reacts 
more energetically so far as its mobilization of leukocytes is 
concerned when reinjected than does a normal animal 
treated with the same vprietv and quantity' of bacteria When 
immune animals are treated with heterologous bacteria, that 
IS, when prodigiosus bacilli or colon bacilli are injected into 
tvnhoid immune animals and vice versa, there seems to be 
no specific difference in response The injection of leuko¬ 
cytic extract does not arouse as vigorous a leukocytic 
response as does the injection of bacillary protein 
authors coordinated their observations by assuming that 
when an animal is injected with gram-negative Jacilh. m 
the presence of which this poison is formed with relative 
ease.^the animal is intoxicated, which accounts for the pre¬ 
liminary leukopenia, and then reacts vigorouslv if the dos 
hTs been moderate and the toxemia easily overcome If 
the dose is too large and the toxemia too profound, or the 
in .ct“ .n so far as .t has followed too soon on 

another injection, the reaction is less vigorous 

86 Complement Fixation in Tuberculosis —Partial antigens 

rceJ' latctrS.ns’: 

anTextracUng wdh alcohol, at varying temperatures, and 
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Journal of Infectious Diseases, Chicago 
Mat XX, No 5 

Oxidase of Rhus Ducrsiloba J B McNair, Berkeley Cahf — 
p 485 

Anaphylatoxin aud Anaphylaxis Trypanosome Anaphylatoxiii 
F G Nor-y, P H DeKruif and R L Novy, Ann Arbor, Mich 
—p 499 

Agar Anaphylatoxin Guinea Pig Serum F G Novy and P H 
DcKniif Ann Arbor, Mich —p 536 

Id Rabbit Serum F G Novy and P 11 DeKruif, Ann Arlmr 
Mich —p 566 

Id Rat Serum F G Novy and P H DeKruif, Ann Arbor, 
Mich—p 589 ^ „ , 

Effect of Multiple Doses of Anaphylatoxin F G Novy ami 
P H DeKruif, Ann Arbor, Mich—p 618 

Effect of Intravenous Injections of Agar 
DeKruif, Ann Arbor, Mich—p 629 


F G Kovy and P H 


C W 


Journal of Parasitology, Urbana, Ill 

March III AV 3 * 

Sporozoon Parasites of Fishes of Woods Hole and Vicinity 

Ce^ranarof Bitter Root Valley. Montana E C Faust UrUinx 

D;:clopme'nt of Gregannes and Their 

(1) in Stenophora Lactaria Watson Al \\ Kam P 

Ccrcanae of Natal F G TP sMuraw 

Species of Nosema Infecting Attacus Cynthia Drury 
Tokyo, Japan—p 136 
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Medical Record, New York 

Ma\ 12 \Cl No 19 

100 Ostcochondntis Deformans Juvcnilis^Pcrthcs’ Disease. V P 

Gibnc> ^c\\ \ork—p 793 . c r- \ 

101 Blocni Pressure Formulas Their Value and Significance r a 

Faught Philadelphia—p 796 « 

102 Blood Prcisurc from Life Insurance Standpoint R M Ooepp, 

Philadelphia —p 801 t» >t « 

103 Blood Pressure from Standpoint of Surgeon G P Mueller, 

Philadelphia—p 803 ^ . 

104 Treatment of Chrontt Catarrhal Deafness B Robinson, Ivcu 

\ ork.—p S04 

105 Handicap Due to Concomitant Diseases in Tuberculosis R L 

Och«;ncr San Francisco—p SOa 

106 Blood Donors in Var Surgery F Robbins Nc\s \ork—p 807 

^la^ 19 ^o 20 

107 Hemorrhages of Pregnancy Including Placenta Pracvia E. P 

Davis, Philadelphia —p 839 

108 Radium Emanation Vaters C E Field New\ork.—p 843 

109 Medical Treatment of Chrome Intestinal Stasis, M Einhom New 

\ork—p 847 

110 Therapeutic Use of Extract of Corpus Liiteum H E Happcl 

St. Loui«—p 848 

111 Adenoiditis C M Cobb L>nn ^lass—p 850 

112 Epilcp«> and Its Treatment in Dispensaries L. Gnmberg New 

"Vork,—p 852 

113 Hematuria Its Clinical Significance H W E Wallher New 

Orlcan*—p 854 

114 FoUiculo^is in Conjunctua J A Keamev New \ork.—p 855 

New York Medical Journal 

\Ia\ 12 CV No 19 

115 Theories Concerning Pregnancy Labor and Placental Gland S \V 

Handler New \ork,—p S6S 

116 L tenne Fibroids J F Erdmann New \ork—p 872 

117 Intraspinous Injections of Neosalvnrsanired Serum m Nervous and 

Mental Diseases A Gordon Philadelphia—p 873 

118 Factors M hich Affect Results in Treatment of Prostatic Obstruc 

tion W E Lower Cleveland—p 877 

119 Modem Dugnosis and Treatment of Sjphilis B A Thomas 

and C H J Barnett Philadelphia-—p 879 

120 Cardiac Therapy J N Lpshur Richmond Va.—p 884 

121 Fngolabilit> D M Kaplan New \ork.—p 886 

122 Fa^'us of Scalp and Eyelids Report of Case W B Weidicr, 

New \ork—p 887 

123 Imigual Tonsil J L. Majbaum New \ork.—p 887 

Ma\ 19 No 20 

124 Exploratory T\mpanotoinT H Hays New \ork-—p 913 

123 \myotrophic Lateral Sclerosis. J H W Rhem Philadelphu — 
p 915 

126 Suprapubic Prostatectom> N P Rathbun New \ork,—p 919 

127 Tuberculosis of Knee Joint in Adult in which Operations Were 

Done Eliminating Motion b> Produang Fusion of Femur and 
Tibia R A Hibbs New S ork—p 922 

128 Surgical Aspects of Male Stenhtj A. L, Wolbarst New \ork. 

—p ^26 To be continued 

129 PseudohermaphroditKm W S Gotthcil and C Goldcnthal New 

\ork—p 932 

130 \ ital Statistics of Old Age L. I Dublin New York.—p 936 

131 Hjdrocephalus Spina Bihda and Double Talipes Calcaneus Occur 

nng in Same Fetu^ C B Conklin ^Vashlngton D C — 
p 937 

132 Lcs’^ons from Past and Possibilities for Future, D M Lewis 

New Ha\en Conn—p 939 

133 Sporadic Lcpros> in Connecticut M J Momssc) Hartford 

Conn —p 940 * 

Ophthalmic Record, Chicago 

At'nl \\I / No 4 

134 Contusion of Enc with Rupture Extending Across Optic Disk. 

E A Shumwav Phihdclphu —p 167 

135 Ca»c of PannSVids ConjunctiMlis H V Dutrow Da>-ton Ohio 

—p 171 

136 Some Causatuc Factor* in Glaucoma m London Hospitals Dunne 

Present HomUtics S D Maiden Council Bluffs Iowa --d 
1/4 ^ 

1V Ocran-cncc of Ocular Defects and D.seaac at Massachusetts State 
Refonuatorj for Women at Sherbora L W' Jessaman Praia 
ingham 'la «—p 178 

It"; Injun of Simpalhetic m EnucIeaUon T J Dimitrr Kew 
Orleans.—p 183 

r^a ^ Trial Case and Test Frame C P Prentice ^eIv 1orI_ 
ItO cimic^-d tons.deriiion of M.pntne J iV Litehy Pittsburgh — 


143 Nurse Midssifc T J Taussig—p 89 . t. c 

144 Sunc> of Spreading Health Insurance llovcmcnt. L M Rubinow 

—p 92 

145 Principles of Seivage Treatment J R Ellts—P 101 

146 Infantile Increase and Child Conservation H B Weston, Wmni 

peg—p 111 

Southwest Journal of Medicine and Surgery, El Reno, Okla 

Afnl. XXV No 4 

147 Radium Statistical Study Report of Case D Gann, Jr, Little 

Rock, Ark—p 89 

148 Mastoid Infections Report of Six Cases A J Lone, Kansas Cu>, 

Mo—p 104 

149 Trachoma Surgical Operations in Use—Results Removal of 

Tarsal Cartilage and Palpebral Conjunctiva D W \Yhite and 
P C White Tulsa—p 108 

Southwestern Medicine, El Paso, Texas 

April I No 4 

150 Differential Diagnosis and Treatment of Duodenal Ulcer M K. 

\V>lder Albuquerque N M—p 9 

151 Bactenn Therapy in Bronchial Asthma A D Wilson Prescott, 

Anz.—p 18 

152 Plea for More Intelligent Interest in Tuberculosis on Part of 

Medical Profession F H McKcon Fort Stanton N M —p 24 

153 Roentgen Ray Diagnosis of Focal Infections About Head W^ W'^ 

W atkins Phoenix Anr,—p 34 

154 Roentgenology Method of Differential Diagnosis of Gastnc SjTiip 

toms C Eplcr Pueblo Colo —p 39 

155 Ccriical Suspension for Rctrodisplacements and Prolapse tf 

Uterus H W'hitc El Paso —p 45 

156 Ancient Gunshot W^ound of Forearm with Extensive Scar Forma 

tion and Contractions, \V L Brown and C P Browm, El Paso 
“P 49 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Single 
case reports and Inals of new drugs are uEuall> omitted 

Bristol Medico-Chirurgical Jourual 
April XXXV No 1S2 

1 Diagnosis of Tuberculosis L J Short—p 1 

2 Plague m Bristol in 1916 D S Davies.—p 16 

3 Chronic Appendicitis m Its Relation to Dyspepsia Report of Cases 

H Goodw>n.—p 18 

Bribsh Journal of Tuberculosis, London 

April XI No 2 

4 •Granules of Tubercle Bacillus J Sorle> —p 51 

5 Morphologic Variations m Nuclei of Polymorphonuclear Neutrophil 

Leukocytes m Pulmonary Tuberculosis J B McDougall —p 66 

A Grannies of Tubercle Bacillus—Sorleys investigations 
have shown that it seems at present impossible to draw anv 
4er} exact correspondence between the granular forms of 
the tubercle bacillus and the course of the disease The pres¬ 
ence of the granules implies simply that the bacillus is in a 
state of actue reproduction, the presence of interpolar gran¬ 
ules tliat the bacillus has attained a stage of greater or less 
matuntj, and that, whether the bacilli be few or manj, the 
severity of the disease and the prognosis are not necessanh 
affected thereby, for it is a matter of common clinical obser¬ 
vation that a case in which the prognosis is good may have 
manj bacilli in the sputum whereas a case in which the prog¬ 
nosis IS hopeless or grave may show few or even none at all 

British Medical Journal, London 
Afrtl 2S I Xo 2939 

6 iiledicinc and Sea Affair A May —p 533 

7 Sledicine and Clinical Pathology P \V Bassett Smith and H D 

Rolleston —p 533 

8 Surgerj W G Axford and G L. Chcatle.—p 535 

9 Hygiene R C Munda> —p 537 

10 Semce Afloat, R, Hill and E A Pcnfold_p 539 

11 Hospital Ships E C Lomas—p 542 

12 Account of Land Medical Transport Arrangements of Xav. r 

Porter and A, V Elder—p 545 


Public Health Journal, Toronto 

April I III \£, 4 

141 Problem of lllemtimaer Cencral Practitioners Point of \ .ew 

>' I Clark Toronto.—p 83 

142 \tt.tude of Social Worker M J Kniseley Toronto 
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Edmburgh Medical Journal 

J /01 Will Xo J 

Scope of Prevenbve Work in Connection with Mrd .,-,1 t 

Ch^^d-^n 'of-slo^o^t" i i 

^t^"4''?4s' Health.'"^ w^ BaUan 
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16 Ped.atms and Cb.Jd Welfare A D Fordice-n 361 

17 Some Practical Points Renardinir Child 

J Thomson—p 367 Welfare Organization 

18 are of Mentally Defective Children R D Clarkson 

19 Surgical Tuberculosis and Child Welfare A P 
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-p 37S 

Mitchell —p 383 


20 


Glasgow Medical Journal 
^pnJ, LXXXVn, No 4 
Inversion of Uterus, Report of Six Cases 


W D Macfarlanc 


'' '^t'poltk-rfor'’’’ Children W B 

22 Visual Defects, Refractive and Functional J A Wilson-p 211 

^Lvfncfd Children-Pollock 


27 

28 

29 


19 Surgical Tuberculosis-Of 2.770 new cases treated in 
tile surgical outpatient department of the Edinburgh Chil¬ 
dren s Hasp,tal during 1913, 316 (fully 11 per cent) children 

tuberculosis, j .. , - * --->=u —xouock 

169 with tuberculosis of the neck glands, thirty-nme with ^hiSren ’ncreased pretalence of squint among 

Pott s disease of the spine, twenty-tivo with hip disease, while ! a ^ <5>rectly attributable to the 

the remaining eighty-siv had the disease m other joints and and nervous strain they are under while watching 

parts These manifestations of tuberculous disease also con- exciting and hair breadth escapes seen m main 

stitute a very considerable percentage of all patients treated ^ii !w attendance of once a month is 

in the surgical wards of the hospital Mitchell says it is not ° ^ schoolchildren, and he strenuously 

uncommon to find at any time that no less than SO per cent ^ introduction of the cinematograph into school 

of the patients under treatment are cases of tuberculosis One at rare intervals 

IS struck with the numerous instances of tuberculosis of the 
glands in the upper part of the neck met with in the large 
number of children coming for examination at the surgical 
outpatient department of the hospital These children, as a 
rule, show no clinical signs of tuberculosis elsewhere, and 
are, except for the local condition, apparently healthy It is 
not at all rare for a single member of an otherwise healthy 
family to exhibit the disease The high incidence of the disease 
in children from 2 to 3 years of age is striking The influence 
of infectious diseases, notably measles, whooping cough and 
scarlet fever in apparently favoring the dissemination of the 
disease m the glands is also worthy of note This indicates 
the great need for children during the convalescence from 
these infectious diseases being placed under the best hygienic 
conditions possible 

How do tubercle bacilli reach the glands in the upper part 
of the neck^ Invasion takes place either through the faucial 
tonsils or the adenoid tissue behind the nose In 38 per cent 
of the children affected with tuberculosis of the glands m the 
upper part of tlie neck the disease has first involved the 
tonsils The spinal column is the commonest seat of tuber¬ 
culous bone disease in children Like tuberculosis of the 
neck glands, it is rarely preceded by clinical manifestations 
of other tuberculous process, although it may be followed 
by them The onset of the disease in a child who has been 
reduced by one of the infectious diseases, especially measles 
and whooping cough, is again a noteworthy feature There 
has previously been a latent focus of tuberculosis elsewhere 
in the body This has been frequently demonstrated at post¬ 
mortem examinations in the bronchial and mesenteric glands 
Infection from these or from other tuberculous lymph nodes 
IS the common point or origin of infection Not more than 
5 per cent of cases of spinal caries are diagnosed before 
deformity has set in 

Surgical tuberculosis among children is sufficiently prev¬ 
alent to constitute a real danger to the community, and to 
urge the immediate necessity for some comprehensive and 
jvstematic attempt at prevention and cure Such questions 
as these relating to poverty, improper feeding and housing 
must be faced As a practical measure, tuberculin injections 
would appear to be of value in increasing the powers of 
resistance to the disease Open air schools are required for 
children who are definitely tuberculous, tuberculously dis- 
nnsed or come from tuberculous bouses The establishment 

Srconviscen, homes country for .he udc,ua.c .rea^ ee™, ^“'u"aVTch^^r.h^ 

ment of children affected durmrconvalescence 30 Study of Entamebic Cysts—On examining 365 in\alKlcd 

felt want The ^ acute specific dis- British soldiers from Mesopotomia, Knowles and Cole foimrl 

from measles, whooping cough, and other acute p infected with E coh, while 41 per cent of cases 

eases IS greatly to be desired S acute or con^ dysentery showed £ InstolUu^ 

munity, large or small, the £ Throughout the examination of 528 stools for entamebas ibc 

IS of the utmoshimportance--clean milk of q y constantly found difficulty in deciding between £ 

healthy cows an^protected from contamination Th p hutoMica The differences between the amclKud 

afpruLut veate^n the.r local author,t.es ^"eS oIs of cnrelauvc. sub.cc. to ,a„a,». 
and It seems to AlHchell to be their special duty to fonns ^ differentiation between the 

public opinion which Vin , p^.^ers being vacuolation and presence of chromidial rods 

powers for the authontJes and insist on these powe k different species arc 

exercised to their full extent 


Indian Journal of Medical Research, Calcutta 

/oniiorj, Jg, ATo 3 

23 Opportunities for Medical Research in India P Lukis-p 381 

24 Simplified Technic of Bass’ Afethod of Cultnatmg Malarial Pan 
sites in Vitro and Few Observations on Malarial Parasites Cu! 
tured by this Technic R Row—p 388 

25 •Ragellate Dysentery G C Chatterjee —p 393 

26 Two Hemogregarines of Cold Blooded Vertebrates H E. Sborit 
—p 402 

Bunostomum Kasbinatbi and Ancjlostomidae C Lane—p 414 
Are Echinostomum JIalayanum and Artyfcchinosomura Sufrartjf x 
Identical? C Lane—p 440 

Dysentery in Jails of Eastern Bengal J Cunningham and H II 
Ljng—p 442 

JO ’’Study of EnUmebic Cysts R Knowles and A F Cole—p 498 

24 Cultivation of Malarial Parasites— The apparatus used 
by Row consists of (1) an ordinary potato culture tube 
inch wide) with a well fitting rubber cork, (2) one small 
culture tube made in the laboratory, (3) one sucking pipct 
armed with a rubber nipple, (4) pyrogallic acid, (5) strong 
caustic soda solution, (6) human blood serum (indifferent), 
usually obtained from the blood serum atailable for Wasscr- 
mann reaction, (7) 25 per cent glucose solution, and (8) 
the infecting material, consisting of a few drops of blood 
taken from the patient at the bed side, shaken and defibnnated 
on the spot in the manner described below The culture tube 
is made from glass tubing (08 cm bore or thereabouts) bj 
sealing off and gently blowing a small bulb at one end, this 
bulb IS flattened so as to have a tube about 5 to 6 cm long 
with a flat bottom one and a half to twice the bore of the 
tubing used The object of this large flat bottom is to 
ensure a wide surface for the deposit of the corpuscles which 
settle down in a uniform thin layer during the time allowed 
for culture The thin deposit of the corpuscles is of impor¬ 
tance, inasmuch as it affords, during subsequent examination, 
no chance of missing the particular lajer rich in developing 
plasmodia Such culture tubes are also of great use on 
account of their small capacity, this is especially advan¬ 
tageous when only very small quantities of blood and senim 
are available The essence of Row’s technic is to obtain a 
glucose serum and infect it with the blood corpuscles con¬ 
taining the plasmodia and m a proportion sufficient to gwe 
a thin and uniform deposit of the corpuscles m the flat 
bottom culture tube 

25 Flagellate Dysentery— Chatterjee has examined and 
identified the parasites in altogether serflity cases The 
following were found monocercomonas, three cases, prowi- 
zekia, two cases, macrostoraa, eighteen cases, lamblia, fifteen 
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and the same organism Thej suggest that the name 
tntoweba colt-commums should replace the terms L coU, 
L htstohftco, E mmuia, E fetragena, cic. The} ha\c found 
that daily enemas of 1 in 80 of magnesium sulphate arc of 
\alue as an ad)u\aut to emetin treatment 


Journal of Tropical Medicine and Hygiene, London 

16 W Ap S 

31 Ca'c of Pellagra A Visyalingam —p 85 


Lancet, London 
Al-nl 2S 1 No ■fSS7 

32 'War Surgery of Abdomen C Wallace—p 637 

33 “Abdominal Surgery at Adranced Operating Center G S Utigbes 

and A Rees —p 642 

34 “Surgery of Amputation Stumps G M Huggins —p 646 

35 Korsakon 5 Psjchosis iii Assoaation with Malana H Carlill — 

p 648 

36 Treatment of Diabetes Mellitus R T Williamson—p 650 

37 Case with Seiere Gastnc Crises Treated b> Aachen Methods R 

liases—p 6o2 


32 War Surgery of Abdomen—From Wallace’s article it 
IS apparent that in surgerj for the abdominally iiounded, 
the mortalitj has been reduced at the front b\ some 10 per 
cent and man\ fen er patients now die at the base The total 
number of cases 1,288, total mortaliti, excluding moribund, 
50 per cent , total mortalitj, including moribund, 60 per cent , 
considered witli Mew to operation, 1,038, total operations 
965, total operatue mortalitj, 54 per cent, total hollow 
Mscera mortalita, 65 per cent , stomach mortalitj, 53 per 
cent , small intestine mortality, 66 per cent, and great intes¬ 
tine mortaliti 59 per cent 


33 Abdominal Surgery at Advanced Station.—Out of the 
640 cases of severe injuries to the abdomen, head or chest, 
received in six months at the advanced operating station 
where Hughes and Rees were detailed 263 were wounds of 
the abdomen WOien patients arrive within twenty-four hours 
of being wounded, so long as tlrey are not moribund, they are 
all operated on The following is an analysis of the time that 
elapsed between the receipt of the wound and the operation 
and shows how important early operation is 1 Patients 
operated on between one to six hours after wounding, forty- 
three, recovered twenty-seven, or 62 8 per cent, died, six¬ 
teen, or 37 2 per cent In eight of the fatal cases the patients 
had such severe injuries that recovery was practically hope¬ 
less and they would not have survived to reach the operating 
room had thev been brought in later 2 Patients operated on 
between six to twelve hours after wounding, thirty-three, 
recovered, twelve, or 36 J per cent, died, twenty-one, or 63 7 
per cent 3 Patients operated on between twelve to sixteen 
hours after wounding, eighteen, recovered, three, or 16,6 per 
cent , died fifteen, or 83 4 per cent 4 Patients operated on 
over tvventv-four hours after being wounded, eleven, 
recovered, five, or 45 4 per cent , died, sux, or 546 per cent’ 
Recoveries at forty-eight, thirty-six, tliirtv-three and a half, 
thirty-two and thirty hours, respectively Deaths at sixty! 
thirty -SIX thirty-two thirty, twenty-nine and twenty-eight 
hours In the series of 110 laparotomies one or other kidney 
was found to be wounded in fourteen In every case this 
"'th other injuries In none of the series 
of 263 abdominal cases was operation necessary for tlie kid- 
nev condition alone, although damage to this organ was 
fairly frequently met with, as shown by pain and hematuria 
The complication of the passage of tlic missile through the 
pleural cavity before entering the abdomen does not contra¬ 
indicate the performance of laparotomy It was present in 
mghtcen aparotomics, m ten of which the patients recovered 
The results of six months work give the following figures 
total number admitted with abdominal wounds, 263 recovered 
136, or 51 per cent, died 127, or 49 per cent 

34 Surgery of Amputation Stumps-According to Huggins 
no secondary amputations should be performed m cases ol 
guillotine nmput-itions until all edema has disappeared and 
skin extension has been employed for six weeks Guillotine 
a,npmalion stumps above the middle of the leg or middle of 
the thigh should never be shortened until healed unless 
decided that the knee joint or hip must he sacrificed W.en 


shortening has to be done the minimum amount of bone 
necessary for utilizing the joint above should always be 
borne in mind A guillotine amputation may make a satis¬ 
factory stump in the leg and thigh, and almost always does 
in the forearm and arm without further reamputation. Bone 
in a stump does not necrose unless infected Delay m shorten¬ 
ing stumps reduces the risk of infection, because infection is 
not in the vvounj only, but m lymphatics leading from the 
wound The amount of matting around the vessels leading to 
or from an amputation stump is very striking Silk should 
never be used for ligatures m operations on stumps Ampu¬ 
tations should be done by skin flaps only, and no muscle 
should be utilized in the flap, the pad of fibrous tissue formed 
over the end of the bone from the organizing clot being all 
that IS necessary All nerves, and not merely the mam nerves, 
must be shortened at the time of the amputation or reampu- 
tation To prevent deformity, daily exercising the joints and 
the employment of splints and bandages are essential mea¬ 
sures in preparing the stump for the artificial limb A good 
Svme amputation leaves the patient with little disability, and 
amputations through the tarsus should never be done as a 
secondary operation 

Annales de Gyn6cologie et d'Obstetnque, Paris 
March Atnl LXXII PP 449 512 

38 “Myoma and Pregnancy A Heimo (Geneva) —p 449 

39 •The Functions of the Corpus Luteum C Mulon —p 458 Con 

tinuation E No\ak (Baltimore) —p 487 

38 Myoma and Pregnancy—Heimo is convinced that the 
defective involution of the uterus in many cases is due to the 
presence of a myoma, possibly unsuspected In one case he 
discovered a myomatous tumor on the right cornu of the 
uterus after delivery, but it had entirely disappeared by the 
ninth day The hypertrophy, softening and atrophy of a 
small or medium sized myoma during pregnancy prevent its 
interfering with delivery Operative intervention was required 
in only four myoma cases at the Geneva maternity in a 
recent eight year period These cases are described in 
detail The women were all in the thirties, and the distur¬ 
bances from the myoma were so severe that the uterus was 
removed nothwithstanding the pregnancy of two, four or eight 
montlis’ standing In case of doubt as to the myoma, 
Beuttner rubs the uterus lightly, to induce it to contract. As 
It contracts a myomatous tumor is thrown into greater relief 
over It but if the protuberance is caused merely by part of 
the fetus presenting, the protuberance disappears as the 
uterus contracts over it In case of doubt as to an existing 
pregnancy, when operative intervention is decided, it should 
be by a laparotomy If the uterus is to be removed, Heimo 
advocates the Kelly-Beuttner technic but enucleation mav 
answer all the purposes in some cases The vaginal route 
IS liable to disagreeable surprises Only about 20 per cent 
of all the known myoma cases in his experiences were sterile 
^Vhen a myoma is discovered in a woman who has been 
barren for ten or twenty years, we cannot ascribe the sterility 
always to the presence of the myoma Hofmeier even declares 
that a myoma favors conception, not directly but because it 
postpones the menopause. Pinard says that uterine myomas 
develop as a consequence, not a cause of sterility They are 
the punishment for a uterus that has not served its phvsio- 
logic function Heimo afiirms, on the other hand, that we 
have unduly exaggerated the part played and the influence 
exerted by mvomas on sterility and pregnancy 

39 The Corpus Luteum.—^hlulon here continues her exhaus¬ 
tive study of the corpus luteum The first part was sum¬ 
marized in these columns April 14 p 1148 She here 
discusses the connection of the corpus luteum with menstrua¬ 
tion and rut, analyzing much literature on the subject 
Novaks article appeared in The Jourxal, Oct 28 1916 
p 1285 It is here translated into French ’ 


BuUetin de I’Academie de MSdecine, Pans 

Af'nl IT Z-\\K// Ao 16 /•/' 511 5S6 * 

40 *Rocntgeno<copic Diagnosis ot ProjccUles fT>r 1 j 

Conlrrmoulins regie d apr.s un^ lo "lisaii' L'J:otc;p'“urm’:iT 
un mN on normal lerlicaL) Kirmi «n-p 522 (txtracnon 
des projectiles de guerre intnipulmonaires ) Bazj —p 32? 
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>11 'Bone Grafting, tMthoiU Opening the Joint, for Pseudarthrosis 
of the Neck of the Femur P Dclbet—p 530 
•12 To Increase the Birth Rate in Prance C Lepage—p 532 
>13 Felted Hair Forming Cast of Stomach and Upper Duodenum of 
Girl of Thirteen (Beau cas d’egagropile) Dauriac.—p 534 

40 Extraction of Projectile m Lung—Bazy describes the 
nietliod witli which Petit de la Villeon removes a projectile 
in the lung, the whole procedure complete in a minute or 
two He works m red light, guided by the Roentgen rays 
■\fter marking on the skin the point of the shadow of the 
projectile, he incises the skin two or three fingerbreadths to 
one side of the shadow', and then pushes into the depths a 
special forceps and seizes the projectile, guided by the 
shadows of the projectile and of the forceps as they approach 
each other The lung is remarkably tolerant and the small 
accumulation of blood along the track of the forceps is 
speedily absorbed as is evidenced by roentgenoscopy, but 
there may be a little blood in the sputum for a month Bazy 
w'arns that this technic is not applicable for projectiles in the 
hilus region, nor when an abscess has formed around the 
projectile or there is more than one foreign body 
41 Bone Graft for Pseudarthrosis of Neck of Femur — 
Delbet here describes the ultimate outcome in fifteen adults 
in whom, without arthrotomj, he corrected crippling fracture 
or other injurj of the neck of the femur, by ingrafting a rod 
of bone from 6 5 to 11 cm long The periosteum had been 
removed and the grafts retained their vitality In one of his 
cases the pseudarthrosis was of six jears’ standing, and of 
six jears and four months in another case This latter 
patient sened as a nurse through the campai^ in Serbia 
One patient was an extremelj obese woman of 59, with multi¬ 
ple arthritis and she died in about a jear without having 
attempted to walk much Ten other patients walk without 
difficultj The others have had the grafting operation done 
quite recenth, but the outcome is alreadj very 
Delbet gi\es no details of his technic bejond the above Its 
field IS transceiw'ical fracture, with J 

pseudarthrosis The results of treatment ® 

recent the mjurj In one of his cases the neck seems to ha\e 
"ee„ Vn.,rely ?.s.ore<l, and .n so„;e '“"'f 

shows new bone production One woman of /O is walki g 
with scarcelj anj hmp a year after the grafting operatic 

Le Nourrisson, Pans 

K No 1, ft 1 A -R 

„ jr,lk .nd D„,ce,.,d M.lk m l.l... * 

4 5 S,.n. = » '.n 

46 'Tuberculin and Radiotherapy m Treatment 

47 OriS ^^e.£fw7r[ Z Infants m Pranee. A B Marian 

44 cTndeLed and Desiccated f 

Marfan insists ”1' condensed and desiccated 

as a regular diet, but that boA ppiement the regular 

milk are valuable in , during the heated term 

diet for a short time or LocurJ He thinks that 

when good fresh milk cannot be p 

condensed skimmed and is digested more 

:„e„ made from whole Vae dfgeB,,ve d.s- 

readily b> the infant, especial y obtained, 

turbances When good fresh milk^ 

desiccated milk might be pjts with it, and Marfan s 

physicians have «P°^ted good re^ 

own trials have been ^ncourag g ^^n- 

made with half its fat of small volume with 

d.tion calls for a i^fat is required, or food 

IfwIiS^'J i^inoid substances h^ , 

ira'lerar^St^Sa" .o"„"mg m m.aofs -- 


given d 

get breast milk ^ r bottle-fed babies nothing 

® With the ordinary diarrhea of botti^e ^ ^ 

,c so good as butterqiilk Up to t g P,jde 

preferable Above ^^,’^p\v?th increasing ^ 

first with water alone the soups do well 

milk Sometimes the ^utt pt-be obtained, desiccated 

SUer VchS 

milk is the next choice 


cated skimmed milk has given him as good results as butter¬ 
milk When an infant displays actual intolerance for cott’s 
milk, condensed milk, desiccated milk or buttermilk may be 
indicated By giving the milk powder at first in small 
amounts, rapidly increasing the amounts, an antianaphj lavis 
may be developed When an infant is not growing properlj 
it may be well to try different foods, changing from desic¬ 
cated to condensed milk, buttermilk, etc, leading up to i 
return to fresh boiled milk For infants with athrepsia, 
breast milk is the only salvation, but it usually comes too 
late In conclusion Marfan adds that condensed and desic¬ 
cated milk may be found useful at any age w’lth a tendcucj 
to dropsy They form a good concentrated food when flu ds 
have to be restricted 

45 To Collect an Infant’s Saliva.—In research on gastric 
digestion in infants Allaria has found it convenient to use 
a vial about 18 cm long and 2 cm in diameter with two glass 
tubes passing through the rubber stopper One tube is con¬ 
nected with a faucet of running water, to secure an aspimtmg 
vacuum The other tube is connected with a long soft rubber 
tube that has a perforated china knob in the end This little 
knob IS placed in the infant’s mouth and as it sucks the knob 
the gentle aspiration from the water jet pump draws the 
saliva out into the bottle The glass tube conveying tlic 
saliva is cut slanting below, to reduce capillary action The 
tubes are cleansed by putting the stopper, with its tubes, ni 
another test tube, and plunging the whole in a large v^scl 
of water while the water jet pump is still kept going This 
aspirates the water through the tubes and cleanses Uicm 
thoroughly The secretion of saliva can be stimulated In 
a drop of a 1 500 solution of saccharin The foregoing tccli- 
nic IS capable of application to other fluids, tears, sweat, etc. 

46 Tuberculin and Roentgen Treatment of Tuberculosis in 
Infants-This last work from the late Professor Combe 
brings down to the close of 1916 his experiences vvith syste¬ 
matic tuberculin treatment of tuberculosis in infants If t c 

if ,hT do™*:" .s — Up..M.X.B ,ns.,ad »r 

L'HLS. .nd«.d w. h.™.» 

anaphylaxis He com , ,, . three day intervals, up 

and increases the dose with the 

to ^ of aUvays a tenth of a milligram every 

intradermal 3 ,Y/diminishing of the reaction to 

two weeks Ihe progr therapeutic dose is 

the Mantoux that immunization is being 

constantly being increased, ally a trachco- 

reahzed and that the tuberc Mantoux 

bronchial glandular a erows more pronounced, the 

reaction, instead of d>ni»">shmg grows more^P^^^^^ 
infants are not being suspended at once 

tuberculin treatment ““^de inS The 

The therapeutic injections ^ experience He 

subcutaneous route of the intradermal 

explains the reasons tubercuhnized without 

,.chn,c It to ,„bcotan.»t 

risk when it would be ^kso u V nasses at once into the 
injections with which the vv oe < manlousation” as 

Jood Ho d=scr,bes tbe 5",*rcobn tro..mt... 

he calls It, and states that to jfficac, »«i 

have convinced him of infants and children Bu 

localized tuberculosis P^^^alized there is no chance for 
if the tuberculosis is and he regards it a 

iliborcubn a7tTcUm signs ot 

contraindicated if ..e mtb Roentgen ttealmej 

tuberculosis His exp tentative stage, 

s:st:iVe7Skr-— 

f“o^nf rnSfJb i^betenlons petitom.is and 
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Uiberculou-; procc-;s m Ihc ^pcx had the apical lesion exposed 
to the Roertgen ra\s three times at eight day intcnals 
Nccropsj showed the apical lesion arrested and practicalh 
walled in but the tlnmus was atrophied If the Roentgen 
rais are responsible for this atroph> of the th>anus, Roentgen 
treatment in this form is contraindicated for infants 

Pans Mldical 

Afr,t 14 I'll i\o 15 ft 295 30S 
■IS ’Sugar in the Cerebrospinal Fluid in Acute Meningitis G Laroche 
and J Pignot —p 293 , . , , 

49 \\ ar Fractures of the Elbow (L hcmi resection humCralc par la 

voie bterale exteme.) Monprofit and L. Courtj —p 29S 

50 Paralysis from Comprcs-iion b> Army Puttees (Paralysie du 

nerf sciatiquc poplite exteme due a la compression par la 
jambicre ) A Mouchet and B J Logre —p 303 

51 Trcatircnt of Keloids H GougcroL—p 305 

4S Sugar m the Cerebrospinal Fluid with Acute Menin¬ 
gitis—Laroche and Pignot hate been making a sjstematic 
stiidt of the sugar content of the cerebrospinal fluid in 
patients with tarious diseases and thet assert that the modi¬ 
fications in the sugar content maj protc ter> instructitc in 
certain cases Just as the sugar content of the blood drops 
and disappears during acute infectious diseases, the sugar in 
the cerebrospinal fluid maj fluctuate in the same waj The 
findings in tlie blood and fluid are generalU parallel and arc 
to be interpreted m the same wa\ Thej do not think that 
the fluctuation in the two is simultaneous, but thc\ arc 
inclined to accept a local and independent mechanism for 
each Glucose seems to stand midwaj between the extremeh 
d (fusible substances, such as urea and sodium chlorid and 
those which do not diffuse readilj The sanations in the 
g iicose content of the cerebrospinal fluid are esidentl) 
directh connected with the infection of the meninges, like 
the changes in the cells and the albumin They urge tliat 
the test for sugar in the fluid should become a routine pro- 


sincc ill soldiers He cites instances of the disease in 
America, England, Germanj and Italy Rat bites are com¬ 
mon in the trenches, he sajs, but evidcntlj only a few rats 
are infected, as no symptoms were noted after the other bites 
He has found in the Union Midicalc of OcL 25, 1884, a 
description of an intoxication following a rat bite whicli 
corresponds in e\cry respect to the typical clinical picture of 
sc\crc sokodu of the Japanese writers 

54 Carrel Treatment of Acute Mastoiditis—Mahu relates 
that irrigating and draining according to Carrel’s technic 
shortened the course of treatment by two-thirds m his experi¬ 
ence It IS a kind of bridge between the old methods of 
treatment and closing the wound at once after the operation, 
thus interposing a useful and prudent period of watchful 
waiting before definitely suturing the wound One or two 
tcaspoonfuls of the Dakin fluid are used in the irrigation 
c\er\ two hours, under a pressure of 60 or 80 He changes 
the dressings e\cr> day, and each time examines a specimen 
of the discharge first dried and stained with phenolized 
thionin, 1 1,000 When the germs in the discharge arc 
reduced to an a\eragc of one to the microscopic field, he 
thinks It IS safe to suture 

Beitrage zur klmischen Chrrurgie, Tubingen 

Afaj 1916 C Ko 1 fp 1 12S Last indexed Mai 26 

55 Treatment of War Wounds H Fehling—p 1 

56 Asepsis \s Antisepsis with Fresh Infection of Wounds A 

Hamm —p 12 

57 Open Treatment of War Wounds. G Seefisch —p 19 

SB ’Transfusion of Blood G HoU—p 32 

59 Aneurysms from War Wounds Gebele.—p 3a 

60 Surgery of Blood Vessels H F O Haberland —-p 52 

61 Skull Wounds (Schadelschusse.) E Erdelyi —p 57 F Muller 

—p 73 

62 Wounds of the Chest. (Bmstschusse) H KehL—p 98 

63 Immediate Primary Suture of the Wounded Lung under the Over 

pressure Procedure F Landois—p 111 


cedure along with the cell count and the test for albumin 
ledical biology can ne\er be too rich in symptoms They 
tabulate the findings on repeated tests in cases of acute men¬ 
ingitis In the meningococcus cases tlie sugar disappears 
more or less completely from the cerebrospinal fluid as the 
acute infection becomes installed, it reappears toward the 
fourth or fifth day in the faxorable cases and disappears or 
jccomcs much reduced again as a relapse impends On the 
itlier hand the sugar content of the fluid does not fluctuate 
hen disturbances are observed for which the serotherapy is 
ileh responsible It thus senes to differentiate these con¬ 
i’ lions when b\ the symptoms it is impossible to determme 
iiether the disease is flaring up again or the trouble is a 

1 ind of serum sickness A low sugar content in the cere¬ 
brospinal fluid persisting low as the disease continues, is an 
iiiifaiorable sign as is shown by concrete examples 

•kll that IS needed for the test is a test tube and Fehlmg’s 
elution Three drops of Fehling s solution are added to 

2 cc of the centrifuged or filtered cerebrospinal fluid and 
brought to a boil o\ er an alcohol flame If the blue persists 
the findings are negatue, but if there is distinct and prompt 
precipitation the reaction is positive Sometimes the blue 
disappears without a precipitate forming there is reduction 
01 the copper but no precipitation This corresponds to a 
notable reduction of the sugar content without its having 
entireh disappeared from the cerebrospinal fluid. This 
wcakK positive reaction was never observed with a normal 
lliiid The findings with this test are qualitative and not 
quantitative but thev arc c.xact enough for the purpose as 
^ rule 


Presse Medicale, Pans 

Aprils \\l Ao 20 />/• 201 208 

Ca^cs of Rat Bite Distasc in France. (Lcs cas franpiis dc tod 
i IvORcr —p 201 

1 Tratmum of Fracture of Sm oral R.b, (Lcs eufonccmcttU 
pa 01 Ihoraciquc ) J FioIIc.—p 20’ 

C mZ-p^.’ 74'' Treatment of Acute Masto 

52. Rat Bite Disease—Roger remarks that in the Euro 
cases 01 sokodu that have been published the diagnosis 
oiilv retrospective until Ficvez last vear recognized the - 
Mon in a woman ot 66 m the war zone, and Rogers two i 


58 Transfusion of Blood —Hotz relates that he utilized 
the donor’s brachial artery, instead of the radial, for trans¬ 
fusion of blood in eight cases and found it much more con¬ 
venient for several reasons He never had any mishap in 
his twenty transfusion cases, even when the pressure in the 
donor s other arm dropped as low as 90 mm. mercury If 
the donor collapses, his head is lowered and the legs wound 
with an elastic bandage The acute consequences from the 
loss of blood soon pass away but there mav be a little weak¬ 
ness for a few days If one has time to prepare the donor 
he says it is a good plan to have him drink copiously a few 
hours before the transfusion Dunng the transfusion he had 
better refrain from drinking for fear of vomiting In three 
of his cases there seemed to be thrombosis as the radial 
pulse could not be felt for a few days, but then it returned 
although a little weaker than on the other side The size 
of the brachial artery simplifies the whole procedure, but 
this artery should never be used except by an expert Other¬ 
wise It IS best to draw the blood, citrate it, and infuse it like 
saline 

Correspondenz-Blatt fur Schweuer Aerzte, Basel 
April 14 XLVII No 15 pp 449-480 

64 ’Operahve Cure of Paraplegia of the Legs from Spinal Cord 

Tumor H. Bmnschwener—p 449 

65 Plant E-xtracts Alleged to Contain Vitamins (Bcitrag zur Kennt 

ms der phartnakoIogiEchen Wirkung der Vitaminc) F Uhl 

mann —p 464 


04 Spinal Cord Tumors—A man of 35, a house painter 
was brought to the hospital with total paralysis of both legs’ 
Lead poisoning was supposed to be responsible for the para 
plegia as the man had had attacks of pain at times during 
the last seven years which had been supposed to be lead 
colics pie Wassermann test was negative The paralvsis 
developed slowlv, with sensory disturbances and the retro 
^ectivc diagnosis was a transverse lesion of the spinal cord' 
pie unilateral pains interpreted as lead col, c, had been 
the only symptom of the tumor for seven years Bv evrU. 
Sion and neurologic tests an extradural tumor was diagnosed' 
compressing the spinal cord at the seventh, embtfi ^ lu 
dorsal segments and the sixth and fift^ right rc^ts Roent 
genoseopv revealed a tumor in the lung Lse to the Se 
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hcjolhlUg ZQ)l Till}}} C }}JlJlwCfI Vioischcu lltCCf rfnit ? -tit*//r t 

honni fell) Rotterdam has a model dairv ^hich gets 1 500 tTle pol}neuritis, but the 

florins a jear from a chantj fund to pay the Scrence ^^ Jarge It is CMdent, he sajs,'that the'm';;: 

between its model m,Ik and ordinary milk, when the farn^ t be^^mes " ‘^ffici 

pin sician gives a certificate to that effect to a poor famih “ „ 

&en iMtli this subsidj, the milk is sold at a loss, but the Jl! J°‘"^^ertebral Tumors-The successful removal of the 

model dairj is regarded as an important educational insti- * reported should encourage 

tution as It attracts visitors from far and near Even in * m apparently desperate cases The excised tumor 

peace times the bottle containing % liter of this model milk cv”’ I'’”® °T cases were 

sells for 17y= cents (Tcn.,jl i„ -,rcdcsl,jd % Lucrflcsch voor £vveen The p-iins 

I7/e cent ,vordt vcrkoclil, Kan dc vungegoede dcse verkrtjgen shoulders m one case were evidentb due to 

7oor 12 cent) irritation of the vertebral periosteum The Nonne reaction 

108 Extracbon of Small Foreign Body from Anterior lTmDhocv^o^s positive, but there was no 

Chamber-Koster discusses the preferable technic, empha- Lod^and fimd 

sizing particular!! what must not be done, both with metal but no si^n. nf r, Pirquet test elicited a positive reaction, 

and nonmagnetizable foreign bodies For a v ery small splinter seemed to be I f otherwise were found One tumor 

of metal, the entering wound already closed he mtroSces a mZffi ^ granulations but 

Graefe knife m a radial direction, at the extreme p^ph^^^^^^ -noculation of guinea-pigs gave negative results 

cutfmg thus around the edges He then presses down the 
scleral lip of the incision with the hand magnet, and the 
scrap of metal soon comes into view and is drawn out With 
other technic the scrap is liable to be held back by ins tissue 


Even a strong magnet is not able to extricate it then The 
mistake is often made that the incision is made too much 
in the cornea, or some other instrument is used instead of 
the proper Graefe knife The smaller the metal particle, the 
harder it is to remove, as a rule 
If there is a piece of the same glass at hand in case of a 
glass splinter in the eje the glass can be tested to see if 
It casts a shadow under the Roentgen ravs He warns that 
no attempt must be made to extract nonmagnetizable foreign 
bodies through a straight incision, and that surgical pincers 
mu5t not be used to seize them, for reasons which he 
enumerates The opening bv which the foreign bodv entered 
must be enlarged or, better vet a new angular opening made 
to form a flap that can be lifted up with a sharp hook The 
Graefe knife is the instrument to use, and it maj be advisable 
to make a third incision to get a square flap, aiming to have 
the base of the flap on the side of the limbus When the 
foreign bodj is thus exposed, he seizes it with fine anatomic 
pincers A. triangular or square flap injures the eve less 
than groping around through a straight incision Even if 
extraction fails the first time, it is better to tn again than 
to advise enucleation In conclusion he describes a case of 
a piece of glass in the anterior chamber An ophthalmologist 
made an incision with a lancet and tried to seize the glass 
with ins pincers but there was some bleeding and the 
foreign body escaped out of sight, the blood and pigment 
concealing it Koster advised waiting and Roentgen exami¬ 
nation Four dajs later he made an incision 8 mm long 
through the cornea on the side toward the nose, using a fine 
Graefe knife held perpendicularlj, cutting from within out¬ 
ward Then with curved tenotomv scissors, the cornea was 
cut perpendicularly to this for 6 mm The flap was drawn 
back with a hook and the lens mass and the scrap of glass 

pressed up into the opening, and the glass was readily , _ , , ti i r 

crasped with fine but strong anatomic pincers There was 114 standardization of Digitalis—Tins work issues from 
L loss of vitreous humor The nasal conjunctiva was the laboratorv for experimental phvsiolog> of the UnivcrsUv 
loosened up and drawn over the wound in the cornea and Copenhagen Krogh reviews the historj of the application 
cmnred A haht compressing bandage was applied and the of digitalis m therapeutics and the attempts to standardize 

n m^i^keDt in bed The me healed favorablj with 1 per ,t effectually A method of standardization is described wbicli 
voting man kept m H ^ dependable than any other The tnbulited 

cent atropm For six stdl some details of the experiments and parallel tests apparcnlh con- 

Ahs.on ivas % A jear ipr advantages of the method proposed The test 1 

traumatic mjdriasis but the visual t, isolated heart of the frog determining the lowest 

„„„u ,ta, h. has co„c.n.ral.on iTlJe " 


Hospitalstidende, Copenhagen 

April 11 LX No IS, pp 345 $68 

112 'Extensue Peripheral Gangrene in Sjph.litic Man of Thirtv Seven 

H I Schou —p 3*^5 

113 Present Status of Means to Estimate Degree of Acidosis in Dn 

betes (Et Par af dc Mnadcr hvorpaa Graden af Sjrcforgift 
^^een^^ved SuUersyge kan sPges afgjorL) K A Heiberg 

112 Raynaud’s Disease m a Syphilitic—Schou’s patient is 
a clerk on a steamship After scarlet fever at the age of 7, 
he had a transient gangrenous affection of the fingers of both 
hands, and the tip of one finger sloughed off Except for 
acute gonorrhea at 25 he has been well although somewhat 
neurasthenic and inclined to chilliness and numbness Two 
weeks before entering the hospital bis nails looked blue and 
there was considerable pain in the extremities Gangrene 
speedilj developed and extended to the root of the thumb m 
one hand and to the knuckles in tlie other, while the toes on 
both feet were likewise but less severelj affected The rapid 
development and extent of the gangrene the liematurn 
observed with poljcjthemia, slight hjpergljkemia and tlie 
positive Wassermann reaction were the special features of 
the case There was no hemoglobinuria but the hematuria 
persisted for nearly three weeks after the beginning of the 
attack Schou has found records in accessible literature of 
thirty-eight cases of Raynaud’s disease m sjphilitics, there 
was manifest s>philitic arteritis m sixteen of them, the 
svphilis was dubious in eight others and cerfam in fourteen 
In conclusion Schou urges investigation of the glands with an 
internal secretion 111 every case of Raynaud’s disease as this 
mav throw light on the puzzling affection Also he urges 
postmortem examination of every person known to have had 
Raynaud’s disease. 

Ugesknft for Laeger, Copenhagen 
March 29 L\XI\ \P h pp 475 514 
114 "Physiologic Standardization of Digitalis SI Krogh—p 475 
ns Present Status of Knowledge in regard to 1 oods and Dietaries 
M Hindhede—p 491 
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109 Cure of Polyneuritis m research reported has shown that the hearts of the brown 

isolated the active principle m the East Indian P Rgna tunporanca and Rana iscuhnta 

which supplies the substance the lack of of behave differently in response to this drug The heart of tE 

hen in man and polyneuritis in fowls TI P J . former absorbs a certain amount of the active pnncip 

Netherlands India have published sevCral Consequently the Rana esenirnta, the common frog is tK 

extolling the efficacy of the beans of th>s P^jnt. ka ang one to use, although the other frog heart may Pro'C ^ 
hidjoe or Phascolus radiatus, in treatment of Aus ^ ^ the escuknta the preparation oi d g a 

a.cincA ,n man and fowls Pol at Utrecht has isolated ran be estimated within 10 per cent of 


disease in man and fowls Pol at Utreclit strophanthus can be estimated 

decoction of these beans crystals of ° u.^yeral accuracy 

acid It promptly cured four beriberi patients, and 
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AMERICANISM 


The medical profession should feel proud of the 
position It has attained in the affairs of the world It 
has been second to none in its progress, and mediane 
has now become nearly an exact science The exalted 
position of medical men throughout the world’s war 
has become accepted and has given them an oppor- 
tunit} to apply wholesale, as it w'ere, the newer meth¬ 
ods of preiention and treatment of disease by adopting 
at once fixed medical standards The enormous value 
of this practical application reheies the necessity of 
a slow er advance by discussions w ith the ignorant and 
b\ overcoming obstructionists Hundreds of our med¬ 
ical men, appreaating the needs of the people as w'ell 
as the requirements of soldiers, have long since 
accepted medical senuce to aid humanity in all of the 
countnes of Europe 

The medical profession w'as first to mobilize, and 
has been signally honored by the government in having 
given to It the first flag to be earned abroad, thus 
signifjnng our country’s active entrance into the war 
No W’orthier representative of the profession could 
have been chosen as standard bearer than Dr George 
W Cnle, who had done so much to develop the base 
hospital idea These accomplishments give us a nght 
to discuss Amencanism As a people we cannot accept 
the Prussian point of \uew that war is of divine ongin, 
and that those killed in waging it pass immediately to 
Walhalla We are more than e^er firmly convinced 
that war is what Sherman called it, and made of it. 
Hell In beginning and conducting war, autocraaes, 
go%emment officers and soldiers each have responsi¬ 
bilities In all the world's history war has occurred 
at fairly regular intenals, and the great steps of man’s 
progress ha\e been closely associated with it through 
adiances made bj autocratic order and accepted 
through discipline The verj' fact that a people can 
respond to so great a catastrophe as war shows that 
they are capable of the progress which will result 
regardless of the human sacrifice Russia has started 
on her freedom along these same lines, to be ulti- 
niatel> united onl) through either the present war or 
an internal re\ olution Autocracy and impenalism are 
hanging in the balance, and the scale will turn with 
education and opportunity for the people Our own 
nation has ne^er been in any war of conquest, haanng 


• Presided s address before the Amencaa 
tte Sixty Eighth Annual Session New \ork 


Medical A««nciaiion 
June 1917 


at 


fought only for the “rights of life, liberty and the 
pursuit of happiness for all,” and paying for all tern- 
tory' taken War gave us freedom, our institutions, 
and the consolidation of our states, it gave to the 
world the freedom of the seas, and it gave to Cuba 
the same liberty that is in time to come to the Philip¬ 
pines and other of our possessions Our war of free¬ 
dom was instrumental in effecting such changes m 
the governing methods of our mother country — 
England — that she has since so endeared herself to 
her other colonies that they have freely bled them¬ 
selves white in their loyal support of her Our origi¬ 
nal displacement of the Indians must be regarded as 
being somew’hat similar, tliough much more humane, 
than Germany’s attempt ruthlessly to stamp out what 
It considers weaker, nonaggressive or decadent people 
w’ho, from its point of view', are wasting the world’s 
supplies Germany plans that her defeated opponents 
are to be restored to usefulness by “Kultur,” a propo¬ 
sition the value of which is open to discussion 
In our oivn country our constitutional form of gov¬ 
ernment IS founded on personal liberty It is stronger 
for its just recognition of property nghts, and ulti¬ 
mately the will of the people prevails Since the fram¬ 
ing of the constitution, thirty-two millions of emigrants 
have come to our country Those who came early 
aided in developing it from the wilderness, and at 
once became loyal citizens Those who came late, to 
obtain opportunity and material benefit and to avoid 
the restrictions, oppressions and conscriptions of their 
own countries, are not truly our citizens, becoming so 
only in the second generation The state, acting as 
our monarch, controls the rates and the taxes It 
provides for the care of the helpless, deficient and 
insane It protects the health and lives of its people, 
IS constantly working to benefit aU by such acts as the 
compensation law, and is now discussing a modification 
of the compulsory health insurance of Germany and 
England 

The great industries have m the past unnecessarily 
destrojed thousands of human lives and turned on the 
public many more thousands of cripples dependent on 
public chanty It has been cheaper for these indus¬ 
tries to let Europe pay tlie cost of bnnging individ¬ 
uals to matunty and to replace the injured and lost 
with new' human material than to go to the trouble 
and expense of providing suitable means for protect¬ 
ing the lives and limbs of employees Today we are 
face to face wutli the truth that we must arise and 
upbuild our own people The economic law of supply 
and demand has graduallj been brought into force 
and the waste of human life must cease We hear on 
every hand of projects and efforts for the conserv'a- 
tion of human life, a movement which is not the out¬ 
come of an) philanthropy or sentiment but of neces- 
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mcreased accordingly community has |«n ™ade p„era! through intrigue and political effon 

Economic necessity, not sentiment, has given almost J^^prnmpn/ XT acts of 

sovereign power to health departments, both state^nd fn nnwT ^ ^cials whom we ourselves have placed 
municipal The ph3'sical condition of schoolchildren through would come to our country 

IS being looked after under the supervision of Dhvc, ongue control than birth control Our best 

cans and trained nurses, and evc^foXis beinf/ur necessary, by 

mshed that the young may develop well and Trow ®f management 

strong to do the Todd’s wTk ToTrevTrsmkne I d de JoT,; 

among those who are well and bring the younrS F„rnn^ i ^ to survive A wise monarch ,n 
maturity with health and education is fhe most im?or AmeXi ^^marked that it is surprising how often 
tant business of the state ^ Americans seem pleased at being mistaken as coming 

The evolution of many large institutions has come ronntrXJ emigrants from all 

about through the development of the by-product The and individnTm expansion, thought 

by-products of human deficiencies, meLk Iral Ind cells TenteT ea^ 
physical, are a clog and a burden to the state In naturTthat such oponTTnnvT 

SSSHsS 

tutions have become not the madhouses of the past peoL the Siberian 

but hospitals for the mentally sick The expense is In a review of the world’s progress in the last 

the wonderful pLonr country has 

W University and state hospitals are needed played m it is at once manifest Man’s power to^con¬ 

fer the care of the poor, for curing blindness, and for trol the elements was developed in America Franklm 
ICS onng cripples and defectives from birth and injury was the first to draw electricity from the clouds 
to health and usefulness Now that the war is pro- Morse developed the telegraph. Field laid the first 
ducing Injuries by the thousands, a new impetus is cable, and Tesla, through his American education and 
given this work, that by training m special employment opportunity, developed electric control We still thrill 
and artificial aids such persons may be as happy as at the story of Fulton’s first steamboat, the Claremont, 
possible and self-supporting, and not mentally affected on the Hudson river The Howe sewing machine took 
and a drag on the community It is through organized sorrow from “the song of the shirt ’’ Alexander Bell 
effort in the medical profession that so many of these developed the telephone, and Edison the phonograpli, 
great things of the world’s work have been accom- Holland developed the submarine, while Langley, fol 


plished Within half a century, many years have 
actually been added to the average Iffe of man This 
has been largely accomplished by preventive medicine 
as well as by advances in the cure of disease 

The American Medical Association has an advisory 
committee under Dr Alexander Lambert investigating 
the question of compulsory health insurance for the 
information of the profession Such laws being 
meant for the general good of the people, physicians 


lowed by the Wrights, gave us the airship The type¬ 
writer, the adding machine, and nearly all mechanisms, 
systems and inventions for conserving time and 
increasing productiveness have been American in 
origin Within scarcely fifty years, modem farm 
machinery — planters, seeders, mowers, reapers, bind¬ 
ers and threshers — has here increased man’s ability 
a dozenfold, while in Europe the sickle, the cradle and 
the flail are still being used 

I bring up these things here because the great medi- 


should not obstruct, but should discuss and help in „ ^ , i 

devising methods whereby the needy will receive aid, cal profession of this country has not stood as a ^J'Fcd 
the middle classes will not be pauperized, and this body for that which is American in medicine Many, 
without detriment to the medical profession Any- while abroad, have apologized for medical^ conditions 


thing which reduces the income of the physician will 
limit his training, equipment and efficiency, and in the 
end will react on the people 
One of the greatest functions of a state is the devel¬ 
opment and control of its educational system 
pulsory school attendance and child labor laws have 
been necessities It will soon be generally recognized 
that the citizen is best made when a child Compulsory 
school attendance through the seventh grade and a 
general knowledge of the English language are neces¬ 
sary to this citizenship Other languages than EngJisn 
are special studies Private schools should be encour¬ 
aged, but all should be subject to state inspection and 
control Private schools conducted by hyphenated 
Americans should be subject to government inspection 
to remove thejn from the protective influence of local 
and state poliTs The lack of unity of jur nat‘o^ 
largely due to S? educational laws which allow emi 
p-rants to develiT community and educational inter- 
1st" n the lanlua^of that fatherland and not to hve 
“p to enr cons!.tuK As a people onr prest^ej he 
world has been mjukd most unfortunately by the 


at home, and for personal advancement have often 
written of and discussed as remarkable European dis¬ 
coveries that are trivial Many important discoveries 
m medicine m America have not been accepted here 
until they have been appropriated by Teutons and 
returned to us with the stamp, “Made in Germany' 
Our country has done much for the advancement of 
the medical profession through the enactment of just 
laws requiring standards of education Through the 
efforts of the Council on Medical Education, of whicli 
Dr Arthur D Bevan is chairman, our profession 
has largely aided m the standardization of mcdicai 
colleges Through the work of this board, many ot 
the inefficient medical colleges have been forced to 
close, to the great ultimate good of "leffical scien ^ 
and of the people served by tlieir graduates 
added requirements of preliminary educatio 
increased years of medical study were so gr , 
ever, that with the elimination of 40 
rolleVes and the years of study more than douDicu, 

we hive little more than one-tlurd as Tffcacr 
of medicine now as m 1900 Fewer doctors, better 
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trained nurses to take some of their work, better edu¬ 
cated people, and preventive medicine to reduce sick¬ 
ness maintain an even balance, however Now will 
come a hysterical demand to lower the bars of educa¬ 
tional medical requirements under pretext of the 
necessity of war It must not be permitted If ever 
M e need educated men it is now, and they will con¬ 
tinue to be needed 

To our credit it may be said that today our graduates 
in medicine by education and training are equal to 
those of any country, and better than those of most 
countries of the world The cost of conducting medi¬ 
cal schools is so great, as compared uitli the fees 
received, that they may be conducted only by richly 
endowed colleges or state universities It costs the 
state of Minnesota $4,200 to educate a phj'sician, but 
Its people are well paid for the expense incurred as 
they receive the best medical care Minnesota now 
stands fourth among the states in health service for 
the people, and was the first to inaugurate state board 
examinations to regulate the practice of medicine 
However, the standard for the practice of medicine 
IS now high in most states, and here I would pay 
tnbute to the excellent work of the National Board 
of Medical Examiners dei eloped through the efforts 
of the late Dr William Rodman while president of 
this Association In some states, through local or state 
influence, many forms of the practice of medicine have 
been given separate boards of examiners, based wholly 
on lines of treatment There should be no examina¬ 
tion as to the method of treatment Ultimately, when, 
as the result of existing laws, general standards of 
education are higher, public demand will require that 
all who practice the healing art shall be tested on 
educational lines, both general and special, the latter 
wholly on the knowledge of the facts of anatomy, his¬ 
tology, chemistry, sanitation, preventive medicine and 
the diagnosis of disease but not on treatment, before 


Wc have all benefited by Germany’s elaboration of 
scientific problems, especially by her proof to the 
world of the benefit of teamwork and organized 
national discipline over the efforts of the individual 
It can be said of many scientific discoveries that they 
were thought of years ago by men who lived before 
their tune, as it were, yet credit must go to those who 
oiercome resistance, educate the people and compel 
acceptance From a medical standpoint we must be 
proud of our country and our great dead The work 
of McDowell of Kentucky, uho performed the first 
ovariotomy in 1817, and the impetus to medicine given 
by Gross, Rush, Simms, Emmett, Senn, Davis and 
J B Murphy, our former president, and a host of 
other distinguished dead who added so much to our 
kmowledge of medicine, are known to tlie world What 
a debt we owe to Long for his discovery of ether, 
which made surgery possible and childbirth easier I 
We are proud of our agricultural department and its 
investigations as to the causes, control and cure by 
serums of the diseases of animals and the destruction 
of parasitic hosts The work of Erwin F Smith on 
plant diseases is monumental, especially his discoveries 
as to the cause of certain plant tumors which show 
again that our bactena and msect chemists are the 
prime offenders through the development of their 
varying acids, which may be stimulating or destructive 
to other cell life, causing tumors or decay We should 
appreciate and aid the work of these departments 

EDUCATION 

MTiereas a hundred years ago the educated man 
could acquire the bulk of all that was knoivn, it is now 
commonly recognized that the world’s knowledge is 
so extensive that the more general an education a man 
receives the more hampered he may be, unless he is 
also highly educated along some particular line There 
are specialists in every line of human endeavor, the 


permission is given to care for the lives and health 
of the people 

Dunng past centunes medicine has advanced slowly, 
but quite as rapidly as other lines of endeavor The 
wonderful advance of the world’s affairs during the 
last century, and especially m the latter half of it, has 
gi\en us a new world m thought and productive 
activity In medicine this has been especially true in 
the development of our knowledge of the bactenal 
cause of disease and its prevention and treatment 
How proud the French are of the wonderful part 
Pasteur played m the discovenes and investigations 
that disclosed a new microscopic world of life! We 
now know that to bactena is due the essential chem¬ 
istry of existence, as they maintain life by changing 
inorganic material into solutions for plant food All 
multicellular organisms, both plant and animal, are 
subject to disease and destruction through the action 
of the single cell organism Our progress in the 
world’s work mil be to recognize and classify bacteria, 
to propagate and train them to become man’s true 
slaves, and to control, render harmless or destroy those 
destructue to life The French, through Madame 
Curie, gai e to us the kmowledge of radium England 
is proud of Lister, who elaborated the work of Pasteur 
into a benefit to surgery, showed that infections are 
caused b} bacteria, and thus developed antiseptic sur- 
gei^ There also ^^^s developed the Crookes tube, the 
^n^rating ra>s of which were accidentally discoiered 
by Roentgen of Germany, from the fact that photo¬ 
graphic plates in the room were affected by them 


educator, the professional man, the busmess man, the 
farmer and the laborer Flexner is right in his effort 
to bring about a change m the prevailmg system of 
education, founded as it was m the monk’s period of 
the world’s progress It is proper to adjust education 
to man’s requirements and necessities of today 
Already some of the preparatory schools have started 


a propaganda against even the trying out of experi¬ 
mental changes m educational forms The graduating 
age of 29 m medicine is four years too late, as the 
most productive and ideal period of thought is thereby 
limited to too short a time The graduate’s best work 
must be accomplished in the next fifteen years, when 
his brain cells are most energetic and receptive It is 
well to remember that death overtakes the averao-e 
physician at the age of 58 The intellectual man and 
woman marry late or not at all, and the resulting birth 
rate does not exceed one third of their original num¬ 
ber In order that the physician may be graduated at 
the age of 25, his vocation should be chosen in the 
seventh year of school life in order that special lines 
of study may be begun, and the eighth grade, the work 
of which IS a review, should be eliminated A revision 
of the time devoted to a study of the classics is neces 
sary The work of the last year of high school and 
preparatory school should not be reviewed m the first 
year of college, thus saving two years By nroner 
specializing in a six or seien year combined course of 
college and medicine, the student should be entitled to 
of University 
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Medicine has been divided into many branches and, 
of necessity, diagnostic team work has developed, with 
the result that both the rich, who can pay, and the very 
poor, who cannot pay, secure the best possible service 
To secure equally good service for the great bulk of 
the people, however, some change in diagnostic 
methods by the establishment of centralized plants, 
hospitals for diagnosis, or combinations of those 
engaged in specialties to care for the extraordinary 
cases IS necessary 

WORK OF ARMY MEDICAL OFFICERS 
War has always had a great influence on medicine, 
first developing the priest physician, then the barbei 
surgeon, and later the army medical officer In war 
time Pare devised the ligature for arteries, although 
he was not the first to employ it Napoleon, who was 
often at a loss to supply his army with food, made 
awards, which from an empiric and practical stand¬ 
point developed canning and the preservation of food 
before bacteria were known The American medical 
profession will ever be under obligation to our army 
medical officers for their services to the world in the 
discoveries of numerous diseases, their causes and 
prevention Our army medical officers stand preemi¬ 
nent in science To Beaumont we are indebted or 
the first report on digestion, digestive fluids and gas¬ 
tric movement from direct observation of a patient 
vith gastnc fistula To Surgeon-General William 
Hammond we are indebted for the development of 
the army medical museum, the second in the worl 
Lrgeon J S Billings fostered the second largest and 
the best medical library in the world Surgeon- 
General Sternberg discovered the pneumococcus and 
rounded the armj? medical school and the §ove^ 
laboratories of bacteriolog)' and Ip'giene Under Stm 
berg’s administration Major Walter Reed, ^^th 
r^rroll Tesse W Lazear, and Anstide Agramonte, 
proved’tte mosqu.to to be the 

low fever Larear tost h.s hfe of 

tVa/a invp<;turation To these men belongs tlie creon 

hygienic investigations of t " .1 association 

General Gorgas, a was able to 

and now surgeon-general o Ydlow fever dis- 

free Havana of contagious ^ 

appeared from ^^''^"^i°Q^kral Gorgas the Panama 
Under the supervision Gene 
Canal rone a so was freed b 
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the canal, and the hea country To 

are now better t lan surgeon-genera 

Robert Maitland O J' , reserve medical 

of the army, we of the medi.^ 

corps developed for tl under ivbich 

r™re stS fhousan^:^^^^^^ 
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States soldiers at one time and put a stop to typhoid 
To understand fully what this means, we must realize 
that the medical army service is as much a specialty 
m the care of soldiers as any specialty can become 
In almost impossible conditions and surroundings to 
prevent and care for disease and infections, employ all 
of the serum and vaccines known, and be fully conver¬ 
sant with all sanitary and hygienic laws requires, 
indeed, special training During the Spanish War, 
20,000 cases of typhoid occurred among our troops in 
training camps between May and September, 1898 
Of the volunteer soldiers, 90 per cent developed 
typhoid within eight weeks of camp life Investiga¬ 
tions by Majors Walter Reed, Victor Vaughan, a 
former president of this association, and Edward 
Shakespeare did much to demonstrate the metliods by 
which diseases are transmitted by flies and human 
carriers, and also by utensils and camp pollution In 
our volunteer army in Cuba, 450 soldiers were killed, 
and 9,853 died of disease The benefit to our counto' 
after the present war in having some thousands of 
medical officers trained in sanitation, hygiene and the 
prevention of disease will be incalculable Through 
lax examinations of recruits and the natural effects of 
prolonged life and overcrowding in trenches and 
underground structures, tuberculosis will become a 
menace to our soldiers, as it is today in France 

In the American occupation of Porto Rico in 1890, 
smallpox, which was always present, became epidemic, 
3,000 cases occurring m two months By order 01 
Governor-General Davis and under the direction of 
Major John Van R Hoff, the island was absolutely 
rid of the disease by the vaccination of 
tants, more than 800,000 people In Porto R co, 

STeen came'^on m 

generosity of Mr ^^'^befeher 

Army Corps of Nurses P . j service has 

lemarkable proportions, a 

assumed an importance as t never ^ 

The old army hospital ^ prevention of 

A Knowledge oi the <^re ,l.o 

tetanus, vaccination fo P fever, 

cause and prevention ° ^Pr ’j.g ^\\ sorts, incliid- 
also cholera, the P^|" training requirement of 

,ng the new in the restoration 

,”r=r 3 -KS 

Zencan College of S'' g=one d s n e, , 

for establishing its big^^^tandard ,gl, 

surgery and p.tal a e ipfdly be,ng cU«.; 

immediate they may become more 

fled and standardiz training of nurses * 

cent for the people „o p'ofeVon has mo 
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qjedical history, for today disease can be checked by 
order Our country should secure a medical cabinet 

officer in the near future „ , , * 1 , 

We must aid in all that will elevate the get^ral 
standard of, and conseiA'e, the American citizen Pro¬ 
hibition IS a war measure the value of which is beyond 
discussion That disease was frequently water-borne 
IS a practical observation that has existed for many 
centuries To a large extent among the Orientals the 
danger of such transmission was overcome by the 
drinking of tea and coffee purified by boiling In 
Europe the same results were obtained m the manu¬ 
facture of weak wines, brews and liquors, the fer¬ 
mentation and yeast germs of which destroyed the 
virulent bacteria Now that we know how and why 
water was dangerous, the necessity especially of alco¬ 
holic dnnks has been removed in eveiw community in 
this great country by an abundance of pure water No 
one except the policeman sees more of the results of 
overindulgence in alcohol, demonstrated by poverty, 
sick-ness, immorality and crime, than the physician 
Medicine has reached a period when alcohol is rarely 
employed as a drug, being displaced by better reme¬ 
dies Alcohol’s only place now is in the arts and 
sciences National prohibition would be welcomed by 
the medical profession 

American dentistry has made a place for itself in 
the world, and Amenca stands at the head of all coun¬ 
tries in the care of the teeth We are all proud of the 
Mork of American dentists We may pay our tribute 
also to the American nurse, who has distinctly ele¬ 
vated the nursing of the world and care of the sick 
Her experience and training make her the best wife 
and mother and a leader in support of the best in edu¬ 
cation and discipline in her community 

It IS most fortunate that our army medical service 
IS in the hands of three of our ablest men, Surgeons- 
General Gorgas, Braisted and Blue, and we must laud 
the work of the general medical council under the 
able directorship of Dr Franklin Martin The Jour¬ 
nal OF THE American Medical Association, under 
the direction of Dr George H Simmons, has been an 
important factor in the education of the American 
physician 

Medical men, your country needs you now and 
always You must remember that the state is perma¬ 
nent and does not exist for the good of the individual, 
but that the individual exists for the good of the 
state 
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Industrial Accident Mortality in 1916— On the basis of 9 
million \ihite persons insured in the industrial accident 
department of the Metropolitan Life Insurance Company 
during 1916 it is found that the accident rate for the working 
people of the United States increased 5 points per hundred 
thousand over 1915 The tendencj has been toward a decrease 
m the past few jears, the 1916 increase is attributed to 
actiMtj in industrj and speeding up processes incident to war 
conditions The death rates per hundred thousand persons 
exposed during 1916 and 1915 respectuelj, in the classes of 
accidents named were accidents and unspecified tiolence 
73 5 and 689 bums, 8 4 and 81, absorption of deleterious’ 
gases, 30 and 2^, accidental drowning, 95 and 119 (the 
figures for drowning in 1915 include those of the Eastland 
disaster), traumatism bj firearms, 16 and 14, cutting or 
piercing, 02 and 01, bi fall, 13 7 and 124, in mines and 
quarries 10 and 10, bj machines, 16 and 14, b> steam 
railroads 7 6 and 7 3, bj street cars, 2 6 and 2 3, bi auto¬ 
mobiles 8^ and 5 7, bj other crushing and other rehicles 


TRANSFUSION OF BLOOD BY THE 
CITRATE METHOD* 

V P W SYDENSTRICKER, MD 
V R. MASON, MD 

AND 

T M RIVERS, MD 

* BALTIMORE 

Anticoagulants have been of great value and inter¬ 
est to laboratory workers for many years, but 
their introduction into clinical mediane is of recent 
date Engelmann,^ in 1911, stated that he had injected 
0 3 gm of herudin intravenously in each of fourteen 
eclamptic patients without toxic symptoms Satterlee 
and Hooker^ used small amounts of herudin m trans¬ 
fusion with their cannula-pipet method, and observed 
no ill results Abel, Rowntree and Turner,” working 
on methods of vividiffusion and plasmaphaeresis, con¬ 
cluded that herudin prepared by their method uas 
nontoxic in quantities sufficient to prevent coagulation 
of the blood of dogs Turner, Marshall and Lamson^ 
studied a commercial preparation of herudin and 
found It sufficiently toxic to cause death in dogs when 
given intravenously m doses of from 25 to 30 mg 
per kilogram of body weight Marshall” studied this 
preparation and concluded that the toxic substance was 
probably some product of putrefaction Herudin was 
used as an anticoagulant m a plasmaphaeresis per¬ 
formed on a uremic patient in this hospital It was 
followed by marked collapse from which the patient 
recovered after prolonged stimulation It has not 
been used subsequently as an anticoagulant in human 
beings, and should not be used before careful biologic 
standardization of the preparation has proved it 
innocuous 

Yurewitch and Rosenberg® used sodium citrate suc¬ 
cessfully as an anticoagulant in washing and returning 
erythrocytes to the circulation of rabbits Hustin'' 
reported the result of a transfusion in a human being 
in which the blood was kept fluid by means of 0 2 per 
cent citrate and mixed with an equal amount of 
physiologic sodium chlorid solution containing glucose 
before injection This method has the disadvantage of 
a large fluid transfer Weil,® in 1914, stated that he 
had successfully transfused human beings with as 
much as 250 c c of blood kept fluid by means of 
sodium citrate (amount not stated) He also observed 
the remarkable fact that the recipient’s blood showed 
no lengthening of coagulation time after transfusion 
Lewisohn® described “a new and simplified method of 
blood transfusion” in which he prevented coagulation 
by means of 02 per cent of sodium citrate WeiB® 
recommended the use of one part of 10 per cent 
sodium citrate solution for nine parts of blood Gar- 
bat,“ working with W Meyer, in the treatment of 
thrombo-angiitis obliteran s, reported that the intrave- 

• From the Medical Climc of the Johns Hopkins Hospital 
1 Engelmann Zt^schr f Gehumh u G>nak. 1911 68 , MO 
- Satterlee H S and Hooker J? S The IJki» •«. 

Transfusion of Blood, The Journal A M A June ^?l7^p 

1914 Turner Jour Pharmacol and Exper*^ Therap . 

r."l«" 4na Expcr 


5 Marshall Jour Pharmacol and Exper Therao 1911 ~ ic- 
AV®, '>"'1 Rosenberg Russk, Vrach. 1914 14 617 *’ 

Abel Row-ntree and Turner (Footnote 3) t'r 

7 Hustin Ann et bull Soc. mid et nat. Brussel, loi. a , 

9 l\wLhL'^M^erRerx<^^\J®,!S5V5’ iV" ’ 

34 35. elscmcn,- 10 oi'r'kih;;" “ jS'T .S™; “I ».•« T,., 

,„.p„,li,a „,.™, ,U and ,01 hf.r 7... 
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nous injection of 2 gni of sodium citrate was occa¬ 
sionally followed by fever and chilly sensations He 
recommended the use of blood containing 0 25 per 
cent citrate in transfusions 

Sodium citrate is only relatively nontoxic,and it 
IS therefore of importance to use the minimum amount 
that will certainly prevent coagulation of drawn blood 
i or this purpose, 0 2 gm per hundred c c of blood 
IS not always enough, it is better to follow Garbat's 
advice and use 025 per cent 

In 1915 Ottenberg and Libman^® reported 212 
transfusions done by the older methods, and fully 
discussed the results and indications McClure and 
Dunn^-* collected reports of ISO transfusions per¬ 
formed m this hospital prior to the introduction of 
the citrate method, and gave a complete account of 
the historical development of transfusion In this 
paper, we shall report all of the citrate transfusions 
done in the Johns Hopkins Hospital and call attention 
to what seem to be the most satisfactory methods 

SELECTION or DONORS 

Robust, young adults, free from disease are, m gen¬ 
eral, the best donors They should always be care¬ 
fully questioned concerning previous illnesses, and a 
Wassermann test should invariably be made on their 
serum before transfusion Even this will not exclude 
the possibility of syphilitic infection, so it is better to 
look for the clinical evidences of syphilis Cardiac 
patients requiring bleeding for decompensation have 
been used as donors repeatedly without any ill result 
An active bacterial endocarditis should always be 
excluded by blood culture if necessarj' All transmis¬ 
sible diseases,^® and, if possible, all other diseases, 
having been excluded, agglutination tests should be 
done 

Landstemer^' and Shattuck'® independently reported 
the presence of iso-agglutinins in normal human 
scrums Landsteiner^® divided human beings into 
three groups according to the agglutination reactions 
of their bloods DeCastello and Sturhi*« were able 
to confirm Landstemer’s results by tests on 174 human 
bloods, with four exceptions In these the serum 
contained no iso-agglutimns, while the corpuscles were 
agglutinated by all the other serums These four are 
now known to belong to Group I (Moss), alAwgh 
they were not placed m a separate groiip by iJeCas- 
tello and Sturhi Jansky"^ first proved that human 
beings fall into four groups according to their aggl^ 
tination reactions, and Moss^^ was able to confirm 

12 Leu.sohn Surg , Gynce and Obst. 1915 21, 37 

Ottenberer and Libman Ain Jour t 99 

1 4 nSre ^d Dunn Bull Johns 

15 In this connection the following received Several trans 

A patient with a ^Tnvo^^^^ Three 

fusions from his son ^ ^.^turned to the hospital for other 

ucchs after ‘ the donor (A Wassermann test 

transfusions The son was usea although he was warned of 

was not made again on the s j-Qur weeks later the 

^he danger of the Ud Tweek later the son 

pnttent had a skin kas readmitted after several 

also had a skin eruption The p , ulcer on the palate 

vvccks His Wassermann test was po Wassermann reaction was nega 

following f Bakteriol. 1900 

17 La'’t>=“='"Tonr Xth and Bacter.ol. 1900 6, 

il&sXanS^^^^ 


JoujuAM A 
June 9, 1917 

his Avork 73 So far, no exceptions have been found 
to these groups, and after establishment they are per¬ 
manent Moss was able to demonstrate isohemolysms 
m about 25 per cent of normal bloods, but never saw 
hemolysis occur without previous agglutination 

It has now become a routine procedure to test the 
serums and corpuscles of donor and recipient for 
agglutination and hemolysis before each transfusion 
Ottenberg and Kaliski,^'* m a study of reactions fol¬ 
lowing transfusion, concluded that agglutination tests 
when properly done are reliable, and also empha¬ 
sized the fact that certain reactions will occur which 
are not dependent on agglutination and hemolysis, 
although their nature is not fully knoum 

Repeated transfusions from the same donor to the 
same recipient have been frequent in the senes of 
cases to be reported, and the reactions m some of 
these cases will be fully discussed This procedure 
has never been shown to lead to the formation of 
demonstrable iso-agglutimns or isohemolysms, in 
vitro, when properly controlled tests were certainly 
negative before transfusion Ottenberg, Kahski and 
Friedman^® showed that dogs transfused repeatedly 
with agglutmable cells will apparently develop iso- 
hemolysins, de novo, but that this will not occur when 
the injected cells are not agglutmable We have not 
been able to produce isohemolysms or iso-agglutmins 
in rabbits by repeated transfusions with compatible 
blood The subject, m view of discordant results by 
various observers, needs careful study 

Brern^® has reported some interesting results follow¬ 
ing transfusions with incompatible bloods Four 
Group II recipients were given blood from Group 
IV donors, one Group I recipient from Group II 
donors, and one Group III recipient from a Group 
II donor In these no severe reactions occurred Two 
Group IV recipients were transfused with Group II 
blood, one Group II recipient with Group I, and 
one Group III recipient with Group I Three oi these 
had violent reactions — one with hemoglobmuna 
Unfortunately, later agglutination tests were not 
reported These results emphasize the experience ot 
others and explain the paucity of serious or fatal reac¬ 
tions following transfusion done prior to the intro¬ 
duction of agglutination tests Study of the groups ot 
Moss shows that cells from Group IV can be given to 
any group without expecting serious reaction 

Severe and occasionally fatal reactions have fol¬ 
lowed transfusions m ivhich careful tests to demon¬ 
strate iso-agglutimns and isohemolysms have not been 
done In view of this, it is dangerous and unjus¬ 
tifiable to do transfusion of blood without careful 

*^^^Halban DeCastello and Sturhi,7® Moss and Happ ® 

showed that groups, as a rule, 

before the end of the second year of life, although they 

are occas-naily present at birth Clinical exj^nenc 

has shown that it ,s safe “"t in 
vpars of aee with their mothers blood tiut cien 

kese casef, tests shonW precede transfusions ivl.cn 

23 Throughout this paper the SrouPS estahhrhed^^hy^Mo^r^^l, ' 
S^uliSSfhJ r.fter»?„'p.." cro'up I eell. .« ...I—-* 
•VSie'KS n-uheo, gid nahrO. !> 1 

“alohr-aud rrfedoo. J.«r hW Kerra-h ^ 
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TECHNIC OF AGGLUTINATION TESTS 
Blood IS drawn into a V/nght tube or small test tube and 
centrifuged to obtain clear serum Two drops of blood are 
allowed to drip frcfm the finger or ear into 5 cc of per 
cent sodium citrate in 085 per cent salt solution to obtain 
a suspension of corpuscles A citrate solution is used to 
prevent clumping of the cells m the cases in which several 
drops of blood are required to make a satisfactory corpus¬ 
cular suspension A cover slip is cleaned from 95 per cent 
alcohol, and by means of capillary pipets (one for each serum 
and each corpuscle suspension) 1 drop of donor’s serum and 
1 drop of recipient's corpuscles are placed on it and stirred 
with a small glass rod This is inverted over a hollow 
ground slide and sealed with oil The hanging drop should 
now be examined under the microscope. It is of the utmost 
importance to have the drop spread out to an even thickness, 
with the corpuscles just touching one another The process 
should be repeated donor’s corpuscles and recipient’s serum 
being used Controls maj be made with salt solution instead 
of serum, but are not necessary except in doubtful cases 
It IS unnecessarj to wash the corpuscles used in performing 
agglutination tests, as the amount of serum present in the 
emulsion is too small to cause confusion 


enough to compress the brachial artery), the cubital fossa is 
cleaned surgically, and the needle of the apparatus is inserted 
into a large vein As a rule the blood runs freely into the 
bottle, although light suction may be necessary As the 
blood flows in, the cock of the funnel is opened wide enough 
to allow citrate solution to drip in at the rate of 10 c.c for 
each 90 c-c of blood The bottle should meanwhile be gently 
agitated 

The blood is transferred directly to a sterile salvarsan 
apparatus or infusion bottle, previously rinsed with sterile 
phjsiologic sodium chlorid solution, and allowed to run into 
the recipient’s median basilic vein,” exactly as one gives sal- 
varsan After 25 c c. have been introduced, it is better to 
wait ten minutes to see that no immediate reaction occurs 
The remainder is allowed to run in at the rate of 500 c c in 
from twenty to thirty minutes 

In a number of instances in which the recipient belonged 
to Group III (Moss), washed corpuscles from a Group IV 
donor have been used The technic is relatively simple, and 
the results have been good The donor’s blood is drawn and 
curated as in an ordinary transfusion The blood is then 
transferred to 100 c,c. centrifuge tubes which have been 
sterilized and rinsed with sterile physiologic sodium chlorid 


The hanging drops should be allowed to incubate at 37 C solution After these tubes have been covered with sterile 
for one hour before hemolysis or agglutination can be caps, they are centrifuged at 2,500 revolutions for fifteen 
excluded Many reactions minutes The plasma is then 

-ta ,t »v,,c - pipetted off, and 08 per cent 

Pulse sodium chlorid added to 


excluded Many reactions 
would be avoided if this rule 
were strictly followed Sev¬ 
eral instances in which agglu¬ 
tination and hemolysis were 
absent at the end of thirty 
minutes have showm agglu¬ 
tination at the end of forty- 
five minutes Previous to the 
observance of this rule, re¬ 
actions follow ing several 
transfusions were explained 
when the bloods were subse¬ 
quently tested showing no 
agglutination in thirty min¬ 
utes but definite incompati¬ 
bility at the end of forty-five 
minutes Agglutination i s 
cften present at the end of 
five to ten minutes, however, 
occasionally with complete 
hemoly sis at the end of thirty 
minutes 
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TECHNIC OF TRANSFUSION 

Blood may be drawn brol^en ime pulse, 
through a needle directly into 

a graduated flask containing a known amount of citrate solu¬ 
tion, but good results are obtained more constantly by adding 
a citrate solution gradually to the blood as it is drawn To 
accomplish this, a graduated bottle of from 500 to 1,000 c.c 
capacity has been used The mouth of the bottle should 
accommodate a No 10 or 12 rubber stopper containing three 
perforations In the middle hole the stem of a small (50 c.c.) 
graduated separating funnel is fitted The two side holes 
accommodate right angle glass tubes to one of which is 
attached a rubber tube in which is interposed a glass ‘trap” 
filled with cotton Through this, suction can be applied if 
necessary To the other right angle tube the needle is 
attached by means of a 6 inch length of pure gum rubber 
tubing The needle should be of 10 to 14 (B S. S) gage 
and preferably platinum indium or nickeloid” to avoid 
roughening and consequent clot formation 

The bottle with its stopper and tubes should be stenlized 
bv autoclanng or boiling Before use it should be well 
rinsed with 08 per cent sodium chlond solution The 
2 5 per cent sodium citrate solution is made up with distilled 
water and sterilized 

Five C.C. of citrate solution are allowed to run into the 
bottle after the graduated funnel has been filled A toumi- 
qict is placed around the donors upper arm (not tight 


Tempemture and pul»e chart m the case of Mrs S who received 
5 C.C of citratcd blood at point indicated by arrow Headache 
hemoglobinaria followed The bloods were com 
patible by routine testa The solid line indicates temperature the 
broken line pulie. 


sodium chlond added to 
bnng up to the original vol¬ 
ume The salt solution sus¬ 
pension of corpuscles is given 
in the same manner as whole 
citrated blood The small 
amount of plasma trans¬ 
ferred seems to have no dele¬ 
terious effect 

Blood may be earned some 
distance before being used, 
and when necessary may be 
kept on tee for many hours 
In general it is better to in¬ 
ject the blood within a few 
hours after withdrawal 

Since the introduction 

of tlie citrate method into 

be case of Mrs S who recened this hospital thirtV-foUr 

lodicalcd by arrow Headache rjitients have received n 

I followed The bloods were com r , r - reCCIVeu 3 . 

1 line indicates temperature the total Of 100 transfuSlOns 

The procedure has been 
earned out in a vanety of 
conditions, as is shown in the accompanying table 
No attempt will be made to discuss the general indica¬ 
tions for transfusion, since this has received full con¬ 
sideration in the excellent article by Ottenberg and 
Libman * 

CONDITIONS IN WHICH TRANSFUSION HAS BEEN 
PERFORMED 

Tx _ _ Number of Number nf 


Disease 

Anemias 

Pernicious 

Secondary 

Burns 

Leukemia 

Myeloid v.ath bemorrhages 
LjTnpbatic (chronic) 

Sepsis (Streptococcus vindans) 

Typhoid fever 

Uremia 


Patients 


Number of 
Transfusions 


REACTIONS 

t ransfusion o°f bloS“Se"^matL!^iglrel^ 

25 In Infants it may be necessarv to ^ ' 

sinus ^ superior longitudinal 
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pneumococcal parotitis—barrow 


temperature, chilly scir^ations, actual ngor, urticaria 
pruritus uausea, vomiting, lumbar pfm dvTpnl? 

of ““Slobmunn A„y one I ?om- 

bination of these symptoms occurring within three 
lours after transfusion has been considered a reac- 
tion Such symptoms have been present m 17 per 
cent of the cases here reported Most of the reac¬ 
tions were trivial, none fatal In every case the bloods 
were compatible by the routine tests 
The cause of these reactions is not definitely known 
Jipical anaphylactic-hke reactions of mild grade are 
not uncommon, and are quickly relieved by a Iwpodei- 
mic injection of epinephrm Three followed the 
transfusion of washed cells One occurred in a patient 
uith typhoid fever, following transfusion from a con- 
xalescent typhoid patient Garbat has observed slight 
chills and some elevation of temperature following the 
intravenous injections of 2 gm of sodium citrate In 
none of these cases has more than 1 75 gm of citrate 
been used '' ' 


JoVK A JI \ 
Juf.E 9, 1917 


Group 


4 Repeated transfusions 
not without danger 


in pernicious anemia are 


BILATERAL 


PAROTITIS 


PNEUMOCOCCAL 

WITH REPORT OF A CASE 
JOHN V BARROW, SB, MD 

Attending Physician, Los Angeles County Hospital 
LOS ANGELES 

Pneumococcal parotitis, either as a complication of 
pneumonia or as a focal pneumococcal involvement, 
is rare n hether associated with pneumonia or occur¬ 
ring as a primary condition, it is always a serious 
expression of a grave condition 


- _ , “Modern Medicine,” ^ Osier and McCrae report 

this quantity would hardly account for twenty cases found m the literature, but tlie date of 


the sjmptoms The reactions seem to "bear no rela¬ 
tion to the volume of the transfusion, manj'’ having 
followed small ones 

In this connection, two cases of pernicious anemia 
arc of some interest 

Case 1 —Mrs J B receu ed 9,000 c c. of blood by the 
Lindcman method betMcen Dec 10, 1915, and Feb 14, 1916, 
■uithout an} sex ere reactions During this admission her 
spleen was remoxed She was rcadrfnttcd m August, 1916, 
x\ ith extreme anemia Citrate transfusions from her hus¬ 
band and her brother (both had been donor several times 
prexioush) were followed by severe, almost fatal reactions 
with hemoglobinuria A Lindeman transfusion, performed 
xxith a new donor, was followed by chill, high fever, coma 
and death There was marked hemoglobmcmia and hemoglo¬ 
binuria 

Case 2—^The case of H A P is similar in many respects 
Splenectomy and repeated transfusion had been performed 
during previous admissions Following a citrate transfusion 
from a previous donor he had a severe reaction, chill, stupor 
and hemoglobinuria A new donor w'as secured but a similar 
reaction followed No more transfusions were attempted 


the compilation could not be obtained’ In 1889, TestF 
obtained the Diplococcus fttcunwiuac of Frankel in 
pure culture from the pus in a case of parotitis com¬ 
plicating “acute croupous pneumonia ” 

Sir John Moore® emphasizes its ranty in reporting 
It to have occurred only six tunes in nearly 6,000 cases 
of pneumonia in the Vienna hospitals He adds fur¬ 
ther weight by assuring us that von Jurgensen never 
saw tins complication in all his experience 

In 1910, Zesas^ collected from the literature reports 
of twenty-seven cases of parotitis as a complication 
of pneumonia His own case made the twenty-eighth 
Here he probably included the three cases reported 
by BargeJbm® in 1908 

In 1915, J Porter Parkinson,® from the Queen’s 
Hospital for Children, reported a case m which the 
complication superx'ened suddenly on a resolving lobtar 
pneumonia in a child The temperature rose suddenly 
from 99 5 to 104 F without any fresh chest signs 
On the following day the right parotid gland was 
hard, red and swollen It was incised two days later, 
and the pus showed the presence of both pneumococci 
These two cases have suggested the possibility^ of ^nd staphylococci Blair^ of St Lotus, in reporting 
the formation after repeated transfusion of antibodies -^ork on septic parotitis recently, included one case 
to homologous blood tvhich are not demonstrable in pneumococcus 

vitro In both, after the occurrence of severe reac¬ 
tions, tests were done with particular care Gross 
and microscopic preparations were made with varying 
dilutions of donor’s and recipient’s serums These 
were incubated one hour at 37 C, then put on ice for 
twenty-four hours, and again incubated There was 

no agglutination or hemolysis Similar tests were .. . „ 

done m the choosing of subsequent donors with nega- posteriorly at the lower angle of the left scapula 

five results vet transfusion from these donors gave 'Phere was no elevation of temperature above normal A 

« smee after p,a,„ed of T>,e p«,e„ fe,. .here he a „P .f 

a certain number of transfusions, homologous blood 
may cause reactions of increasing seventy We have 
S unable to produce any similar result experi¬ 
mentally in no\mal animals 

\ CONCLUSIONS 

1 The citrate fiaethod is an almost ideal means of 

“TcaSl prelAnaiy tests for compahb.My are 

"TwLhed ceirfrl a donor of Group IV may be 
g.ven S m,run..y to\ recp.ent of any other group, 


REPORT OF CASE 

I now report an additional case with its slight varia¬ 
tion from those reported 

Early in November, 1916, Mrs L F, aged 67, in a fair!} 
debilitated condition, developed what appeared to be a decii 
seated bronchitis There xvas slight hypostatic crepilation 
m the dependent lung tissue, and bronchial breathing was 


a chronic quiescent cystitis 
The blood pressure was 105-70, which has only S or 10 
below her usual pressure The heart tones were distant, but 
the rhythm was good The second pulmonic tone was not 
pathologically accentuated After about ten da>s of tb^ 

1 Osier and McCrae Modern Medicine, t, „ 

2 Testi Encyclopedia Medica, O, 1 oq loo 

Rome, 1908, Practical Section No 22, aosir, xub j 

July 11, 1908, p 178 ^ . y ru,t^ Dt^ 1915. 12* 

■’ 6 Parkinson, J P Bnt Jonr Child D.s . IW. ^ 

7 Blair Septic Parotitis, Med and Sorg, iv . 
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usual management, the lung condition began to impro\c, and 
at tlie same time the patient a\as disturbed b> slight chills 
followed b} hot flushes, and sharp shooting pains in and 
around the heart Ahruptl> on the afternoon of Nor ember 
15 there was a chill follorved bj extreme collapse, a sub¬ 
normal temperature, and a loss of the wrist pulse The heart 
rras irregular, missed ererj third or fourth beat, and became 
so rreak in action that fire hours of strenuous stimulation 
were required before anjdhing like securitj prevailed For 
several davs the heart labored under the influence of a 
marked toxemia There was every sign of svmpathetic 
paresis as expressed bj nausea, flatulence, dizziness, cold 
perspiration and varjing degrees of fever Tlie patient had 
been complaining of pain in the left parotid region Novem¬ 
ber 17, tins gland was markedlj swollen, tender and painful 
The opening of the duct was pouting and reddened By care¬ 
ful manipulation a quantity of greenish-}ellow mucopus was 
expressed Three da)s later the right gland became involved 
m the same manner as the left From 3 to 10 c.e, of a 
greenish-}ellow pus was expressed from these glands two or 
three times daily for a period of about two weeks November 
21, the pus was examined b} Dr C A. Johnson, pathologist, 
who found pneumococci in pure culture Blood examination 
revealed hemoglobin, 73 per cent (Dare), red blood cells. 
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tated The earlier the complication arises in the 
course of a pneumonia, the more serious is its import 
Tlie lung mv'olvement is not aggravated by the appear¬ 
ance of the parotitis, but the symptoms from tlie pneu- 
mococcemia are markedly incfeased In a few cases 
m which the complication has occurred late, lung 
resolution has seemingly been hastened 

The disease is usually unilateral Of the thirty 
reported cases to date, only eight were bilateral 
Resolution of the glands has been slow As a rule, 
the pathologic process goes on to suppuration Drain¬ 
age has been accomplished through the ducts nat¬ 
urally, or has been produced through incision Spon¬ 
taneous resolution has occurred in some cases The 
present case is unique in its termination by crisis It 
may well be classed with other reported focal pneu¬ 
mococcal infections in which crisis has terminated a 
pneumococcemia in which there has been no lung 
mvoh ement 
515 Investment Building 
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ni pulse 88 respiration 18 


crisis began B ducts 


4000,000, white blood cells, 12 800 The differential com 
gave pol}-morphonuclear neutrophils, 77, small mononuclear 
17, large mononuclears, 4, eosinophils, 1, indental 
nucleus, 1 The urine and stool anal}ses were comparative! 
negative For several da}s the patient la} m a marked! 
toxic condition with rather free drainage of pus from hot 
glands Several circumstances forbade operative interferenc 
Dunng the night of November 21, five or six da}s after tt 
acute onset of the glandular involvement the temperatui 
dropped to normal and below Perspiration was profuse an 
stimulation was needed to prevent collapse Thereafter tl 
toxic s}mptoms subsided and reappeared onl} at intervals ; 
the plugs of mucopus temporaril} obstructed the ducts c 
cither side. 

Convalescence has been slow After nearh two montl 
the pus has giv en place to a copious outpouring of a clea 
rather thin and salt} secretion There has never been ar 
evidence of glandular concretions though repeated searc 
has been made for them This patient has had mumps alor 

with the usual diseases of childhood. 

COMMENT 

Tlie cn^ reported to date emphasize the follow in 
points the majontj occur in the aged and debil 


A WATER-BORNE EPIDEMIC OF 
TYPHOID FEVER 

ISOLATION OF THE TYPHOID BACILLUS FROM 
THE CONTAMINATED SUPPLY 


J C GEIGER, MD, GRACE A, MACMILLAN 

Assistant Director and Bactenologist Respectively, Bureau of Cora 
municable Diseases 
AND 

C G GILLESPIE, CE 

Director of the Bureau of Sanitary Engineering California State 
Board of Health 


BERKELEY, CALIF 


A water-borne epidemic of typhoid fever numbenng 
fifty-two cases with no fatalities recently occurred 
m a camp at the San Pablo Dam, Contra Costa 
County, Calif The interesting factors noted were 

1 A perfectly equipped laboring camp with one 
decidedly glaring error from an engineering and 
hygienic standpoint, namely, a dual water supply, 
neither of the sources of which had been examined 
bactenologically 

2 A short incubation period in four cases 

3 The history of water not being drunk, coupled 
with the interesting information obtained of brushing' 
the teeth, cleansing the mouth and washing the hand^- 

4 The large number of ambulatory cases, nineteen, 
in vnew of the number of known cases, fifty-two 

5 The isolation of the typhoid bacillus from the 

feces of two patients, the serum of one having continu¬ 
ously yielded a suggestive Widal and the other a nega¬ 
tive ® 

6 The isolation, from the diluted sewage drunk, of 
an organism completely idenhfied as the tvphoid 
bacillus 




Ground was broken for the dam. Sept 11 1916 
and a temporary' camp established The permanent 
camp, situated half a mile below' the dam, in whicli 
the tjphoid occurred, was opened Oct 19, 1916 Sani 
tao conveniences, such as water-flushed toilets, shower 
baths and washstands were provided, each bunk-house 
having Its own unit 

There is a definite historj of tlie occurrence m the 
upper temporarj camp of a few cases of djsenten 
the exact number not being kmown, all of a m.ld tv pe 
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and of an extremely short duration There was a 
continuance of these cases when the perntanent caU 
was opened None of the patients were ill enough to 
quit work, and their condition did not seem to be of 
enough consequence to be brought to the attention of 
the camp pliysician, therefore no records of these cases 

When the investigation was begun there were fifteen 
patients ill m the Providence Hospital, Oakland, from 
the pennanent camp, the initial and most noticeable 
sjinptom being diarrhea, but evidently a dysentery of 
a more extreme type than those mentioned above 
Three more patients were sent from the camp to the 
hospital the first djiy of our visit, December 7 By 
Dccemlier 11, through blood cultures, feces and Widal 
cxaniinations, as well as by clinical observations, these 
cases were diagnosed as typhoid feier 

Several matters of interest relative to the epidemi- 
olog)' were ascertained'at the time of our first visit, 
especially with reference to the culinary force The 
chief cook informed us that none of his force, which 
had been continuously employed for about a month 
previous to our investigation, had been ill in any way 
whatever, even after an epidemic was evident He 


■^E Jodi A M A 

Joke 9, 1917 

entirely over the camp but were cut off comnlefelv 
from the kitchen The cut-off here was made, Novem- 
ber 9, the day the creek water was pumped in This 
water, dirty in color and polluted as it evidently was 
and so proved, with an odor decidedly offensive and 
supposedly for stock only, was drunk or used in some 
manner by all the men ill with typhoid fever 
December 12, the superintendent ivas instructed to 
begin chlonnating the creek supply This was only a 
temporary expedient, pending the development of 
additional springs about 1 mile distant These springs 
would furnish a complete supply of safe water for 
all purposes The means adopted for chlorination con¬ 
sisted of stirring daily a 1-pound can of chlorinated 
lime in the lower 10,000 gallon tank used for tlie 
storing of the creek water This dose completely dis¬ 
infected the water, even imparting a taste ivhich would 
make it impossible for the men to take it into their 
mouths That this disinfectant was efficient is shown 
m the results of the bacteriologic examination and by 
the onset chart (Fig 1), only two persons coming 
down afterward, both at a time not inconsistent ivith 
the incubation period of typhoid fever, if one would 
consider the distinct positive history of their drinking 



also informed us, and later investigation proved this 
to be a fact, that the kitchen and dining room were 
entirely supplied with wmter from the upper canyon 
spring The kitchen force drank this water and used 
it even for ordinar)"^ cleansing purposes, hot wrnter. 
being ahvays available 

Basing the data on the complete number of the cases 
in the epidemic, fifty-two, we find that of these 
patients, four drank water from San Pal'ib creek 
direct Eleven patients used the water from wash¬ 
room faucets only for brushing their teetn, cleansing 
their hands, etc The remaining, thirty-s even, in all, 
of seven of vvliom we have no positive records, drank 
the water at the wash rooms Eight of the men ill 
did not eat or live at the camp This pracucally elimi¬ 
nated the cookhouse from suspicion Nineteen could 
be considered ambulator)^ cases, the average time each 
patient was working while ill being <iays 

^ The number of m^n employed averaged 340 per 
day As there were toilet facilities 
thJse men while at worV, the reprehensible habit of 

defecating around the Creek banks and ab over the 
cieiecac g Tins was particular/y true of 

wratershed was g therefore making Iffiem an 

the 'ambulatory p ^ q continuouslAaddmg 

ered specific Jigation was again extended 

The scope of f "f^'^^.tion betiveeu the creek 

to the camp, and offices definitely proved 

water and the wash room d extenaied 

The pipes Avhich earned the 


the polluted water before chlorination This com¬ 
pleted the many hnks in the chain of positive evidence 
of the 'vater being the causative factor 

It IS of interest to note the rainfall, November 25 
and 26, amounting to 0 66 inch The relation of tins 
rainfall to the sudden rise in the onset of cases, Decem¬ 
ber 1, as shown by the onset chart, is worthy of the 
consideration of being extremely suggestive 

WATER SUPPLY 

This was from several sources Up to November 9, 
the water that was used in the camp was piped directly 
from a spring, situated about U/4 mdes up an isolated 
canyon to the east of the camp, and hauled from tv'O 
others, one above a ranch near the dam, and one about 
a mile further up stream Both latter supplies were 
brought m water wagons to the men working on the 
dam and whenever necessary to the camp proper All 
water wagons were provided with a spigot and com¬ 
mon dnnkmg cup Field investigations and bacteno- 
logic examination proved that these springs were safe 
from human pollution The other supply was the San 
PaHln Creek ^ Water in the creek was not noticed in 
rny apptoctble Entities until October 15 Follows 
considerable rams, November 4, and <>™g to short 
age of the spring supply, connection was made oy 
pump, November 9, with water in the ^ree^ and th^ 

was supposedly used only by stock 
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Refernnsr to Figure 3, ^^hlch shows the arnngement 
of water pipes, it is noted that the dining wer^ 

supplied delusively by spnng uater from the ea^ 
sund The fire hydrants were supplied directly from 
the “lower tank,” filled from overflow from the upper 
tank” or spring water and water pumped from bail 
Pablo Creek All the bunkhouse sheds were supplied 
from the same source When the creek supply was 
turned into the system, the vahe marked A was 
closed, thereby eliminating this supply from the dining 
room and kitchen 

BACTERIOLOGIC ANALVSIS OF WATER 

Get Apr B Coli Tur Alk-a Chlo Hird 
Source Count Count Indc-t hiditj linitj nn ness 

Spnng Supplies 

" • r»T 

700 S 


1 Spnng cast of 

camp 12/6/16 

2 Spnng up can 

yon. 12/6/16 

3 Tap ID dioing 

room 12/7/16 

4 Spnng 12/7/16 


6 000 

3 000 

2 000 
8 QQ 


25 


125 0 m 10 c c 


225 

215 


150 

20 


0 in 10 c,c, 
0 in 10 C.C 


10 

0 


245 

245 


5 Water wagon at 

camp 12/7/16 1 200 

San Pablo Creek Samples 

6 Opposite camp 

12/12/16 25 000 4 000 

7 Opposite camp 

12^6/16 9 000 2 000 

8 Opposite camp 

(chlorinated) 

12/16/16 75 

9 Above tunnel 

12/16/16 15 000 

10 Below dam 

12/16/16 5 000 


SO 0 in 10 C.C. 


10 


0 0 in 10 C.C- 


2^00 

150 


100 

1 


0 225 
0 

20 250 

40 250 
250 250 
3 245 


65 

42 


63 

40 


36 


70 


76 

76 


70 


310 

310 

310 

310 


U l| 


Fig 2—Known 
eleven cases 


RESULTS OF ANALYSES 

Springs —Samples 1 and 3 are from the east spring 
supply This is the spring that supplies the dining 
room and kitchen This spring is 
a box situated in the bottom of a 
small stream, a tnbutary of San 
Pablo Creek, and undoubtedly sub¬ 
ject to a vanable amount of pollu¬ 
tion by cattle whenever the ‘creek 
has a flood Numerous cattle graze 
on the hills near and around the 
spring, but there appears to be no 
possible chance of human contami¬ 
nation of this -water Sample 4 is from the spring 
which w'as the onginal supply of the temporarj' camp 
This water iras transported in w'agons to the workmen 
on the dam 

San Pablo Creek —Samples 6, 7 and 8 are interest¬ 
ing to contrast Samples 6 and 7 taken from the 
identical neighborhood and but four da-\s apart show 
a marked lariabilit}’- of pollution, not easilj^ explained 
It must be remembered that Sample 6 w'as not tested in 
smaller dilutions than of a c c, and from the gas 
production in the fermentation tubes undoubtedly pol¬ 
lution could have been demonstrated m much smaller 
amounts This iras the sample from which tjphoid 
bacilli were isolated, the method of identification of 
the organism being described in full later 

The result of the amh sis of Sample 9 is indicative 
of the effect of the brush gangs on the creek A com- 
panson of this with Sample 10 again affords one an 
interesting contrast Between the two points of the 
watershed from which these samples were taken there 
are se\ eral pools in succession In addition, the creek 
water passes through deposits of rock thrown across 
the stream Naturallj, there must be some sedimenta¬ 
tion and clanfication with a corresponding decrease m 
pollution Whether or not this explanation applies to 
the differences demonstrated beti\een Samples 6 and 7 
can onlj be surmised It is not unreasonable to assume 
that the iinproacmcnt in the latter was due to the 


cessation of the careless committing of nuisances on 
the watershed througli the community publicity ot our 
investigation and the resulting educational propaganda 
On the other hand, this variability offers an explana¬ 
tion to the onset of the cases, as a large number may ^ 
receive their infection on the days of greatest con¬ 
tamination , ^ ^ T7 1 

Isolation of Typhoid Bacilh from Sample 6—hol¬ 
lowing the completion of the epidemiologic data wnth 
their important history of the gp-eat pollution of the 
creek wnter drunk and the active presence of a large 
number of ambulatory cases with tlieir excreta reach- 
mg the creek direct, an attempt was made to isolate 
tiphoid bacilli from the creek ivater Though for 
esthetic reasons called water, it would better have been 
designated a dilute sew'age, with a high turbidity and 
a decidedly offensive odor 

Direct plating mice amounts w^as made on litmus 
lactose agar Following an incubation of the plates 
at 37 C for forty-eight hours, many suspicious colonies 
were transplanted on Russell's double sugar mediums, 
three of wdneh ga\e typical reactions of typhoid 
These morphologically, culturally and serologically 
proved to be the tj phoid bacillus The first genera¬ 
tion of the isolated organism agglutinated knowm 
typhoid polyvalent serum as high as 1 160 Its agglu¬ 
tinating power on the fourth generation was increased 
to 1 1,280, macroscopically 

CLINICAL AND LABORATORY DATA 

The average percentage of the men employed w^ho 
obtained the contaminated water supply and developed 
typhoid w'as probably 20 

In two of the patients, the date 
of onset IS given before the pol¬ 
luted water w'as pumped in Both 
of these gave a history of obtain¬ 
ing w^ater from the creek direct, one 
in particular having preferred this 
W'ater to any other The date of 
onset of the first case w^as Novem¬ 
ber 6 and the last, December 22 
The largest number reported in any one day occurred 
November 23, twm w'eeks after the infected water 
reached the faucets in the wash rooms The first 
sjmptoms noted w'ere diarrhea and extreme headache 
In 98 per cent of the cases m this epidemic, diarrhea 
W'as the most pronounced symptom As a primary 
sjTTiptom this IS far in excess to w'hat is usually ' 
reported If one should consider its actiie presence 
as an indication of extensive intestinal lesions with 
all their accumulated dangers, then the absence of any 
fatalities is the more remarkable It has not been 
infrequently noted that the dnnking of polluted w'ater 
w'ould cause diarrhea, but usually such cases, as dem¬ 
onstrated in this epidemic, are only forerunner tidings 
of a major disease 

An effort was made to obtain, w'heneier possible, 
accurate information as to w'hen the infection was 
receu ed Im onlj ele\ en cases were w e able to ascer¬ 
tain to anj degree of certainty the probable incubation 
periods These are gu en bj chart It is particularh 
interesting to note the short incubation periods in four 
of the cases in this epidemic One patient an alco¬ 
holic, began work on the dam just af^er a debauch of 
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incubation penod of 


some dajs’ duration This man, in'cam 
dai s, had an oi erw helming thirst, and d 
toms of tAqjhoid were noticed on the thn 
stai From this one case alone, one conk 
that the incubation penod of tj phoid ^ 
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particularly in the aged, and was most serious in this 
instance because of its association with an active 
bronchopneumonia Hemorrhage from the bowels 
occurred in three of the cases in this senes In three, 
bronchopneumonia complicated the disease In one 
case abdominal pain and tenderness was severe A 
rather unusual complication was incontinence of urine 
and feces, which was noted in four cases Neuritis 
was general, the usual site being the face and kgs 
Pam was particula^ noticed in many of the cases over 
and m the neighb^mod of the spleen Of cunous 
onf caseV “lender toes” as first described 
Hanford This p^nt complained bitterly of the 
StJ^me pmn Conv^kVe - ^ 


we were able to isolate typhoid bacilli from the feces 
Again, from the feces of a patient from whom we 
obtained a negative Widal we were able to isolate 
typhoid bacilli 

Out of four specimens of urine which were exam¬ 
ined, typhoid bacilli were isolated from two TIiis 
wrfuld suggest that the typhoid bacillus is given off 
more frequently in the urine than is popularly sup¬ 
posed Out of twenty-nine specimens of feces exam¬ 
ined, eight gave positive results This would seem o 
add emphasis to the importance of examining speci¬ 
mens of urine along with those of feces Blood cui 
tures were obtained from twenty-six patients, ten o 
which were positive 
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From a comparatne study of the number of positive 
blood cultures obtained and the number of positive 
Widal tests, one cannot help but appreciate the diag¬ 
nostic value ot the l\bdal test, ei en though, as shown 
in this epidemic, we may obtain reactions not consis¬ 
tent wnth the clinical findings 


[\ddsndum—T- wo claims of persons nho contracted 
tiphoid fe\er in this epidemic were brought before the Indus¬ 
trial Accident Commission of California Following is a 
copi of the decision and a later memorandum on these 
case*^ ] 

BEFORE THE INDUSTRIAL ACCIDENT COmilSSION OF THE 
STATE OF CALIFORNIA CLAIM NO 2482 
Clara B ColUns Applicant Oahdalc Irrigation Dutnct and State 
Compensation Insurance Fund Defendants 

Contentions made m applicant s petition for rehearing appear to 
indicate that applicant 8 counsel could not have underttood the reason 
for the Commis^on» decision to deny a death benefit. The facts m 
this case arc bnefty that A- F ColUns the husband of the a^^pUcant, 
'icas employed b> the Oakdale Imgabon Xlistnct to operate a stationary 
engine irhich lifted sand from the SUnIslaus River to the banks of the 
nvex From October 18 to November 1 the construction camp where 
he was cmplojcd was located at Two Mile Bar On November 18 
he sustained a slight accident which would probably not bj itsclf» 
have disabled him from working for more than the two weeks waiting 
period described bj the Compensation Act On November 20 he left 
his work suffering from tj-pboid fc\er and died from typhoid on 
Dec 5 1915 

The quesUon upon which the case turned was whether or not the 
death from typhoid could be attnbuted to the emplovraent Applicant s 
counsel attempted to show that the typhoid was caused by drinking 
impure water there being no pure water available at the construction 
camp It is our opinion that the applicant has not sufficient^ cslah 
liihed the fact that the typhoid was contracted from this cause The 
fact that no other workman m construction camp, had contracted 
t>"phoid within the last five years, taken in conneebon with the further 
fact that no analysis was made of the water and no evidence was 
produced to show that the water contained any typhoid germs u sulfi 
dent in our opinion, to destroy anj connecting link between the con 
dmons attending the place of emplojTnent and the typhoid While the 
applicant s contention is possibly true this Commission cannot require 
employers to pay death benefits upon mere conjecture or surmise how 
ever reasonable where sach conjecture does not amount to satisfactory 
proof 

Typhoid can be contracted In other ways than by dnnkmg impure 
vrater Contaminated food such as milk oj'stcrs or green vegetables 
may be responsible Flies carry the di case to hnman beings The 
average period of incubabon is from eight to fourteen da>8 This 
strengthens our contention that there vras no connection between the 
slight accident sustained bj Mr Collins and the development of tvpboid 

The dcCTSion in this case should not be tal en as holding that typhoid 
fever contracted by dnnkmg polluted water furnished at the place of 
employment may not be an injury or occupational disease and com 
pcnsable under the I\orkraens Compensation Insurance and Safety 
Act. The decision upon this point is reserved until some case arises 
in which the connection between the employment and the typhoid is 
more clearly established 


IxnusTBiAi. Accident Commission of the State op Califobma 

A J PlLLSBURY, 
ILL J FrEKCU, 
Mcvek Lissne*. 

H L, WniTE, 


UEMORANDUSI 

The*e cases of typhoid fever In the case of Collins vs Oakdale Irr 
gallon District No 24S2 the question whether typhoid fever can be a 
industrial injury was left open the evidence not being sufficient 
connect the disease wath the cinplo>Tncnt. In the cases now befoi 
us the evidence is sufficient and there could be very feu cases wher 
the ongin of the disease could be proved more strongly than it is hen 
In a camp of •^ome 300 men a large number (44 according to Mr A>c 
53 according to Dr Geiger) were taken with the disease This of it«c 
would be almost enough to prove that the disease (m at least roost < 
the cases) aro^e from the or the food m the camp But, m add 

tion tvpboid germs ncre found in a lest made a few days after tl 
di^c. c broke out m the water of San Pablo Creek at the point whei 
the water was taken out of the creek and pumped into a tank, froj 
which It was ^pphed to the bunk houses for use in the wash roon 
of the men There was also water conducted from a spring to anothi 
tark and from there piped to the kntchen The evidence shows ih; 
this ^(er wus not polluted and the ongin of the di^se is sufficient 
located in the water from the creek. 

It MIS not intended that this ereeh water should be drunk, the spnr 
n-ater being intended for dnnfang but no canUon seems to hai 
been given not to dnnk the creek water besides without doubt tl 
di^ea-cc ran be cansed from washing m polluted water clcamnc tl 
teeth mtb it etc. ** 

\ceepting the (act as established that the trphoid fever arose f«, 
the water supplied to the men, the question is whether that disease 
compensable, t believe that it is having arisen from the water th 
the men had to n'e I see no difference be^ecn it and a disease th 


arose from poisonous gases, smol cs, etc , that men breathe during ci 
work or poisonous liquids or other substances that they handle i 
this particular instance it uas an occupational disease. . , , 

The onl> case that I hate found in the books invohing typhoid lever 
IS Vennes is Nrw Dclle Lumber Com/'an^ (a Wisconsin case) referred 
to on page 229 of Class on “Workmen’s Compensation Lav/,' and gii en 
in full on page 273 v/herc the supreme court held that disease to be 
within the compensation act And this was a decision against the posi 
tion taken by the rcprescntatiic of the deceased emplojee, who was 
attempting to sue in the courts for damages for negligence, the supreme 
court holding that it was n compensation case and that the court had 
no jurisdiction 

Following that case applicants are entitled to awards, and they arc 
prepnred according!) Reftbee. 


DIABETES MELLITUS 

BROADER ASPECTS OF TREATMENT AND RESULTS * 

H P GREELEY, MD 

W AUKESHA, IS 

The dietetic or fasting treatment of diabetes has 
been so universally successful in quickly ndding 
patients of their sugar and acidosis tliat I have come 
to regard as more important ultimately the subsequent 
education of the patient in the ways and means of 
keeping sugar free Success here largely depends on 
the educability and the personal equation of the patient 
and on the ability and enthusiasm of the physician It 
should be judged largely by its successes and not by 
its unavoidable failures 
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Among the different methods of treatment, by far 
the most important, in view of the number of patients 
it reaches, is the treatment in office and home by the 
general practitioner This method furnishes a closer 
and more individualized means of treatment than any 
of the others, and when it is combined with the ser¬ 
vices of an expert nurse-dietitian, is perhaps the best 
in that class of patients on nhose general health and 
strength little inroad has been made, and when it is 
not considered advisable or possible to interrupt the 
actmties of the patient We see the failures Patients 
have often been subjected to long periods of fasting 
(I use the term “fasting” advisedly, for I heartih 
agree with Hodgson that "the starvation treatment,” 
as it has come to be known, is not only an odious but 
also an incorrect phrasing of a therapeutic fast ) The 
fasting generally clears the patient of sugar, but 
because of the poor control exercised in the careful 
graduation of the diet, sugar returns almost at once, 
and both patient and physician become disgusted, and 
the neakened but little benefited unfortunate is nursed 
along until he is moribund, or sent at once to a 
specialist The mushroom growth of the fasting 
method and its ready adoption by physicians and sur¬ 
geons has done untold harm For instance, a promi¬ 
nent surgeon has recently sent us a patient, treated h} 
fasting plus whisky and large quantities of olive oil 
Needless to say, this patient was on the \erge of coma 

The class method of treatment is admirably adapted 
to the outdoor departments of general hospitals m 
which difficult cases can be first treated indoors, and 
bj cooperation of soaal semce workers successfulK 
transferred to the outdoor departments Of course 
this IS not applicable to prnate patients m general hos¬ 
pitals, and the same disadrantage of too little labora 
too experience in the preparation and sen mg of food 
holds as in the fomer method The general hospitals 
of today furnish the bes t means of treating and studj- 

* R«d bvfore San Frannsco County Modioal Soaetj J\pnl 10 1917 
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should also be advised against unless there is no prob¬ 
ability of offspring Childbearing and marnae? are 
compatible with "health” and safety m diabete? bm 
cannot be condoned by eugenists ’ 

an average of 

'^0 those who 

treated the disease before fasting methods were gen¬ 
eral y employed, this is certainly an improvement 
liach patient is treated individually and not subjected 
to an inviolable routine Practically every patient 
receives a preliminary diet consisting largely of pro¬ 
tein and carbohydrate, both m small quantities, and 
arge y made up of vegetables with small portions of 
bread and skim milk Fasting is then instituted if 
necessary Most mild cases clear up quickly without it 

More favorable results are obtained when the dis¬ 
ease IS of less than a year’s standing Here it took 
2 57 days to eliminate sugar In those who had had 
the disease over a year, the time was 3 11 days Chil¬ 
dren under 12 years of age cleared up in an average of 
21 days, as compared with 2 7 days in older persons 
Previous treatment is generally a handicap to speedy 
elimination Many are brought to the verge of coma 
by their exclusive fat-protein diets given in unlimited 
quantities It took 3 5 days to clear these patients, 
compared with 1 9 days in those who had had no pre¬ 
vious treatment Acidosis w'as practically limited to 
the treated patients 

The duration of hospital care has a direct bearing on 
the success of treatment The a\erage length of stay 
was three and a Iialf weeks The average period of 
time that patients remained free of sugar after a stay 
of less than two weeks was four and a half months 
among the 30 per cent who reported When the stay 
was between three and five weeks, 63 per cent of the 
75 per cent who reported were still free at the time of 
their last report, which makes a period of between six 
and twenty-four months Patients received in the last 
SIX months are not included Only 12 per cent of 
those reporting who were conscientious and coopera¬ 
tive in this group had any but a transitory return of 
sugar 

The necessity for a more or less prolonged period 
of care and observation, as seen in these statistics, is 
m sharp contrast to the dictum of a well known pro¬ 
fessor of medicine who, after six months of experi¬ 
ence with the Allen treatment, allows two days to get 
the patient sugar free, two days to establish the power 
of carbohydrate utilization, and two days for education, 
remarking that “after six days of hospital care such 
patients are ready to go out “ What success would 
a recent graduate have, who left the school or hospital 
with this idea of the treatment of diabetes’ The pres¬ 
ent lack of the human touch in medicine is appalling' 
Teachers with broad human sympathies do more tor 
the practice of medicine by their radiating personali¬ 
ties than a thousand near-scientists and medical 
dilettantes, whose idea of 

sition a hunt for signs and symptoms, if successtui 
tbeTbas their quaFry (the diagnosis) and return 
pleased and satisfied If their quarry is a rare avis 
they become metaphoncal taxidermists and rush it 

print 

CLASSiriCATION 

. intelligence^. 

It takes at least three to five 
to reform an adult and J^are and read- 


diabetes mellitus—greeley 

nishes inadequate experience for those who belong to 
Classes 3 and 4 as I have divided them Class 1 com- 
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prises persons of some intellectuality, Qass 2 tlip 
intelligent, faithful and methodical, Qass 3 those of 
poor grade school education without further ambitions 
inapt'^*^^^^^”’ ^ utterly uneducated and 

In Class 1 there are 145 patients, thirty-eight never 
reported after leaving, 78 per cent of those reporting 
were well at last report in periods varying from tuo 
years to six months The average length of time that 
these patients have been free from sugar is ten months 
1 here have been eleven deaths in this group The low 
percentage which reported does not seem consistent 
with the intelligence of this group, but this is due in 
great part to their feeling of independence At least 
that IS the reason given by those who have written or 
returned for treatment in the past 
In Class 2 there are eighty-seven patients All but 
SIX reported with a considerable degree of regularity 
Of the 93 per cent of those who have reported, the 
average period of remaining sugar free figures out to 
be eight months A large percentage were still well at 
their last report This survey can, of course, give only 
intermediary results End-results after two years’ 
obsenmtion are impossible There were six deaths 
In Class 3 there are a total of sixty-four patients 
Seventy per cent of the total reported with some regu- 
lanty The average time of remaining free from sugar 
was three and a half months There are three known 
deaths in this group 

In Class 4 there are forty-two patients Seventy per 
cent reported, but only for short periods The aver¬ 
age period of remaining free from sugar is one and a 
half months Three deaths have been reported 
These figures speak for themselves It is not from 
want of consultation and labor that Qass 3 and Class 

4 patients do not remain free They are labored 
with often more than the intelligent ones, for obvious 
reasons 

DIABETES IN CHILDREN 

The subject of diabetes in children is of ever 
increasing interest, for it is here that physicians are 
watching with greatest interest the test of the newer 
methods The question of ultimate recovery is still 
an open one The chief concern is not Avhether we 
can keep children free from sugar but whether we 
can keep them free from infections The permanent 
value of being able to bring up children in isolated 
cases by having them live unnatural lives in institu¬ 
tions is questionable Such a child is merely a curi¬ 
osity, without real virility He is unnatural and unfit 
for existence, and w'lll be till we have children s 
hospitals for diabetics only, with schools and every 
kind of accessory combined Then we can perhaps 
bring up a child instead of a “case of diabetes 
I believe^ that most children with diabetes are born 
with a permanently w'eakened pancreatic function, 
and that though this function is capable of a certain 
amount of regeneration, the time will almost cc - 
tainly come in that child’s life when the 
capacity is insufficient This seldom actually ’ 

5 infections take the life of the child prematurely 
Children always respond so well 
enthusiastic and are constantly expecting to di co ^ 
a cured case, only to hav e our hopes dashed to t^ c 
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Orcelcv H P Speculations KewramK If"; 

DiaUVes. Boston Med and Surg. Jour. 1916. 
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ground b}' an acute infection We have one boy, 
aged 3yj years, still under obsen'ation, who has never 
had a return of sugar since he left, eleven and a halt 

months ago , 

In our senes, nine deatlis occurred at the hospital 
and thirtv-one after the patients had left, a total of 
fort}' Of the nine hospital deaths (2 per cent of the 
admissions), death was unavoidable in all but two 
The causes u ere 

Deep phlegmon of the neck and mediastinum 
Miliary tuberculosis in a child, aged 9 jears 
Gangrene of both extremities iiith infection 
Adianced pulmonary tuberculosis 
Pregnancy, coma, a dead fetus 

Acute melancholia following wife’s suicide, patient died 
sugar free on liberal diet, no necropsy was held v 

Coma in elderly woman with 45 per cent loss of weight 
Melancholia, nervous prostration, loss of 70 pounds, coma 
Total loss of pancreatic function, in man, aged 35, he was 
repeatedly sugar free on fasting, but did not remain so on 
the slightest feeding, he died with acidosis but no coma, no 
necropsy was held 

Of the thirty^-one deaths outside 

Six patients were children who died in coma but who were 
free from sugar till within from three to six days of death 


WOUNDS OF THE BUTTOCKS IN WAR 
GEORGE G DAVIS, MD 

Fellow of the Amcncan College of Surgeons, Honorary Lieutenant 
Colonel, Roval Army Medical Corps, with the British 
Expeditionary Force in France 

CHICAGO 

The question of buttock wounds in modem warfare 
IS a subject that is deserving of special attention on 
account of their frequency, the high mortality, the 
variety of injuries and complications, and the demand 
for special and urgent surgical procedures to meet con¬ 
ditions rarely encountered m civil surgery 
These wounds may be inflicted by nfle fire, machine 
gun bullets, hand grenades, trench mortars, shrapnel, 
etc, but by far the most frequent etiologic factor is 
the high explosive shell particles from bombs Why, 
one may ask, are buttock wounds frequent? The 
answer is definite It is a custom now in the war 
zone for soldiers to throw themselves prone on-the 
ground when a shell is coming, or when an aeroplane 
approaches and surprises them in the open The rea¬ 
son for this IS that as the shells strike they burst by 
contact into a number of pieces, varying from thirty' 
to 300 These pieces scatter in every direction and 


Four had cancer 
Six had chronic tuber¬ 
culosis 

Three had pneumonia 
Three had gangrene. 

One had acute intestinal 
obstruction. 

One had mvocarditis (free 
from sugar) 

One had sunstroke (free 
from sugar) 

One had appendicitis 
One had carbuncle. 

The cause of death in four 
IS not known. 

In 60 per cent of these 
deaths die complications 
were more deadly than 
the diabetes 



take an upward and out¬ 
ward course, so that a 
man in a standing position 
necessarily runs a greater 
chance of mjury than a 
man lymg on his face 
Furthermore, shells 
breaking in the trenches 
with the men in a stand¬ 
ing position necessanly 
inflict frequent injunes to 
the buttocks 
The mortality of but¬ 
tock wounds in a base 
hospital is high, not alone 
from the wound itself but 
also from the complica¬ 
tions which follow these 


CONCLUSION 

\\e may say that the revolutionary advance in the 
treatment of diabetes has consisted mainly m the 
establishment of a new era in which hope replaces 
despair, healthy activity replaces enforced idleness 
well being replaces mvalidism and self-reliance and 
know'ledge replace dependence and ignorance 

It IS now' possible by systematic education to give a 
diabetic person suffiaent knowledge to enable hun to 
Ine in a state of comparative health and activity 
closely bordenng on the normal His greatest asset 
and his greatest handicap is his own mental accouter- 
^ accustomed to say that a man is 

as old as his arteries, so we might say that a diabehc 
IS as well as he is well informed 

EducaUonal Methods and Decendencv—Ts-. .. 
that vvould neglect completelj its water su^', buT“Tufd 
equip modern hospitals for the care of uq a ' 

would show l.ttle ludgment,ttThrco™]S 
devote most of Us philanthropic interest to the tnanagemS 
of the cndproducts of dependence—the lails reform.,, 
alm.houses foundling asvlums-while neglecting the^S 
of Its school sv-Items, would be no more intellm^t r xr!T 
Campbell VfD UnUa/Hv.mrnr AprV iS ^ 


vviicii tne same 

force IS applied to the head, neck, abdomen or 
other vulnerable structures, the damage is such that 
the wounded soldier is not even brought to the dress¬ 
ing station, but is left dead on the field In severe 
buttock wounds, however, no vital structure is 
involved, and the patient is not unmediately killed but 
IS brought to the base hospital as a severely wounded 
patient 

It has been my expenence during a year’s service 
in which time we handled betw'een 15,000 and 20 (XX) 
wounded, that m the severely lacerated wounds of the 
buttock involving the rectum, the mortality is quite 
as high as m patients with gunshot w'ound of the 
brain reaching a base hospital 

injuries and complications of w'ounds 
of the buttocks that frequently prove fatal may wdl 
^ considered mder three headings tetanus infechon 
gas bacillus infection, and extensive lacerated wound-,’ 

TETANUS INFECTION 

womS ' ThS'; So tSTaetThTt^s"" 

soldier is injured he receues a nenr-b a 

500 



1690 


B UTTOCK INJURIES—DA VIS 


Jour. A M A 
June 9, 1917 


and wounded, ^\e had but ten cases of tetanus Of 
these ten patients, eight had not had the prophylactic 
dose and two had The two who developed tetanus 
in spite of the prophylactic dose were both wounded 
in the buttock In a third buttock case, in Dr Speed’s 
service, tetanus developed later, and I am unable to 



say \\hether or not this patient had had a prophylactic 

The first two patients witli buttock injuries \\ho 
.e.a„u aUhcugh theyj.d .ce.ved^ an.. 

',:rdsrr til 

L“cTui"’Th: tSrca^e oTte^us con,p..ca..ng bu,- 

We find ‘=f™»-,X°net.es of wounds, the punc- 
tock ^\ounds in both nrobabihty of these 

tured and the open The g P 
patients infecting themselves from their 

must be considered ,,,tanus bacilh in the fresh 

In 1890, Somani found ffound tetanus 
stools of different e 

organisms m eleven out ^ ^ { human beings 

Pizzini found that aboi 5 pej «nt 0 ^^^^^ 
showed tetanu^bacil , , to^in of tetanus 

from their worV tract was either destroyed 

organisms m th^ traversing the intestinal mucosa 
or was "ic^PableXof trayersin^^ majority of the 

Matas, m 1909, ^us cases m the preaseptic 

reported postoperat^e ^et ^y,th operations 

and early aseptic calls attention to the 

on the female P^’fV gterile tissue m which post- 
tetanus in operations m o^i account of fecal 

operative asepsis cannotNb y cause tetanus 

discharge contaminationV y operations on tlie 

This contamination V^^cations m the anorectal 

geiiito-unnary organs, ‘^fmner surfaces 0 

and coccygeal ^Ajms collected reports of 

the thighs of ^°^^^2^Lj(lect\nv Horses have de% el 

ten cases after hemorrhoiclectm 


oped tetanus after castration Atkinson, in 1915, 
reported a case of postoperative tetanus following 
removal of hemorrhoids, and found si\ other cases 
reported by Matas, Shaw, Wood, Souchon, Gerrish 
and de Nancrede Jacobson and Wadsw'orth also 
reported cases Speed‘ revieived the literature of 
postoperative tetanus, and reported six cases at the 
County Hospital, Chicago His cases resulted from 
operations for abdominal hysterectomy for fibroids, 
inguinal hernia, cholecystectomy, cholecystenteros- 
tomy, bilateral inguinal hernia and left inguinal hernia 
From this review of the literature, we see the impor¬ 
tance of the consideration of the possibility of tetanus 
as a result of the contamination of buttock w^ounds 
by fecal discharge This subject will be taken up 
again ivhen the surgical treatment of these buttock 
wounds IS considered 

GAS BACILLUS INFECTION 

The gas bacillus infection of wmunds of the but¬ 
tock IS a complication as serious as it is common in 
w'ar This infection is introduced at the time the 
injury is inflicted, and the organisms are carried in 
wnth particles of clothing, especially when the injury 
IS by shell fragments, w^hich are irregular in outline 
and tend to carry ragged portions of clothing with 
them The rifle and machine gun missiles are less apt 
to carry in the clothing, and hence gas bacillus gan¬ 
grene IS less frequently experienced as a complication 

One night our pathologist. Dr J S Archibald of 
St Louis, made cultures from the uniforms of thirty 
soldiers as they were brought from the trenches dur¬ 
ing the Battle of Loos Of thirty cultures made, 
tw'enty-three show'ed gas bacillus organisms 

The mortality of gas bacillus wounds of bifl- 
tocks IS higher than that of the 
latter case amputation may be resorted to but in t e 
buttock w'ounds less radical procedures must 
employed 



The gas bacillus infection “f ,he tat- 

primary or direct, 's secondary or ind^ 

rect In the latter baall^<=^- 

between the mus ckjda^- 

1916, 33 -143 
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tion of the thigh \gain, iinersdv, the gas bacillus 
infection of the buttocks maj extend along the muscle 
pHiies and cause an infection of the upper thigh 

extensue lacerated wounds 
The extensive lacerated uounds of the buttocks 
inrohing the rectum, or near the rectum and deeply 
situated are mimericallv b} far the most important 
group of buttock wounds and deserre special notice 
During an offensir e movement, when a base hospital 
IS handling 600 wounded a night and a casualty clear¬ 
ing hospital 1 multiple of that number, and all hos¬ 
pitals must be evacuated daily to keep the line of 
communication free, many instances of this t\pe of 
injurj are noted, and prore perplexing to the surgeon 
to handle 

From the time of injury until the patient has 
passed through the casualty clearing hospital and 
landed at a base, or sent to a general hospital, twehe, 
twenty-four, fort}-eight or eren seventy-two hours 
or more ha\e elapsed During a greater part of this 
time the wound is bathed in feces, and certainly has 
been contaminated b} the colon bacillus On account 



TREATMENT 

The treatment of wounds of the buttocks may be 
considered under prophylaxis, diet and surgical pro¬ 
cedure There is no question of the excellent results 
of the prophylactic dose of 500 units of antitetanic 
scrum employed in all cases of these wounds That 



Fig 5 —Wound of nght buttock inflicted by a trench mortar The 
base of the bladder and the prostatic urethra were shot awa> The 
rectum was not injured but the fecal discharges infected the cjcposctl 
rav. surfaces. An inguinal colostomy was made and the patient re 
covered 

It IS not a suffiaent dose in all cases, as w'e have noted 
in our buttock w'ounds, is certain Therefore, consid¬ 
ering the possibility of a secondary tetanus infection 
from the patient’s feces, it seems advisable to give a 
second prophylactic dose of 500 or 1,000 units of anti¬ 
tetanic serum w'hen the patient with a buttock w'ound 
is admitted to the base hospital 


Fig 4--Type of buttock wound near anus which is easily infected bt 
fecal discharges 

of the character of the injur}, the patient is a difficult 
one to transport and care for properly In dressing 
the wound, lifting the patient and turning him from 
side to side, the medical officer requires fully as much 
assistance as in handling a fractured femur More- 
01 er, dunng a rush penod, after the medical officer 
examination, it is only too often impos¬ 
sible for him to know ever} time the patient has a 
bowel moiement, much less dress him, and hence the 
patient is turned o\er to the nurse or relegated to the 
tender mercies of an order!} It reall} is not a suit¬ 
able case for a woman nurse to care for, and a poorh 
trained orderU, though willing, is quite incapable of 
faring for the paUent properl} The result is that 
this large wound becomes an infected area of great 
dimension and the patient earh succumbs to the 
absorption of the toxins of the colon bacillus and 
other pus-forming organisms 

Haring lost a number of cases as described abore 
and appreaating the high mortahU in this tape of 
wounds I resorted to an earh colostoma as a,routine 
procedure and there is no doubt that a number of 
patients were saaed ba so doing 


tVj J ya." * , 


' I 





Fig 6 —Same patient as in Figure 5 left inguinal colostomy 

The diet of these patients should be free of food 
that might be a tetanus organism earner The prod¬ 
ucts which might harbor these organisms, as Matas 
pointed out, are raw aegetables, lettuce, celen cab¬ 
bage, watercress, radishes, tomatoes etc and raw 
fruits strawberries, blackbernes, etc A,n earh 
catharsis also should be established to eliminate any 
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IS placed ni a large bottle and about 1 or 2 gm of copper dust 
IS added The bottle is tightly corked and thoroughly shaken 
for se\eral minutes and allowed to stand until the copper has 
settled This is best done by allowing the mixture to. stand 
o\er night The larger portion of the overlying fluid is then 
decanted off, the remainder being thoroughly shaken and 
filtered, care being taken that all of the copper is washed 
out of the bottle The residue is washed first with alcohol, 
and then with ether, following which the filter is spread out 
and air dried After the copper has thoroughly dried, it is 
placed in a small bulb which is made from a 4 to 6 mm glass 



I,g 2—Apparatus A flask B uatcr condetistr, C, “ten bulV tubr 


tube (Fig 1) 4 small funnel (Fig 1 2) made b\ drawing 

on a test tube to the desired size should be used in placing the 
Sppe m the bulb, thus keeping the walls of the tube ^ree from 
coprer To the copper dust is now added one or two srnall 
pieces of magnesite, which on being off carbon 

dioxid gas. thus forcing the mercury ^ ‘he tube A small 
bit of washed asbestos is inserted into the tube just abo 
the bulb so as to prevent the copper dust 
tact with the gold while the bulb is being heated 

S f:=r“e« oSrpTpe, aro„„<. ..,e .»b= »t ,he po.n, 

of constriction f„,^iv beated so as to avoid 

The bulb is then gently J heat, at which 

a blow-out It IS gradually ^ j ed and deposited 

time all traces of mercury ‘^^^^^.^^"J^^h.ramalgam is very 
on the bit of gold leaf as an ama g mercury is 

evident to the naked eye Beyond this point it 

more than one-twelve-thousandtl g ^ pm-point 

,s advisable to use a hand lens ^ ""^„3,ded eye 

amalgamations '''h'‘^h are not vis amounts of pro- 

In dealing to dissociate the 

tern material, such 'VteS cS be made For this 

mercury and protein befo ^ distilling flask to which is 

purpose the blood ’s P a concentrated sulphuric acid The 
added an ‘ ^ter condenser and this is f nnec ed 

:Sli :"b tr-’raining a 

w-ater, in which *^,^JjJjd^sulphur>o fumes are given off, at 
IS gradually heated unti P -volatilized and is col- 

tme -Vi/'ITT tS cond'n"=: carefully washed 

’'Sfd:shrd-ertJ.M0^ 

:-e*»Ke Salt a»d .he procedure fro. 

Sere on .s as 3aay'!>'\t™'h=en able to detect 

With this method I have be roximately one mil- 

th^sandth mg, or m other wo ds, app^^ died 

honth gram of mercury dissolv ed g the delicacy 

water Mercuric chlond -_as carefully con- 

Jf the test, and tu each ■■ >aoce ‘he «« ^ Vaughan of the 
trolled By the courtesy o^pDea^ ^ j,part- 

medical school and Froi 


ment of chemistry of the University of Michigan, the accuraci 
of the test has been checked up in their respective laboratories 
The value of any test lies in its delicacy and simphciti In 
the first place, we have been unable to find a test thus far 
described bv which mercury can be detected in a smaller 
quantity than one ten-thousandth mg, and for the most part 
the tests ordinarily employed are sensitive onlv to one- 
fortieth to one-five-thousandtli mg Thus it is evident that 
our test IS far superior to any other in delicacj In addition, 
the test herein described has an added advantage over other 
delicate tests in being macroscopic 
In the second place, most of the delicate tests which have 
been heretofore emploj^ed require extensive laboratorj facili¬ 
ties or expert chemical knowledge and experience Among 
such tests may be mentioned the electrolytic method of 
Smithson,’ which is not as sensitive as ours and has the added 
disadvantage of requiring elaborate apparatus also the 
method of Raaschou," in which the mercurj is precipitated bv 
hydrogen sulphid together with copper The two sulphids 
are then volatilized with lime and lead chromate, and the 
mercury is collected in capillary tubes as metallic globules 
It is evident that this test requires expert knowledge of 
chemistrj' 

Perhaps the most commonly used method is the one 
advocated bv Wormley' This test depends on the deposition 
of the mercury on copper foil in an acidulated solution The 
mercury is then volatilized by heat and collected in a capilmy 
tube, in which it is seen microscopically as small globules 
In the first place, the globules are not easily recognized bv 
the untrained chemist, and small particles of dirt mav be 
easily mistaken for mercury In the second place, the copper 
foil does not offer the large surface area which is P^se'itcd 
by the copper dust, and therefore does not extract all of b 
m^ercury from the solution We have been able to prove this 
by obtaining a positive test for mercurv^ by our 1" ^ 

solution from which no more mercurj. could be removed bv 
the copper foil method as described bj . 

Our test IS delicate and relatively simple Ti e method 

e.pl0Kd, when the ,»lu.,ont 

;rhr,::rhTrt"h»,.“j teci.... .he 

necessary may be easily obtained 

H G Hamer H H > Indianapolis 
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the use of the inflated 
rubber bag of Francis 
R Hagiier of Wash¬ 
ington, D C, Ins 
been found most 
satisfactory After 
the enucleation of the 
prostate is completed 

a curved staff is in¬ 
serted through the 

urethra into the blad¬ 
der and Its tip made 
to protrude through 
the suprapubic open- 
Over the pro¬ 
truding end of the 


uvi**»e* 1 U IS 

si's— 

3 Smithson quoted b> Lanno> and Lcroux Co P 
1902, p 1483 


hiol 


5 

pan> 


r ^>02, p f analjt Chem, 1910. 4^’^ ^LippmeD“ 

^ &o'g>, Ed^, Pbdadelphia. J 
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\\hich the prostitic tissue «is remoscd. Hcniorrlnec cin he 
controlled onU if this inflnted bng » held secureb m 

One of tlic difhculties encountered his been fixation of the 
bin in position Usuallj this has been done bj clamping the 
tube uherc it emerged from the penis, or the outer end of the 
tube evas draun down on the tliigli and fastened bj means 
of -idhesn e straps Both of these methods ire insecure, md it 
much tension is made on the tube following the former 
method a great deal of soreness of the uretlira follous 
because of constant pressure on the meatus I im indebted 
to Dr Carl Lcims Wieeler of Lexington Kj , for the sug¬ 
gestion of the need of some mechanical deuce which would 
maintain direct pressure over the area of opention 
prostatectomv and for his description of the device of Dr 
Townsend of Rutland \ t He and I agreed to tri to develop 
some method of exerting pressure for control of hemorrhage 
The device presented is the result of the efforts which I have 
made in that direction md its practical application has 


demonstrated its value 

In Octoher 1916 I devised the wire anchor here presented 
for the purpose of accuratelj fixing the pressure hag after 
the latter has been properlj placed and dilated with air 
ImmediateU after the operation, the Hagner bag is drawn 
through the bladder in tlie usual manner The tube from 
the bag is brought through tlie bole in ffie summit of the 
wire anchor The bag is then distended bj injecting air 
from a large sjringe Tension is made on the tube, bringing 
tlie bag down into the neck of the bladder, with as much 

I pressure as desired 


oW, mcrcurnl treatment had been given for i few weeks 
No definite information m regard to the treatment 
from this time up to three weeks before my iisit could be 

obtained , , t xi 

For three weeks preiious to the time at which 1 saw the 
child she had been giien 8 grains of potassium bromid dail), 
md for a week or ten davs also 4 grains of potassium lodid 
Both of these drugs had been stopped once or twice when 



Tig I—Appearance of eruption when patient uas first seen 


and held in this posi¬ 
tion bj the little 
screw clamp just out¬ 
side the hole in the 
summit of the wire 
anchor The anchor 
IS made of soft cop¬ 
per wire of sufficient 
Size to have some 
rigiditj and sufficient 
strength to hold anj 
tension that might be 
made on it for this 
purpose The flexi- 
bilitv of the wire 
anchor allows it to be 
molded to fit the indi- 

tig 2 '—Wire anchor in position before V idual patient It IS 
application of outer dressing, nOj „ gj 

dressings which maj 
need to be changed before the removal of the Hagner bag, 
which IS usuallv allowed to remain from twentj-four to forty- 
eight hours ni order that an> recurrent hemorrhage may he 
immediatelv controlled The apparatus was described b) Dr 
W V W isliard at the Evansville meeting of the Ohio Valiev 
Medical \vvociation last November 



A t SE OF BROitODERMA, OR BROMO lODODERMA 
Tons E Lane. MD ^Ev^ Haves Coxv 

Bromid and lodid eruptions are among the most frequent 
seen drug eruptions The case reported herewith belongs 
the rarer though perfecth well recognized tvpe of brom 
eruption It IS unusual on account of its severitj and t 
fact that part of the development of the lesions was probal 
due to the simultaneous use of lodids for a short time pi 
v ious to Us appearance, bromid and lodid eruptions 
this tvpe resemble each other it is impossible to define t 
part plavcd In each drug in this case, and so it would set 
fungoi'des^""' 3 hromo-iododerma tuberosi 

8 L. a girl aged 5 months of Polish parents was referr 
to me Mardi 18 1917 l,v Drs D M Lewis and C 

on 1111 ^" convulsions since birth {, 

ffuvntlv as inanv as u^cnu m a dav \\T,en about a mot 


there were not more than eight convulsions in twentj-four 
hours The present eruption had developed veo rapidlv, 
had been present about a week, and at its beginning had been 
diagnosed as chickenpox 

The child was well developed and well nourished The 
appearance of the eruption is shown in Figure 1 On the 
face there were about tv\ent> vegetating, somewhat cond>- 
lomatous growths, circular or poljcjlic in outline. The 
larger ones were eiidently formed by smaller ones having 
grown together as they extended They varied from 0 5 to 
more than 6 cm in diameter The largest ones were elevated 
about 2 cm above the surface of the skin Their color 
varied from nearly that of arterial to that of venous blood 
During convulsions the larger growths frequently bled On 
the buttocks was a discrete apparently vesicular eruption of 
the more usual type of bromid eruption There was little 
fluid in the vesicles at this time as i egetating grow ths had 
begun to appear under the unbroken epidermis 



The child was immediatelv reterred to Dr J 1 Linde, who 
admitted her to his service in tlie New Haven Hospital ’ For 
about ten days the growths increased somewhat in size after 
which thev graduallv began to grow smaller The second 
illustration taken about a week after the child was admitted 
to the hospital shows the elevation of the growths and also 
a vesicular eruption of two davs’ standing which if seen bv 
Itself might easilv have I.een mistaken for chickenpox 
59 College Street 
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A NEW URETHRAL CLAMP 
H W E Waltiier, MD, New Orleans 

It IS frequently found desirable to retain medicated fluids 
or jellies in the anterior urethra of the male over a prolongfed 
interval As it is rather tiresome for either the patient or 
the medical attendant to employ digital compression to the 
meatus urinarius for the required length of time, I have 
devised a simple urethral clamp which answers admirably 
the purpose for which it is designed As it is believed to 
possess some advantages over similar instruments previously 
recommended, a description is given herewith 
The idea of using a clamp for this purpose is not a new 
one Any number have been on the market for years and 
ha\e been extensively used by urologists The mam objec¬ 
tion to those heretofore recommended, with probably one 
exception, is that they are so constructed as to require clamp¬ 
ing the penis behind the corona glandis in order to prevent 
the instrument’s slipping This sort of instrument fails to 
permit medicaments to be retained in the first inch of the 
anterior urethra including the fossa na\icularis—a portion of 

the canal too impor¬ 
tant to Ignore 
The exception men¬ 
tioned IS the Cun¬ 
ningham clamp I am 
indebted to Dr Nel- 
ken for having first 
demonstrated this 
clamp to me The 
objections found to 
this instrument are 
that the spring of the 
instrument is not 
sufficiently strong to 
compress the meatus 
properly so as to re¬ 
tain the urethral 
medicament, it is 
awkward of applica¬ 
tion, there being no 
arrangement whereby 
the blades can be 
pried apart, and even 
after being properly 
applied It frequently 
slips off 

It Is believed that 
Urethral clamp these faults have been 

corrected in the new 
clamp, the illustration of which leaves little to describe 
Constructed of a single piece of finest quality ^teel 'wir 
mm thick, of figurc-of-eight shape and with a stro^ g P. 

It measures 8 cm long by 3 5 cm wide .Fmger grips are 
conveniently placed, one on each side of the lower ot 
the clamp Irlmt The blades proper for compressing the 
meatus are each 2 cm by 1 cm , on their inner sujfa e^hey 
have serrations which prevent slipping, 
nrnnprlv aoolied The inner surface of one of these blades 
wth sei^rauLs is shown, greatly enlarged, in inset on the 
left of the illustration, so as to bring out its exact construe 
mn The latter feature adds no little value to the merit of 

||=a~SS"SS 
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length of time if the fingers are required From an esthetic 
standpoint the clamp should be considered superior to the 
collodion sealing-in” method of treating urethritis because 
the clamp ij safe, while a cotton-collodion dressing e\en 
when applied by those most skilled, has a tendency to loosel 
delmeftion°^^°*^^”^ results too obvious to require 

The clamp was made by I L Lyons & Co, New Orleans 
Macheca Building 


APPARATUS FOR WRITING WITH THE KNEE 
Arthur T Blachlv, M D , Portlanb, Ore 

This apparatus is designed to permit persons of either sex 
who have lost their hands or the use of them to write legibly 







Fig 1 —Apparatus for wnting with the Knee 

With their knees after a little practice A piece of sole leather 
15 inches long and 6 inches wide at one end and 4 at the 
other has a semicircular piece cut out on each side, 5 inches 
from the narrow end This piece of leather is bent where the 
scallops come to fit over the bent knee, and the whole piece 
IS bent from side to side By two clips, such as are used in 
holding a pencil to the pocket, a pencil is fastened to the 
leather so as to project forward 4 inches in front of the knee 

This apparatus is 
held firmly to the 
knee by three strong 
brass springs attached 
by rivets These arc 
% inch wide and are 
made of strips 12, 13 
and 14 inches long, 
respectively To hold 
the paper m the prop¬ 
er position a small 
rack like a music 
rack is made of wood 
with a hook to adjust 
and hold it to a small, 
firm stand 2 feet high 
In' writing, the heel 
is raised, and the foot, 
resting on the ball, 
gives the knee quite 
a wide range of mo 
tion A stylographic 
fountain pen can be 
used as well as a 
pencil 

The model cost 5i 



Fig 2 —Method 
apparatus 


of using kneeunting 


..on/o?; I 2 o? Se »:rv-;r7alV.» U,? The de..ce can be ™ade cheap,, The ™ 

S as for produemg local anesftesia by and the springs could be replaced '”'e *ho«H 

can be persuaded lectTou fo 


apparatus 

4411 Woodstock Avenue 
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DISTURBANCES OF THE KIDNEYS 

{Continued from {'“QC 
ELITIS 

PyeliUs develops from any obstruction of a ureter, 
whether of external or internal cause, from calculi, 
blood or bactena in the pelvis of tlie kidney, from 
infection ot the kidney substance, from tuberculosis 
of a kidnej , from adjacent suppuration, and from an 
ascending infection of the bladder or pelvic organs 
If the ureter is not obstructed, germs reaching the 
kidney and being rapidly excreted, or eien the repro¬ 
duction of certain germs in the pelvis of the kadney, 
such as colon bacilli or tj'phoid bacilli, may not cause 
p}ehtis If, lion ever, the ureter is obstructed, if the 
canal is imperfect, or if there is a chronic irritation 
or inflammation of the pehis of the kndnej^ pyelitis 
sooner or later occurs Infection or pyelitis of one 
kidney is a menace to the other 
Intestinal upsets, especially when aggravated by 
frequent constipation, allows the colon baallus and 
other germs to reach the kidney through the lym¬ 
phatics, and not infrequently in these conditions colon 
haalh are found in the urine These may disappear 
on the correction of the intestinal stasis At times 
the colon bacilli may reach the kidney by iray of the 
blood 

Direct ascending mfection from the bladder through 
the ureter to the kidney is not frequent, except when 
there is urethra or bladder obstruction, such as an 
enlarged prostate Infection of the bladder and pel- 
\ic organs may reach the kidneys through the lym- 
jihatics This has recently been shorni by Eisendrath 
md Schultz 

While in the majority of cases the colon bacillus is 
the germ of infection, the tubercle bacillus, the typhoid 
bacillus and the i arious pus-producing germs are also 
causes of pj'elitis, and, of course, frequently more 
than one vanet}' of germ is present 

Females have infected kidneys more frequently 
than males, this is especially true in young children 
The exact reason is not clear Though the ease with 
nhich vaginal infection reaches the bladder may be 
a factor in the cause of kidney infection, in pregnant 
women it is doubtless due to some ureteral obstruc- 
t on from pressure or tw isting ivith the consequent 
dilatation of the renal pelvis, as stated, such a kidney 
lb susceptible to infection 


SVWPTOVIS 


\ kidnej infection may cause only a bacilluna as 
oideiiced bj a slightl) cloudy urine with a peculiar 
'i-Iii odor, or it nia> cause a slight cystitis, mth 
i^loudy urine and an increased amount of mucus, per¬ 
haps followed by pus Onlj cystoscopy and the passage 
of the ureteral catheter will determine whether one or 
both kidneys are affected In these cases, if the urine 
ib strongly acid there is less bacilluna and the urine 
lb less cloudy than when it is alkaline in reaction 
Localized pain, a loose kidney, or a palpable enlarged 
kidney may presumably show which kidney is affected 
It lb probably rareli found that pus comes from the 
two kndncis at once, but a purulent infection of one 
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kidney sooner or later causes inflammatory or other 
disturbances of the other kidney 

A colon mfecUon and bacilluna may continue for 
months without the development of pus and -without 
causing many symptoms, but if pus is issuing from 
a kidney, there is almost invanably a history of pain, 
with colicky ureteral pains, in an exacerbation of 
ivhicli blocking of the ureter often occurs The unne 
at this time coming from the healthy kidney may be 
clear After the urine and pus back of a blocked 
ureter force a passage, a large amount of pus suddenly 
appears m the unne While the pus is being retained 
and not freely evacuated from the kidney, fever gen¬ 
erally occurs, often preceded by chills, rigors, and 
frequently by attacks of profuse sweating Repeti¬ 
tion of this history is typical of a purulent pyelitis 
These purulent urines from a kidney source are 
generally acid in reaction, and contain albumin often 
more than can be accounted for by the pus, and, 
sooner or later, casts Frequently, however, there 
may be no albumin m the unne after the pus has been 
filtered out 

There is usuall> progressive loss of weight, loss of 
appetite, indigestion, restlessness during the night, and 
finally anemia A somewhat constantly recurnng 
afternoon or evening nse of temperature suggests a 
tuberculous mfection, while an ordinary septic mfec¬ 
tion generally causes fever only when there is an 
obstruction to the free flow of pus Hence a purulent 
pyelitis may go on for months w’lthout apparent fever 
It has long been recognized that typhoid bacilli may 
be found in the urine for w'ceks or even months after 
typhoid fever It has been sbowm also that not infre¬ 
quently tubercle baalli may appear in the unne when 
there is a tuberculosis of some part of the body, 
especially of the lungs, even though the kidneys may 
not be involved These bactena, unless assoaated 
with secondary infection, may not produce symptoms, 
and do not cause pus Doubtless colon bacilli occur 
in the urine on account of some stasis or intestinal 
indigestion much more frequently than is now known, 
and probably generally without causing symptoms 
The amount of pus m the unne may dimmish and 
entirely disappear for a time and then recur, m the 
interim, how'ever, the unne, if cultivated, may show 
germs 

(To be continued') 


Wild American Digitalis 

The present scarcity of some laneties of botanical drugs 
has led to the search for new sources of suppli Following 
the suggestion of the late M I Wilbert, an examination of 
samples of wild-growmg digitalis which has now become 
a weed in various parts of the United States, was undertaken 
bj the division of pharmacologj of the Hjgienic Laboratorj, 
U S Public Health Service {Public Health Reports, March 
9 1917) Four samples of the wild plant from Oregon and 
one from Washington, together with samples of the culti¬ 
vated plant from Wisconsin and Ohio, were collected at 
varjing periods of their growth and air dried under favor¬ 
able condiUons the leaves were extracted, and tinctures 
made according to the U S P method were tested phisio 
logicalfi b> the one hour frog method The conclusion 
reached from the investigation was that the wild digitalis 
found m the northwestern states mav be used as a source of 
supplj for the various official preparations of digitalis and 
that by using the ordman methods of handling and prepar¬ 
ing the leaves a highh active product mav be secured which 
compares favorablv with the activity of the cultivated leaves 
grov Ti under more fav orable conditions 
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as has just been published by the Neiv York Associa¬ 
tion for Improving the Condition of the Poor^ Its 
— avowed object is to furnish a sim^ey of the literature 

Chicago, III. ‘^^servations, and experiments pertaining to the food 

=-- requirements of children so that it will become easier 

to make an intelligent allowance for the adequate 
rrrrrz nourishment of children and at the same time to reacli 
Five dollars per annum m advance niany needy families as possible As the author 
---says, "while it is apparent that insufficient food may 


“Medic, Cbicago" 


SATURDAY, JUNE 9, 1917 


THE FOOD REQUIREMENT OF HEALTHY 
CHILDREN 


Contributors, subscribers cud readers will Hud important information ^^^ult IH SeriOUS harm tO the children it IS eouallv 

on 1 ,c accond advertising page following t„e reading matter dear that an unnccessanly liberal allowance to somi 

families may mean the denial of food to many others 
where thousands of dollars are used in relief ’’ 

The statistics collated in the New York survey of 
the evidence regarding food allowances for healthy 
children represent tlie indications furnished by three 
So much attention has recently been devoted to the types of investigation, namely (1) 

problems of nutrition and the energy transformations or observation studies in which the weight of 

of the adult body that the requirements as expressed subject was recorded for a given 

in units of food fuel are beginning to be better under- of time, and the food values either determined 

stood both b} the professions wdiich have to deal with analysis, or more commonly calculated from figures 
diet and by the laity It w'onld be an exaggeration ’’^P^'^^oting average composiPon, (2) metabolism or 
to say that many persons are qualified to speak of expenments in which the intake and output 

daily food m terms of calories as they discuss gallons compared by determining chemically the com- 

of gasoline or tons of coal in connection wuth othei Position of both the food eaten and the excretory 
affairs of daily life But there are signs of a more 
tolerant attitude toivard the new language in which 
human dietary^ needs are best expressed The exi¬ 
gencies of the present moment have served to focus 
attention more firmly than ever on what the nutritne 
needs of living bodies really involve 

For the long period of childhood and adolescence 
the available information is still far from adequate, 
and what is knowm has not y^et become as readily 
accessible as it ought to be A few^ years ago it was 
customary'', in calculating dietary needs, to figure the 
portion belonging to the children of the family m 
terms of some roughly fixed fraction of the daily 
dllow'ance for growm-ups There is, however, an 
enormous range of variation in the food needs of chil¬ 
dren occasioned by tlie unhke physiologic status of 
these individuals at different ages and stages of 
growth Age, size and activity occasion distinctive 
demands which have come into bolder prominence 
since the relief of enormous numbers of children of 
all descriptions has| become a national duty in many 
parts of the w'orld \ 

It has been said tl^t when food is unrestneted, and 
the appetite is of the\heafthy juvenile character, there 
need be little fear of Wdemourishment But delicate 
children do not alway% have a normal appetite, and 
where the food distnliition is controlled as it is in 
intbhc institutions, whk a free choice or unlimited 
supply is not always penVtted, the possibility^ of error 


products, thus shownng the amount of nitrogen 
retained m the body for grow'th of protein tissue, and 
{3) respiration experiments m wdiich the actual beat 
produced by the body w'as either measured directly 
in an air-tight chamber impervious to heat, or calcu¬ 
lated from the amount of oxygen consumed and the 
carbon dioxid exhaled Since it is known that the 
oxidation of food yields energy, it follows that a mea¬ 
surement of the oxidation of foodstuffs in the body 
w'lll give the amount of energy' produced This is 
usually and most conveniently expressed in calories 
In a general w'ay the available data furnished by 
these three somewhat unhke methods of approach are 
quite similar The averages may be summarized as 
in Table 1 

TABLE 1—CALORY REQUIREMENT OF CHILDREN AT 
DirrERENT AGES 


Ages, Years 
Trom 2 to 5 
From 6 to 9 
1 rom 10 to 13 
From 14 to 17 


— Calories 
Bo)S 
1,309 

1 797 

2 317 
2,534 


Girls 

1,245 

1,575 

2,015 

2,253 


It Will be noted that there is a difference between 
the requirements for the children of the tw'O sexes 
It might be thought that this is due solely to differences 
m size at the same age This seems less likely at 
present than the assumption of unhke bodily actni- 
ties, on which a part, at least, of the different needs 
depends It is believed that the two sexes have the 
same basal requirement, tliat is, the amount of energy 
_ , . .. . required for the maintenance of such inter nal actnT - 

expressed in ma]nutrition\or retarded grow^ is ever ^ h“a Survo o( tiidcncc 

uresent It is peculiarly ttmely, therefore, to have a Ch.idr«, pui.i.cauot. iis, hen ^ori a-^ 

Cimary of tlie best L%e now available, such i.prov.n. u. Cond.i.cn oi i.c Poor. i9i7 
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ties as respiration, heart beat and circulation of the 
blood, and attainment of suitable muscular tone is 
comparable 

Age is the largest factor in determining the food 
requirement of the joung Per unit of weight the 
amount of energ)' required for "the mere processes 
imohed in remaining alive”'—in other words," the 
basal need — decreases n ith increase in age Although 
these facts have long been recognized, the unusually 
conspicuous actnities of growing children — a factor 
added to age and size — have not been so thoroughly 
appreciated m taking account of the proper food 
demands of the young To this must be added fur¬ 
ther the requisite quota for increment of tissue or 
gronth Gillett^ has further pointed out that greatly 
emaciated children nith depleted tissues, which can 
and ought to be rebuilt rapidly, should receive a more 
liberal food allowance than would be required by nor¬ 
mal children either of the same age or of the same 
n eight If suitable nutritive conditions are established, 
reco\en or repair can proceed at a speed out of all 
proportion to the usual rate of growth at the same age 
In Mew of these considerations, involving features 
that are highly important rather than novel, we are 
admonished to adopt the recommendation of Sherman 
that the food requirement (calories per day) of each 
member of a famil} be estimated on his own ments 
A small inactne man may require less than a large 
active bo} or girl This should be recognized and 
provided for The upshot of the New York suri'ey 
has been the compilation of a new set of “Standards” 
(Table 2) which desen'e widespread recognition 
because of the care and intelligence with which they 
ha\e been prepared 


TVBU; 2—rOOD ALLOW'VNCES FOR CHILDREN 





t -Calones per Day-^ 

Age 

1 cars 

Bojs 

Girls 

Under 

2 


900 1 200 

900-1 200 

From 

2 to 

3 

1 000 1 300 

980-1 280 

From 

3 to 

4 

1 100 1 400 

1 060-1 360 

From 

4 to 

5 

1 200-1 500 

1 140-1 440 

From 

5 to 

6 

1 300-1 600 

1^20-1^20 

From 

6 to 

7 

1 400-1 700 

1 300 1 600 

From 

7 to 

8 

1 aOQ 1 800 

1 380-1 680 

From 

8 to 

9 

1 600-1 900 

1 460 1 760 

From 

9 to 

10 

1 700-2 000 

1 550-1 850 

From 

10 to 

11 

1 900 2,200 

1 650 1 950 

From 

11 to 

12 

2 100-2 400 

1 750-2 050 

From 

12 to 

13 

2 300-2 700 

1 8^0-2 150 

From 

13 to 

U 

2 ^00 2 900 

1 9;^0-2»250 

From 

14 to 

15 

2 600-3 100 

2 050-2 3a0 

From 

15 to 

16 

2 700-3 300 

2 l:>0-2 450 

From 

16 to 

17 

3 700-3 400 

2^30 2 550 

Quoting the report, 

the limits guen 

make allow'- 


nnce for indnidual \anation If a child is tall and 
growing rapidl) at 6 jears of age, he may —and 
probibh will —require 1,600 calories If of smaller 
fruiie, an allow ance of onlj 1,400 or 1,500 calones 
will be necessan with a normal amount of actnitj 
If he IS both large for liis age and aery actne, he will 
dojibtless require the upper limit of the allowance. 
1 /OO calones It w ill be seen that this range of cal¬ 
ories maa be used to proiide for the actual needs of 
each induidual child at ana age 


WAR MEASURES AGAINST TUBElRCULOSIS 


Our entrance as a nation into the war has made it 
necessary, as probably no other turn of events could 
haae done, to take stock of our resources in all useful 
activities We must sort the chaff from the wheat, the 
luMirs' from the necessity, the well tried and reliable 
from the dubious This is not the time for theory 
In the fight against tuberculosis, those measures w'hich 
are merely theoretically pretty, those w'hich are of 
dubious value, and especially those which are kmown 
to be w'orthless, should be eliminated 

The essential facts of tuberculosis were recently 
summed up by Dr Theobald Smith ^ We may deduce 
from this summary certain working principles 1 
There is every' reason for continuing adequate rational 
measures for the restriction of tubercle virus in tran¬ 
sit, that IS, from sick to well 2 Logically the first 
step in preventiiig the spread of tuberculosis is to ren¬ 
der patients in the advanced cases harmless to others 
3 In the incipient cases they should receive treatment, 
looking to their cure, and the prevention of their 
becoming dangerous 4 Recrudescence from latency 
IS mostly produced by untow'ard conditions of life 
which lower general or local resistance Resistance is 
kept up by normal conditions of life as regards food, 
shelter, rest, air, etc 5 The only increase of resis¬ 
tance which can be achieved by treatment with tubercle 
bacillus preparations is that caused by the injection of 
Imng tubercle bacilli — in other words, “no tubercle, 
no immunity ” “We cannot afford to play with this 
dangerous method ” 6 Tuberculous infection with 

the bovine type, derived from cow’s milk, is not in 
general a disease concerning human epidemiology, 
since it IS not transmitted from man to man as is 
the human type 7 The theory that infection is 
ahvays obtained in early life has not been conclu¬ 
sively proved 

Translated into terms of a'ction, this means that we 
must continue to apply well tried rational measures, 
and in as rapidly w'ldemng scope as the increased 
demands on our facilities will permit Patients with 
advanced and dangerous cases must as far as possible 
be segregated m hospitals, or instructed and super¬ 
vised The incipient cases must be detected early and 
official notification made Dispensary and sanatorium 
treatment should be proiided A large part of the 
increase of tuberculosis noted in those European 
nations which hare borne the severest brunt of the 
war IS contributed by recrudescences m those “cured ” 
“arrested” or “latent” cases in which, under normal 
conditions, the patients would for the most part ha\e 
continued in comparatuely good health Persons of 
this class constitute a hard problem for those who 
will administer the selectne draft, either for military 
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or for mdustnal service Wlnle some i.., t .1 

been benefited fay the outdoor regimen, others have mteLitoior oT^he' 

speedily succumbed to the hardship There is limv- have nmvert , 1 m f conditions which 

ever, one outstanding fact Avhich we mn ar^r^l„ ^ the past, and wlncli no radi- 


ever, one outstanding fact ivhich we can apply Unless 
the population as a whole is well nourished, we may 
expect an increase in the number of recrudescences 
In a short time this will throw on our hands an enor¬ 
mous number of dangerous cases If we cannot take 
care of these patients the}’’ will play their grave part 
in the vicious circle of tuberculosis transmission The 


cal innovation has as yet ansen to supplant 


adequate 


HEWER 'FEATURES OF 

dietaries 

The lecture of McCollum of the Universit}’ of Wis- 

European figures available are too fragmentar)^ for among certain of o^ur natural tcurTmgloodi? 
definite conclusions, but we should profit by the hint which was given before the Harvey Soity of New 
that the fat shortage is perhaps a serious deficiency York and recently published in The Journal ^ illiis- 
in the dietary of certain of the stricken nations To trates tlie remarkable innorations which recent years 
pre\ent bovine infection from milk, it must be pas- ’ - ’ ’ ' ^ 


teunzed or boiled We cannot \vait for the establish¬ 
ment of nontuberculous herds 
So much for what we must attempt to accomplish 
It IS supremely important that neither time nor money 
be W’astcd on methods w’hich hai’e no demonstrated 
\alue. or on those wdiich have been showm to be w'orth- 
less It would sepm scarcely necessary to mention the 
latter, were it not for the fact that enthusiasts, cranks, 
and worse than these, are perennially active in trj'-ing 
to secure in influential circles the adoption of various 
scrums, vaccines and other preparations w'hich pretend 
to prevent and cure tuberculosis It w’ould appear that 
certain of tliese products are being “boosted” by the 
concerted action of persons wdio would expect to profit 


have brought about in the study of the science of 
nutntion It reviews the expenences m feeding exper¬ 
iments W’hich have wrought these cnanges, and indi¬ 
cates w’hy the supposedly ideal plans of a decade or 
more ago to nourish animals on diets composed of 
purified protein, carbohj’drates, fats and inorganic 
salts W’lth cellulose as “roughage” — a ration theo¬ 
retically correct from the standpoint of that time — 
were doomed to failure 

Ever since Hopbns* reported his observation that 
the addition of small amounts of milk to food mix¬ 
tures consisting otherw'ise of punfied protein, fats, 
carbohydrate and salt exerted a favorable influence 
on nutrition w’hich was out of all proportion to the 
caloric value of the added milk, it has become more 


by their adoption Under the disguise of a scientific and more probable that there are certain as yet unrec- 
or even an altruistic veneer, they advertise their w’ares ognized substances, present in many of our natural 
in medical journals The similarity of their phrase- foods, w’hich are indispensable, in an otherw'ise ade- 

oloffi- and argument betrays their common interest in quate diet calculated to promote perfect nalnt.ou 
° The storj’ of how’ these so-called vitamins have come 

We can easily avoid the alluring representations of prominence as something to he kept in mind and 

nnaoandists of tins class-allnnng because of the P«v.ded for ,n the construction of the dietary has 


propagandists of this class— alluring because of 
guise of science and altruism w’hich they assume — by 
holding fast to one fact established by all of the sen- 
ous w’ork on tuberculosis since Koch, that in order to 
induce immunity to tuberculosis one must first intro- 

^ - 4 < ___ 


J 

been told from time to time in these columns® as new 
contributions have been added to our store of facts 
At tlie present moment the foremost American 
W’orkers m the study of nutrition are inclined to postu¬ 
late the need of at least tw’O types of vitamins, one 


-^ — - , , . n’pes 01 viramins, one 

cluce living tubercle bacilli, and t lat even is ^ J 5 gojuble in fats and is present in such nat- 

is transient and only relative,^ an cer am y p products as milk, beef fat, cod liver oil and egg 

ticable .. . r , 

The material reduction in the tuberculosis death rate 

in the past fifty years has not been due to the use of 
any serum, vaccine, tuberculin or drug It has been 
due to a combination of sociologic, sanitary and 

hygienic changes, some deliberately planned and others ^ -- 

inevitably accompanying what we call progress e ^loi^ent, to divert attention from other cqua ly 

cannot name or evedtyrace all of these factors, but w-e perhaps equally novel aspects of tlic 

much of the improvement to bet- essential to the dietao 

^ 1 Wpimr housme condi- ------ 
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yolk, but not m any notable abundance m the ordinary 
\egetable oils or the common cereals The other, 
water-soluble wtamm, is more widely distributed 
w’bere active cell structures are found, and is con¬ 
spicuous m milk and eggs 

The enthusiasm for these new ideas has tended, for 
divert attention from other equally 


can 


ter and more food per capita, better housing 

less exposure to hardship, earlier diagnosis and 
consequently earlier treatment, the growth of the os^ 
pital sanatonum and dispensar}’ idea, better 
5y a more enlightened attitude on the part of the 
public toward the transmissible diseases 
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are no^^ clearl} recognized, it is quite possible to com¬ 
pound a ration in whicli one or more of them is lack¬ 
ing Nutritive disaster then ensues sooner nr later 
It remains to be seen, says McCollum, whether or not 
the animals which have been brought experimentally 
into a condition of nutritive disaster by a senes of 
diets, each of which was faulty in respect to only a 
single dietarj' factor, as inorganic salts or protein, or 
the unknown A or B, will reveal to the histologist and 
pathologist lesions analogous to those seen in the states 
of human malnutrition presumably of dietarj' ongin 
In the case of maize, for example, more than a sin¬ 
gle dietary factor is at fault in determining the failure 
of } oung animals to grow' on this seed When suitable 
inorganic salts, additional protein of an adequate sort, 
such as the casein of milk, and butter fat with its fat- 
soluble ntamin are added, successful nutrition becomes 
assured All of these additions, representing the 
remedying of three distinct defects of maize alone, 
are needed For wheat a similar story has been 
evohed, except that the special deficiencies of this seed 
are somewhat different from those of maize 

By an appropriate selection and combination of nat¬ 
ural foods based on a physiologic analysis in the 
manner bnefiy indicated, it has at length begun to be 
possible to accomplish in a somewhat scientific way 
the construction of dietanes m which tw'O or more 
products, each inadequate by itself, may supplement 
each other so as to make an adequate mixture Many 
of our common food concoctions are in reality exem¬ 
plifications of such combinations But empinasm is 
b) no means a safe guide It is gratifying to realize 
that a mode of attack on the problems of suitable com¬ 
binations is in,sight jSleanwhile w^e must learn to 
ai Old too great dogmatism, the dangers of w hich have 
ahead) been indicated in another connection in rela¬ 
tion to questions of diet* As McCollum points out 

The consumption of a \aried diet makes in some degree 
for safetj but will bt no means insure safetj The 

inadequate diets of man are probablj ne\er highly satis- 
facton with respect to all factors but one. Rather they are 
m some degree unsatisfactorj with respect to two or three 
dietan factors simultaneoush, and the probabilitj that they 
will be so increases greatlj as the food supplj tends to be 
limited to the seeds of plants, and such manufactured prod¬ 
ucts as are den\ed from the endosperm of seeds The time 
will doubtless come within a few lears when specific adiice 
can safeh be gi\en as to the best waj to plan a ^arletJ of 
human dietaries but a consciousness of the paucitj of our 
kmow ledge concerning the peculiar supplementary relation¬ 
ships among our natural foodstuffs forbids more than a gen¬ 
eral statement as to the safest policj now 

T..: “rA M 'a' '}ut' 


War, a TraumaUc Epidemic.-'War ” said the Russiai 
arms surgeon Pirogoff is a traumatic epidemic. Not medi 
cine but administration plass the leading part in the aid o 
the sick and wounded in the scenes of war'—LieuL-Col C C 
McCulloch Ir U S W Tlie Scientific and Admin,stra 
tne Achievement of the Medical Corps oi the Lnited State 
\rm\ Thi Sctiiitxfii, \IouihJ\ 
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OKLAHOMA AND THE CHIROPRACTORS 
Slowly but surely the public is becoming informed 
regarding the utter inadequacy of chiropractic, and 
legislatures are beginning to deal with this cult more 
intelligently There is no more fitting proof of this 
than w hat recently took place in Oklahoma The chiro¬ 
practors had made their customary attempt to secure 
a legal status in that state wuthout having to comply 
with the requirements of the medical practice act 
This bill w'as defeated Another bill was substituted 
for It, which properly placed their licensure in the 
hands of the state board of medical examiners The 
latter bill was passed in spite of a powerful lobby, who 
referred to the bill as “the crowning iniquity of the 
medical trust,” “this damnable bill,” “damnable crime” 
and other like epithets The bill had passed the senate 
and W'as being considered in the house w'hen “Dr ” 
Willard Carver, th? leader of the chiropractors and 
head of a chiropractic college in Oklahoma City, made 
an astounding and utterly unfounded charge, that the 
medical profession had raised “a fund of over 
$674,000” to defeat chiropractic legislation in Okla¬ 
homa He thus charged, by implication at least, that 
the senate had been bribed The senate took prompt 
action by citing Carver to appear and answer con¬ 
tempt charges A report says that on his inability to 
offer proof of his statement, he was fined $500 and 
sentenceci to serve ten days in jail These procedures 
are a duplicate, although somewhat more spectacular, 
of what has been going on in many states dunng the 
last few years, in the efforts of this ill-trained group 
of “healers” to obtain the right to practice medicine 
w'lthout first securing the education required by medi¬ 
cal practice acts During the present sessions of the 
various legislatures, excepting in one state — North 
Carolina—their efforts have been defjeated Meanw'hile, 
Oklahoma has secured an amendment to its practice act 
gning the licensing board ample control of this medi¬ 
cal cult _ 


The Christian Science Church is said to have among 
Its follow'ers no scientist recognized by men of science 
no authonty on the Bible recognized by biblical stu¬ 
dents, no man of standing in the world of philosophy, 

and no physician of standing among medical men_ 

all of which may be true Anyhow, it is well known 
that Its “healers” offer prayers at so much per, that 
they give “absent treatments,” for which a charge is 
made, and that they “treat” human disorders by spir¬ 
itual means — for the profit there is m it —-yet Christ 
did not exact pajment from those He healed Which 
of course, is immaterial It is in keeping with the 
evidently commercial character of this “church” that 
those mterested in its propagation have succeeded m 
secunng exemption for its “healers” from the educa 
tional requirements of the medical practice acts m 
twenty-eight states' Ohio, however, does not seem 
to believe in thus commeraahzing religion, since m 
that state, m spite of a powerful lobby, the Eddiites 
were defeated in their efforts to secure exemption 
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from the medical practice act They can pray for the 
sick all they please, they can give either^present or 
absent treatoents, but they cannot legally charge for 
so doing Of course this will not prevent them from 
continuing to reap a rich harvest without work and 
without expense Oh, what a joyous, carefree life is 
that of an Eddyite practitioner! 


CURRENT COMMENT 


Jodi.A.11 a 

Juke 9, 1917 

camp for a week and 

before"the sick call 

before the official examination had been made Medica 

01 Kecniits They should thoroughly familianie 
themselves with these rules before altemptag the 


SHALL CIVILIAN PHYSICIANS EXAMINE 
RECRUITS? 

Tiie Journal has received maity inquiries as to 
uhy civilian physicians cannot be authorized to 
examine recruits for the arni}', thus relieving the 
commissioned medical officers of an immense burden 
Possibly the reason ma}’’ be the untrustworthhiess of 
such examinations on account of the personal interest 
of or other influence brought to bear on the examiner, 
and especially because civilian physicians are not 
informed as to imhtar)' requirements We are led to 
believe this from a communication received from a 
medical resen'e officer, who relates his observations 
during the first week of his active dutj' in connection 
uith a reserve officers’ training camp When the 
} oung men received orders to present tliemselves at 
the training camp, they were instructed to have them¬ 
selves examined by their home physician before 
reporting for duty, the object being to eliminate the 
manifestl} unfit and also to save sucli men the time 
and expense of a trip to camp At the training camp 
from which our correspondent writes there are 
between 4,000 and 5,000 prospective reserve officers 
During the first week there were found simply among 
those who reported to the Medical Department for 
"sick call” before the regular routine examinations by 
medical officers were instituted, two men with exoph¬ 
thalmic goiter, one with a chronic heart condition not 
compensated, and several with acute venereal disease 
contracted before coming to camp One case in par¬ 
ticular attracted attention because of the numerous 
defects found which would disbar the man from 
service The first step in the examination of recruits 
is to take the weight and height This man was 641/2 
inches tall, and weighed 104i/> pounds Only the 
Adjutant General of the Army has tlie special author¬ 
ity to accept an applicant whose weight falls below 
120 pounds Among other defects found on a cursory 
examination of the man mentioned were marked 
hammer toe of the large toe of each foot with painful 
bunion, hammer toe of the second and third toes of 
each foot so severe that the nail struck the ground, 
and one leg was an inch shorter than the other This 
the man compensated by standing in a position which 
gave him the a.Apearance of marked scoliosis There 
was severe pyo\hea There was a distmct heart 
murmur, the ape\beat was in the sixth interspace 
outside the nipple fine, the heart reacted severely to 
the slightest excifeSnt Finally, there were both 
eSemal and internal \emorrhoids This case is an 
exceptionally severe on&t it is an actml case ^ 
yet this man had present^ himself witt a 
of nerfect health in the foi\n of a report of an appa 
enUy ngid ^ammntion by Ins family physician, 


THE CONTROL OF INDUSTRIAL ANTHRAX 
Although the cause and mode of infection of human 
anthrax have long been known and energetic measures 
have been taken to prevent its spread in Europe, the 
United States only recently has awakened to the need 
of preventive legislation Andrews- states that there 
IS one death from anthrax for every five deaths from 
lead poisoning in the registration area of the United 
States About one case of every five reported is fatal 
Practically all industries in which anthrax occurs are 
found in this country Of these the leather, wool, 
animal hair and bristle, horn, bone and glue industries 
rely in large part for animal products on portions of 
Russia, China and other Asiatic countries, and South 
America, in which sanitation is not highly developed 
and anthrax prevails To reduce the danger from 
these sources, the United States recently has forbidden 
the importation of products from animals infected 
with anthrax,, and now requires disinfection of such 
products as may come from infected districts While 
this measure will reduce the danger from working 
with such materials, it cannot eliminate it because of 
the great resistance of the anthrax spore to germicides 
From reports of European commissions on anthrax, 
it appears that no certain means of destroying tlie 
spores by heat or antiseptic solutions without injuring 
the commercial value of the hides, wool or other 
matenal have yet been discovered The real need m 
Amenca would seem to be specific regulations com¬ 
pelling employer and employee to taTe certain simple 
precautions m the handling of suspected materials, as 
the wearing of gloves and masks for those carrying 
hides and wool, separate working clothes for the fac¬ 
tory, facilities for Avashing and bathing with hot w^atcr 
and soap, the disinfection of workrooms and benches, 
and especially the elimination of dust by exhaust sys¬ 
tems in dusty processes, such as w'ool-sorting, from 
which the exceedmgly dangerous pulmonary type of 
anthrax is contracted The posting of notices which 
wmuld bnng home to the wmrker the modes of infec¬ 
tion of anthrax, the danger of infecting slight abra¬ 
sions of the skin, the first symptoms of the disease 
(file pimple which later becomes the black centered 
pustule), and especially the need for early treatment 
by the physician, ivould also be of great help 
Arrangements should be made for the liberal use, at 
little or no cost to the infected worker, of antiantlirax 
serum, which now is expensive When preventive 
means of definite value are so near to hand, it is a 
pity if life is lost because of neglect and carelessness by 
those w'ho are responsible for the health and w^chare 
of Avorkers exposed to the dange rs of anthrax 

“^"rrndre'sXll 205, U S Bureau of LaSor S.ausuc 12U 
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Salary of Keserve Oflacers in Camp 
To the Editor —Please inform me if medical officers in the Reserve 
Corps draw salaries when ordered to training camp^ 

XT /^oTM-TTif 'KT'D- PflrkcrfiViurp. W Va 


KINSMEN, HAIL I 

This poem, by one of England’s poet-laureates, was writ¬ 
ten tn 1894 It reads as though it were written for the present 
war, in any event, it is so appropriate to the day that it is 


Answer —A medical officer when ordered to active 
receives the salary of the rank in which he is commissioned 


Examination of Recruits Under Draft 


worth reproducing 

■What IB the voice I hear 

On the winds of the western sea? 

Sentmel, listen, from ont Cape Clear, 

And say what the voice may he 
'Tia a proud free people calling loud 
To a people proud and free 

And it says to them, “Kinsmen, hailt 
We severed have been too long, 

Now let us have done with a womout tale. 

The tale of an ancient wrong. 

And onr friendship last long as love doth last, 

And be stronger than death is strong" 

Answer them, sons of the selfsame race. 

And blood of the selfsame clan, 

Let us speak to each other face to face, 

And answer as man to man. 

And loyally love and trust each other 
As none but free men can. 

Now flmg them out to the breeze. 

Shamrock, Thistle and Rose, 

And the Star Spangled Banner unfurled with these— 

A message to friends and foes 
Wherever the sails of peace are seen. 

And wherever the war-wind blows. 

A message to bond and thraU to wake. 

For wherever we come, we twain. 

The throne of the tyrant shall rock and quake, 

And his menace be void and vain, 

For you are lords of a strong young land, 

And we are lords of the main 

"Yes, this IS the voice on the bluB March gale 
We severed have been too long, 

But now we have done with a womout tale. 

The tale of an ancient wrong. 

And onr fnendship last long as love doth last. 

And be stronger than death is strong 

—Alfred Austin. 

Ea ha ha Ba 


MEDICAL MILITARY INFORMATION FOR 
PHYSICIANS 


The following pamphlet will be sent on receipt of 6 cents 
in stamps to cover cost of mailing 

"The Medical Officers of the Army," by Major William 
N Bispham, M C., U S Army, including “The Medical 
Corps of the Army as a Career," by Major R C Noble, the 
text of the Geneva Convention, lists of literature, etc 72 pp 
Any of the following mentioned pamphlets or circulars will 
be sent by The Journal on receipt of a stamped self-addressed 
envelope 


1 What the Civilian Doctor Called to Active Service with 
the Army Should Know, by Major W J Lyster, a reprint of 
three articles which appeared in The Journal in 1916 giving 
the duties of the physician m the zone of the mtenor on the 
line of communication, and in the zone of the advance 


Examination of Recruits, consisUng o 
G O No 66 and Circular No 2 , giving the regular techni 
of examination of recruits for the United States Army 
3 Examining Boards for Applicants for the Medica 
Reserve Corps, a list of boards officially constituted to pas 
on applicants for the Medical Reserve Corps ^ 

Regarding Application for Appointment i 
the Medical Reserve Corps 


5 Application Blanks for Appointment to the Medical Corn 
and to the Medical Reserve Corps ^ 

n"*' I“fo™3tion for Officers Entering Service in th. 
Medical Reserve Corps, Bnlletin 'VIl, Army Service School! 

iJ> pp 


To the Editor >ou please inform me who is going to examine 
the men recruited by Bclectivc draft as to their ph>sical qualifications 
Are the members of the Medical Corps the examining board or are 
volunteer civilian physicians to pass on the candidates? 

J A 'VAtnNTA, Sf D , Iowa City, Iowa 

Answer —It is understood that the examination of recruits 
will be made by regularly created boards, and that these 
boards will be composed of Medical Reserve Officers on active 
duty and detailed for this purpose 


Moving to Another Location After the War 

To the Editor —If q man enters the service of the government, 
serves through the war and is honorably discharged when his services 
arc no longer needed by the government, finds circumstances so changed 
on his return to his former location that it is not advisable for him 
to reopen his office there and roust find a new location in some other 
state that does not reciprocate with his former location, will he be 
required to stand another examination before the State Board of Medical 
Examiners in the state of his choice before he will be allowed to prac 
tice medicine? In other words, will active service in the Army, Navy, 
Public Health Service etc , during the time of war, entitle a physician 
to practice medicine in any state of the Union’ I am m a small 
town that is not large enough for two Should I enter the service and 
find on my return home that I have lost my practice to some ‘sladver** 
or for other cause, and find it necessary to locate elsewhere, will my 
service to m> government entitle me to locate in some other state 
mthout examination? No other state reciprocates with Alabama and 
the study necessary for me to paw an examination would be an enor 
tnous lose of time and money nhen most needed, makes me hesitate 
before giving up the practice it has talcen me several >ear8 to build 

S 

Answer —^The great sacrifice that many physicians will 
make when they leave their homes to go into the army work 
will be the possible loss of their practice—the business they 
have built up The organized profession in nearly every 
state IS trying to make arrangements whereby the loss will 
be minimized, but undoubtedly absence for a year or two uill 
mean the total loss of practice, if that practice was general 
in character, and in a locality where there are many other 
physicians 

In regard to securing new locations This will not be 
difficult in many states in uhich reciprocity has been pro- 
\ided for by the Medical Practice Act, and m which the 
licensing board has established reciprocal relations with other 
states In some states—Alabama, for example—the law pro¬ 
vides for reciprocity, but the licensing board has not estab¬ 
lished such relationships The probability is, however, that 
this will be established if there are many cases such as that 
of our correspondent from Alabama Furthermore, already 
the practice acts in eight states proiide for the licensing of 
retired medical officers of the United States Army, Navy and 
Public Health Service without further examination and 
possiblj this mav be extended to applj to medical reserve 
officers who have been in active service 


Appointment of Officers in Medical Reserve Corps 

During the week ending Maj 26 1917, there were recom¬ 
mended to the adjutant-general of the army for commissions 
in the Medical Reserve Corps, twelve majors, seventy captains 
and 139 lieutenants 

During the week ending June 2, 1917, there were recom¬ 
mended to the adjutant-general of the army for commissions 
in the Medical Reserve Corps, ten majors, 160 captains and 
oovj lieutenants 


Orthopedic Surgeons Arnve in England 
Iffie Goldthvvaite unit of orthopedic surgeons which went 
1 undertake orthopedic work under the direction 

of Col Robert Jones arrived safelj during the week ending 


Chicago Unit Reaches England 
A. cablegram from London announces the arri\aT tn Vner 
land of the last of the six American Red Cross unWs ovd^erfd 
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What's the Matter with Pocatello? 

current comment, The Jour¬ 
nal Maj 26, The Dutj of the Aledical Profession,” I desire 
to state that nhen nar was declared there were sixteen prac- 
p hysicians in Pocatello, Idaho Since that date one 
■jUlcred the Na^w Medical Corps, one has reported for 
^^H||lhe Medical Reserve Corps, four others have already 
commissions in the same service, and two others 
Jiav c applied for commissions, making a total of eight out of 
the sixteen Is there anything wrong with Pocatello? 

^ ^ Francis H Poole, M D 

Secrctar 3 , Pocatello Medical Socictv 


medical mobilization Joc^a^ma 

abroad, namcl} the Chicago unit This unit m a ^ -r, , ^ ^ 

Wiitelaw Reid of London announces that tlfe New York aids framing of volunteer nurses’ 

_Bo.o„^a„d a.c„„d „„,.s ..VO ,o„' .tt” 

in the amount of time devoted to certain practical procedures 

"hL^r^EJod"<•”-»« S 

The committee recommends that the plan of training for 
VO unteer nurses aids now given in base hospitals under tlie 

extSdf Senuce be accepted and 

rVh Prn hospitals as ma 5 ' be approved bj the 

Red Cross for the purpose, and that such courses wherever 
given should conform substantially to this plan and be carried 
on under the same auspices 

In view of the fact that hospitals lacking proper educa¬ 
tional facilities and unable to offer a proper field for such 
training, are attempting to establish short courses of training, 
It is of considerable importance that such efforts should as 
tar as possible be placed under the control of the Red Cross, 
W’hich forms our national nursing semce In no other way 
nurses' aids be given tlie official recognition 
which will make them available for service wherever they 
may be most needed 

The plan of training for volunteer nurses’ aids in connec¬ 
tion with base hospital units caffs for a short course of 
theory covering fifteen periods o£jwo hours each (tliirty hours 
in all, for theory) followed by a course of training in prac¬ 
tical work in hospital wards, covering twenty-four periods of 
three hours each (seventy-two hours in all, for practice) 

It is recommended that the courses of theory and practice 
be carried on in the manner described above, or concurrently, 
where that metliod proves more convenient to the hospital 
giving the course, and that the period of practical work be 
increased from seventy-two hours to a maximum of 120 
hours This increase seems advusable, not in order that the 
range of work for which nurses’ aids should be prepared 
may be enlarged, but rather that more time may be given 
them to acquire some reasonable degree of skill and relia¬ 
bility in the performance of the tasks to which they be 
assigned 

The adjustment of the time in which these courses may be 
completed should be left to tlie hospital selected 
The general requirements laid down by the Red Cross for 
tlie training of volunteer nurses’ aids are 

(a) That candidates for admission to the course should 
not be under 23 years nor over 50 (It is recommended that 
they bring in addition satisfactory evidence of a good Eng¬ 
lish education and of good moral character ) 

(h) That a paid instructor be appointed for this spccnl 
work who shall preferably be an enrolled Red Cross nurse, 
selected by tlie superintendent of nurses, and her appointment 
approved by the Red Cross Nursing Service 

(c) That the number of persons admitted to classes in 
theory should not exceed twenty, and that for practical work 
not more than ten should be admitted to any hospital at any 
one time for training 

(d) That the usual uniform for volunteer aids he worn 
during tlie training, but that the insignia of the Red Cross 
be allowed only when on satisfactory completion of the 
course the aid is detailed to regular duty 

(c) That students entering for training as volunteer nurses 
aids should be enrolled by the Red Cross Nursing Service 
and that examinations be conducted and certificates awarded 


Many Ask Exemption 

In an address delivered by Major Robert E Noble, M C, 
U S Army, before about 1,500 phvsicians of New York City, 
at a medical reserve rally. May 28, he is reported to have 
said 

\Vc have ofTered commissions to five thousand men One half of 
them have accepted Of the ofheers ordered to the training camp the 
number v-ho have asked to he exempted is simplj appalling I entreat 
yon as citizens of this great country and as members of this noble 
profession to give the service vve ask, in this time of crisis 


Special Committee to Study Medical Conditions at the Front 

Major Hugh Hampton Young M R. C, Baltimore, direc¬ 
tor of the James Buchanan Brady Institute at the Johns 
Hopkins Hospital, has been selected to head the special 
mission under the direction of Gen ^VilIlam C Gorgas, 
Washington, D C, and the Council of National Defense 
that IS to study medical necessities at the battle front and 
will have entire charge of the medical care of the American 
Army in France. Dr Young has already started on his mis¬ 
sion and on his arrival in England will report to SurgGen 
Sir Alfred Keogh, R A j^I C He and his staff will also 
report on the advisability of establishing in this counto’ a hos¬ 
pital for the care of wounded and disabled American soldiers 
who may have to be sent home Dr Young will be accom¬ 
panied by Capt Louis C Lehr of Georgetown University, 
Capt Montague L Boy d of. Emery College, Atlanta, and 
Lieut Howard L Cecil of the Brady Institute, Johns Hopkins 
Hospital _ 

Staple Suppbes for War Conditions 

The Council of National Defense has issued under date 
of May 9, 1917, Part One of a senes of pamphlets which vyill 
include lists of staple medical and surgical supplies selected 
to meet war conditions These pamphlets have been pre¬ 
pared by the Committee on Standardization of the Council ot 
National Defense Part One is devoted to surgical instru¬ 
ments and includes a miminum number of 
of surgical instruments and apparatus were selected by su^b 
committees appointed by the Committee on 
These committees were composed of medical offi^rs of th 
ArS/ Sy, Public Health Service a 1 Red Cross, and 
CIV iliM practitioners representing all the specialties of med 
anc workmg in conjunction with committees of 

' tre’rs of,such instruments and apphanc^ A In ^ ^hrbook 

I ar/- illustrated- and adequately described The book 
by addressing the Government Printing 

was seveiington, D C 

murmur, t " 

outside the aming of Volunteer Nurses Aids 

the slightest 

e^ce^Lially se^f Lve'm'lSelr own or° o|er^_av,han 

of perfect health ^ committee, working 

ently rigid examine. Ncw York County Chapter ot t 


of 


through that service. , r , 

(/) That a suitable fee be charged for the course 
instruction, of which SO cents per capita be sent to the Bureau 
of Nursing Service at Washington, D C 


Ambulance Items 
One dozen General Motor Company 
lances 


special war ambu 
Austin F Riggs 


have been ordered by Lieut 
use of Ambulance Company No 13, Stockbnofec 
Mass”—Ambulance Company No 3, of the Univcrsit) 
Oucago IS said to have received instructions to mobilize at 


vderstood%hrt'the%ompany will proceed to a 
lentovvn. Pa. where it will 


once. It IS unc 
point near Allentown, Pa. 

placed in readiness to proceed to France for the 

Lfon of Ih. An,.n»„ F,= d Ambotoc If,f*'" „„ 


SoX ili 17. aod «cood .™X''a»b"haTd”n.T d 
the following day The Oucago Traffic Club has 


an 
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, T 7 ___ ddnhia. Walter E Lee. Darbj, Pa Hence R. Livengood, Elizabeth 

-imbulance ttlth full equipment senicc in France. ^ rio>d D Lohr, Derrj, Pa Willmm J JIcAnall> Boston 

Minneapolis business men hare offered tliree motor anmU- McCam New tort Henry E. McClenahan Pittsburgh 

lanres fulh eOUipped tO the Uniscrsitj of Minnesota Ken Thomas L. McCullough, Home\%ood Pa John A McKenna Cans 

for foreign sen ice. - Ambulances for use in France ha Philadelphia Bert F Ober, Latrobe, Pa Newdigate M On-ensby Bal 

been glien bj Thomas M Dickinson and Laurence tl timore Prcdenck J Pate, Greensboro, N C Thomas C Peightal New 

Armour of Qlicago - h Red Cross Ambulance Companj ^ork City Don P Peters, Baltimore Damon B Pfeiffer, Philadelphia 

1\ as organized at Butler House, Chicago, Maj 28- Amherst Kenneth A Phelps, New York George M Piersol, Philadelphia 

r 11 «.T« aiiimni fTiiraoo ha\e receiied $1 600 for an ambit- Llcncllyn Powell AJesandna, Va , John K. Chorlog, JladiMn M is 

College Alumni, Chicago, fipU senice Louts G Frank E Darhng, Milwaukee Curtis A Ei-ans, Milwaukee J Gregory 

lance for Ae Amencan ambulance field ®_ Hoffman, Hartford tVis Charles tvilford Hughes Wmneconne t\ is 

Caldwell of the class of 1913 AmII anil the ambulance ^ Kersten J R. Longlcy Fond du Lac, Wia Ham c 

The citizens of Rnerside, III, ha\e unanimously agreed Creen Bi>, NYls George Senn De Pere Wis Adolph J Shimek 

to proMde and equip an ambulance for France, instead Manitowoc, Wis Carl C Vogel, Elroy, Ws Michael R W1Ikm*ion 

of ha\ine a Fourth of Tuh celebration, the ambulance will Oconomowoc Wis, Thomas Willett, W'^est Allis, Wis Vincent J 

be dnten by Ointon B Etans, Jr, Riverside.-The Chicago Irynn Jr Granby, Conn ° /"“j" 

ucuii\cu u\ ’ 11 f Willi-im P Boardman Boston David E Dolloff Biddcford, Me Lew 

Athletic Association has donated two ambulances for use m ^ Livermore Falls Me Paul S Hill, Biddeford, Me Har 

France, one to be driven bj Joe Loomis, the nson B Webster Castme Me Roland A Bchrman, Boston Nathaniel 

Harrison Lohdell - Mrs A. Montgomerj Ward, Chicago, Breed, Lynn Mass. Horry F Byrnes, Springfield, Mass 

has given two ambulances for service in France. Predenck B McAdy and Harold E. Carney Boston Arthur W Carr 

Bndgeivater Mass. Robert C Cochrane Boston Harold E Eggers, 

- Omaha Neb Arthur B Emmons, Dover, Mass Channing Frothing 

ham Jr, Boston Fredenck H Howard, Williamstown Mass William 
Reserve Officers Ordered to Active Duty j -VIcDonald Fowler Colo Daniel F Mahoney, Boston Francis R 

Tb, 1.110. mg .me. .1 the Medical Reseme C„. have la.m, 


been ordered to activ e duty at the places menUoned 

To Fort Meyer Lieut. John Milliken Redding Maine, 

To NorfHEASTERN DETARTirEKT Licut Paul D Wliite to report to 
commanding general for dut> pertaining to examination and enlistment 
of Massachusetts General Hospital base unit. 

To Fort Riley Kah Major Philip K. Gilman, San Francisco 
Capts. Eugene L. Opie and Haro M Moore, St- I^ms Lindsay S 
Milne, Kansas City Mo Richard T Glyer Brooten, Minn, James W'^ 
Thornton AcUc> Iowa Eugene R, Lewis Dubuque Iowa William H 
Hargis San Antonio Texas Thomas P Doole Eagle Lake Texas 
Mendcll A- Jones Riverside Calif Bruce Ffoutkes and Bertram 
F Alden San Frannsco Harry T Southworth Prescott Anz. 
Lieuts. VTUiam F Ball Batesville, Ark. James V Falisi Little Rock 
Ark. Ddbert Smith, Micliael J Oneos and Frederick A. Heeker Kan 
sas City Mo Walter P Glendon, Bridgeton, N J William C. 
Dieclnnan Dexter Mo Emmett F Cook Sl Joseph, Mo Leo P 
Bell Rochester Minn- Homer Beall Malden, Mo- Warner G Work 
man, Trao Minn, Theodor Bratrud, Grand Forks N D Stephen A. 
O Bnen Mason Cit> Iowa Cecil G Morehouse, Waukon Iowa 
Frederick W Bowles Ottumwa Iowa Harry H, Robinson Rufus I 
Kewell and William S Frost Spokane, Wash William L McClure 
K kakima Wash Charles E- Eaton Seattle Karl T Brown Indian 
apolis John B Steele, Chattanooga Tenn Albert S Rider Flanders 


Augustus Baxter Riley Hartford K> David D Scannell, Boston 
Kathan P Pulsifer Lowell Mass Austin F Riggs Stockbndge Mass, 
Edward B Simmons Worcester Mass, Ralph Rayburn Simmons 
Columbia Mo Pierre Norbert Bergtfon, Philadelphia James Stc\cn 
son Allen Geneva N Y William H Baughman Conrad Berens Jr 
Attiho M Cacmni Douglas W Caims James L Cobb Edward iil 
Colic Jr Edmund McC, Connoly William A, Dalton Thomas K. 
Da\ts Sumner Evenngham Linwood M Gable, Joseph Girsdanskj 
Charles -Gottlieb Malcora McBumey Bruce G PhdUps Darnel Poll 
and Hugh A, Rilej New York Edmund C Bodd> John R. Booth 
Law^rcnce J Nacey Edgar W Phillips and James M, Flynn Rochester 
K \ Henrj M Femhlatt and John F Ranken Brooklyn Samuel 
A Munford Ithaca N Y Alfred H Parson Great Neck A Y 
Charles L Redfield Middletown, N \ Nathaniel P Brooks Seattle 
Wash Charles H Holt Pawtucket R I Ira H Noyes and Harmon 
P B Jorden Proindence, R I Norman R, Pnee, Marlintown W 
Va, Irvin Hardy Morgantowm, W Va. Capt. Beth Vincent, Boston 
Moot R. Reid Baltimore Edd L. Robertson Belzoni Miss. Wilton 
H Robinson Pittsburgh Lewis J Rosenthal Baltimore Herbert 
Dc Grove Sherman VTiite Plains, NY CL. Shernll Statesville 
N C Harry R, Slack Jr Baltimore Mamn L. Smoot, Payette 
ville N Cv Caleb W SoramerMllc Philadelphia August A Strasser 
Arlington N J Maurice L. Townsend, Charlotte, N C James W 


S D VVilUzm C Smith. Ralph L. Sharkvy J«zph A. P«tit irad 7'™°” 7'“ R v7T” 

Fvrdmznd H. Dammasch Portland Ora. Loo VV Chilton Canyon ^ ^ y J"*”" ^ Stone Mountain Ga. 

_ _ _ ... — . _ _ __ •' \Vt1li.im i7 \V>i,tci-.Ti vVachinrr+nti 1 1 I . Inhri 1, 


City Ore, Vestal R. Abraham Hook River Ore, Pleasant P Kesbitt, 
Muskogee Okla Louis A, Milne Lawton, Okla. Charles E Swery 
Winnemucca Nev Frederick A Van Buren Omaha James C Tucker 
Long Pine Keb MUlard S Howard Alliance Neb Paul R, Howard 
Korth Bend Keh Frcdenck Binder Coming Iowa John D Bartlett 
Grass Range Mont. Edwin R, Tenney Kansas City Kan Joseph D 
Pettet, Arcadia Kan Jai^is E Hodgson Downs, Kan Jihn B Close, 
Marysville Kan Frank M Sprague, Pocatello Idaho PhQip Work 
Pueblo Colo Charles F Slough Colorado Springs Colo Caleb W 


William E. Whitson Washington, D C John E, IVilIiams Roselle 
Park N J William E Wilmcrding Selma, N C Newton G Wilson 
Summcrfield N C 

To Fort Benjamin Harrison Majors Lncius E Burch Nashiille 
Tenn. Ernest E Irons, Chicago Harr> N Torrej Grosse Point 

Mich Eugene H Pool New York City Udo J Wile Ann Arbor 

Mich Capts William F Bemart and Lew^s W Brcmcrman, Chicago 
Vernon C David Evanston Ill Francis Deacon and Frank E Pierce 
Chicago Hugo A Freund Detroit Mich WilUam H Honor M van 


Presnall Tnnidad Colo Oscar P Broman Greeley Colo W Claude Mich. George Waters Memphis hLch. Zabdel B Adams 

Copeland Hotchluss Colo Andrew VV' Smith and Joseph D Condrt, BzooUme Mass Roger Kinmcutt, Worcester Mass. Abram S Clare 
Pasadena Cahf Albert M Meads Berkeley Calif Edgar H HoweU f”** ^ J Ruddy New \ork City Herbert VV' Tajlor Brattlelioro 

all and Arthur C. Gibson San Francisco ’ ) *■ lieuts James A Bntton, Chicago Andrew J Butner Harrisburg 


Richard J Dowdall_ 

To Fort Oglethorpe, Ca. Majors John T Bums High Point 
K C, Bert Wilder Caldwell Pittsburgh Harold Dunbar Corbusier 
Plainfield K “ ■ 


HL William Arthur Clark, Peter Selbic Clark, and Roy H Cox 
Chicago Jihn C Dallenback Champaign, IB George De Tamowsk'j 
Erie F Fisher Thomas P Foley and Arthur H Gager Chicago 


Plainfield K J Edgar S Linthicum Baltimore Capts, Howard E, \v r 1 /t -uu ^rrour n oager t.hicago 

Ashbury Bertram M Bernheim Eveleth VV Bndgn^n Thomas R. A Kreme^ Tohe°t Jamts B Hastings Alton HI Otto 

Chambers and John_G _Murray Balmnore Elliott B Edie Connells- Morton Graran W 


ville Pa. Thomas M Foley VV'ashington D C SbllweR C Burns 
George S Mmlrer Alfred J Osthemser and John S Rodman PhiladeV 


Morton Miller, George H Musselman Harry D Orr Lester J Palmer 
Md George N Pratt Chicago Roswell T Pettit Ottawa Ills Samuel 


O inuiu-er oairen; usrneiTOer ann John i> Kodman PhiladeV H R.rhm.r, r>,i Tii nun.™ n n .- 

phia wnitam H Thomas, Steele s Tavern Va. Lieuts. Joseph D Aron T ^Tll 

son PhUadcIphia VV lUiara Bates Philadelphia Clarence^ Bernatz, O t"h Chicago Oliver 

Braddock Pa James D Blemns Pittsburgh Lewis Book-er New Ah ^ 7 Manchester 

CasUc, Del Guy C. Boughton Ene Pa Joseph H. Bodies, Grccmi- T Clinton G B^ett, Atti^ Ind James Duckworth Indunapolis 
boro N C Nos, D Bran. Crafton Pa. Saruel H Br^^de W Fk VV^jue, Ind. Laurence E Jenet, 

Haven Conn Alfred J BuU Pittsburgh W ebster Calvin Hollidav T„ J S OthoR Lvuch 


burg Pa Charles J Cole Jr Elkins Park Pa Oiarles A."coIl'*'phS 
dclphia Joseph H Collins Pittsburgh Carson Coover Hamsbunr Pa 
Era'St W^tT ^ 7- Thomas F Dodd, L^k^J 

James Burrow Edwards Chanute Kan. Lester Efird Tamna Fla 


Leon Felderman Philadclphu Charles S Flagler StronrtX^e V; “ Malejan Ana Arbor, 

Frank Freeland Maywood N J Fnend B Gilnm, Cranford l” Norman Mnrphy Bangor 

Donald C.ulhne Soera P, VV . 11 .,.., at n _, '-ranlord A J Myers Ann Arbor Micb. Don H Stitht r.l_ 


Peru Ind, Jesse L McElroy Indianapolis Ind Edgar H Mters 
South Bend Ind Garland D Scott Sullivan Ind. John P Shome. 
Peru Ind John M TiPis Hebron Ind VVarran L. BaWk D^ 
Mich, Adolph E. Dreyer Detroit, Mich William Curtis Cihton 
Suffolk, V'a. Harry H. Hammel Ann Arbor Micb. Mannus L. Holm 
fusing Jlieh. Harry M Male,an Ann Arbor. M.eT CImrl« U 
Memll D^troii XTii»Ti Xni-m-^Ts ■Xf-.w.w.i,.- •o__ . i-iiRries JX. 


Haltimorc William W Hopgatt Bmdentowu Fla Russell R. . 1 anntr Athens O Michael R HaleN Pioua O 


Pi 


tsburgh emo-ge C Kilpt.nek, Mobile Ala Ceorg:"M. Laws"’p\t pl^rar a'^vXnd ^Good^^" 
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medical mobilization 


Cincinnati, to report to Col Lanimo H •''t K C, 

reserve corps recruits First Lieut Charlcf W ^ 31 “^ C^ 
Schenectady, N \ , to the Plattsburg BarracJfs First Lieut John C 
Murphy M R C H.nesburg, Vt, to Ft Ethan Alton F.ril^cu^ 
George R Harris, M R C , Pittsburgh, to Fort Niarara F T I 
Klaudcr, M R C, Philadelphia, to home F.rs^ Lieut I 
Dacid M Roberts, M R C, New Richmond, O, to home (tan 
George A Evans, M R C, and First Lieut Fred D FairchiM 
M R C, George K Herzog, M R C, William J Lewis. M R C, 

R C, San Francisco, for active duty at 


Jotw A M A 
June 9 1917 


and Benjamin Jabloiis of M 
San Francisco 


1 irst Lieut Harry C Blair, Soldiers’ Home, Washington D C to 
report by telegraph to the commanding gene’ral of tlf souTheas.’ern 
department, Hrst Lieut George C Riihland. Milwaukee, tepTn bv 
telegraph to the commanding general of the central department 


this vast number of cases Bivpe co, c it,„ 
the so-called sanitary stations Sh 

.t ts hoped to increaL to ^000 b? ^’eTnd of’the aSr"™5^^ 

£v '“h 'r' r^bteS" s 

at all sanatonum experience and sttll fewer S are 
nntfnik^ tuberculosis work of others The 

outlook, Bigp feels, is not encouraging, though the French 
government has partially realized the situation Ld is tnS 

to meet the problem by the organization of dispensaries in 
the populous regions of France mspensanes in 


A Special Committee Appointed to Investigate 
Health Conditions in the Navy 
Secretary Josephus Daniels of the Navy on June I 
appointed a special committee to investigate conditions 
aboard na%al %csscls and in naval recruiting camps ashore 
and to report their findings for the information of the public. 
The committee consists of Dr William H Welch, Baltimore 
Dr Abram Flexner and Nathan Straus The committee will 
thorough inicstigation beginning with the hospital 
ship Solace” and the Atlantic fleet 


Senate Committee Heanng on Salvarsan Legislation 

rrJol Committee on Patents of the United States Senate 
gave a hearing on June 4, on the several bills now pending 
toward the abrogation or suspension of 
the patients controlling the manufacture of salvarsan, or the 
assumption of ownership or trusteeship by the government 
the case against the salvarsan patents was stated by Dr 
George Walker, J M T Finney and Theodore C Janeway of 
Johns Hopkins Hospital, Baltimore, and Dr Victor C 
Vau^an of the University of Michigan, Ann Arbor, Mich 
Mr Herman Metz, New York, who has been supposed to he 
operating in tins country under an assignment or a license 
frorn the owners of the German patents, presented his side 
of the case 

The arguments presented in the support of legislation pro¬ 
posed for the purpose of procuring for the United States a 
sufficient supply of saKarsan at a reasonable price were in 
substance those with which ph)'sicians are familiar, namely, 
that the existing patents enable the owmers to extort from the 
American public an unconscionable profit for an absolutely 
necessary drug under penalty of suffering in the present 
generation and in generations to come from the suffering and 
disability incident to syphilis It was pointed out, too, that 
there had at times been a grave shortage of the drug in this 
country and that American manufacturers who might have 
relieved the situation had been deferred from doing so by the 
fear of expensive litigation based on alleged infringement of 
the German patents, with the possibility of having to pay 
large royalties should suits of this character be determined 
against them 

In defense of the course followed by the owners of the 
German patents and of his own course, Mr Metz said that 
the only increase in the price of salvarsan had been based 
on the increased cost of obtaining the supply necessary for the 
United States, due to disturbed labor conditions in Europe, 
increased cost of transportation from Germany to this country, 
increased insurance rates, etc There had been no increase 
based on the scarcity of salvarsan in America That he had 
stopped selling to jobbers of the drug and had sold only to 
physicians and hospitals, but he had done this in order to 
prevent the supply intended for the United States from being 
dissipated by exportation by jobbers to other countries He 
alleged that some physicians—he expressly stated that he 
did not claim that they were reputable physicians—had 
lived in the denartments now in uerman occugamm uaw; bougiit salvarsan as a speculation, for resale, and that t c 

S”'.S°"n “s! S™, L. 

"ilorhp’TbccnlcmS o.fSou„'t 0 ° dincss >vi..cl, madp |K»..blc the flood,ng o( the market w,th supor.oos salt.rsan 
liicm a burden to their capt^ors Biggs 'VJ '5''™ '”carad°an and French preparations had been available as 

;;“c'Lfd"rimTe‘'i*r,,s°/|M S,St,^dl”;en"maK 

‘'’^'^'lTi"r?vafen« A'd" dtsease before the dne “ breakage. labe^J. „ „„e 

Sv“i. “’'.he r tveS i."ked /. once To deal »«h 


Tuberculosis and War 

Dr Herman M Biggs of the New York State Department 
of Health, in the Sun/cv, Maj 5 1917, discusses tuberculosis 
in France as influenced hj war conditions While ptactically 
all epidemic diseases winch have heretofore been scourges of 
armies in the field ha\c been brought under control in the 
present war, tuberculosis has assumed a large part in the 
sanitary historj of the present struggle France is the 
conntrj that lias been hard hit in this respect, though Biggs 
sa>s that from such data as are obtainable Austria, Hungary, 
Russia, and perhaps to a less extent, Germany, have hkcwusc 
suffered As contrasted with England with 1 death from 
tuberculosis per thousand, New York State with 1 5, France 
before the war had 3 dcatlis per thousand, and in many cities 
the rate was higher Biggs attributes this largely to the fact 
that c\en before the war France paid little systematic atten¬ 
tion to tuberculosis It had not been recognized by the 
sanitarj' authorities, and even now is not a notifiable disease 
With the advent of the war and the rapid mobilization of 
the troops, with examinations which were not sufficiently 
rigid, and with the strenuous conditions imposed on troops 
in the field, latent or arrested tuberculosis manifested itself 
among the troops and by the end of December, 1915, 86,000 
soldiers had been relumed to their homes with active tuber¬ 
culosis In February, 1917, it was estimated that 150,000 
had been returned for this cause Biggs believes that in 
addition 3 or 4 per cent of the population who formerly 
the departments now in German occupation have 


tnbution and o\erhead charges arid to present 

expense, too, he said, m Ins , which was absolute^ 

the sale of spurious salvarsan, some of which was 
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inert and whicli vras liable to constitute a real danger to the 
patient If the finished ampule can be produced for from 5U 
tp 60 cents each, Metz tliought that tlic price to the jobber 
should be $1J0, the difference betneen the net cost of the 
finished ampule and tlie price to the jobber covering all 
oierhead charges and all profit to the manufacturer flic 
jobber ought to sell at not to exceed $2 per am^pule For 
sucli saU'^rsan as he has bought from Schamberg^ Met^ 
has paid $1^0 per ampule at the Philadelphia office and has 
had the expense of labeling and of packing to pa) in addi¬ 
tion This he has sold at retail for $2i0 per ampule, and to 
the goiemment at net cost, $li0 hir Metz has erected a 
laboraton in Brookljn for the manufacture of saharsan, 
■which, he said, in about thirt) daas v,ill be able to put on 
the market an) quantiti of saharsan that ma) be needed 
He has offered to turn this factor) o\er to the goiernment, 
or to suppl) the goaemment at cost all saharsan necessary 
for the ann\ "and nar-) 

It nas de\ eloped during the course of Mr Metz’ testimon) 
that until recentl) his relations mth the German manufac¬ 
turers of saharsan had been simpl) those of an exclusne 
distributing agent in tlie United States Such saharsan as 
he needed for the American trade he bought and paid for, 
and he made his profit out of sales He was not a licensee 
of the German owners of the patents, nor an assignee of the 
American patent rights MHien difficult) arose in obtaining 
the necessar) supply in America, he sought to obtain an 
assignment of the American patent rights, but hai ing failed 
to do so he sent his brother to German) to see what could 
be done. His brotlier was guen free access to the factor) 
and allowed to learn tlie method of manufacture, but when it 
came to bringing to tlie United States either an assignment 
of the patent rights or e\en a written license to manufacture 
he was unable to do so, because he could get no writing of 
any kind through the British lines On his return to the 
United States he executed an affidaiit in which he set forth 
the fact that he had been permitted access to the factory 
and that he had been guen the right to manufacture salvar- 


Medical News 


(Pn\SICXANS niLL CONFER A FAVOR SENDING FOR THIS 
DEPARTMENT ITEMS OF NE^\S OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETi ACTIMTIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Resolutions Regarding PhtUip Mills Jones—At the fort)- 
sixth annual meeting of the Medical Societi of the State of 
California resolutions were adopted setting forth the loss 
suffered b) tlie societ) in the deatli of its secretar), Dr Phillip 
Mills Jones, to whose efforts and work, more tlian to tliat of 
others, the sound reorganization of the society is said to haie 
been cspeciall) due 

Personal.—Dr Arthur A. O’Neill, medical superintendent 
of the San Francisco Isolation Hospital, has been appointed 
cit) pli)sician to succeed Dr Nathan Rosencrantz, deceased 
Dr Raleigh W Burlingame has been appointed Ins succes¬ 
sor-Dr Walter P Miller, Fresno, fractured his arm 

recentl) while cranking Ins automobile.-^Dr David E 

Stafford, for se\eral )ears ph)sician to the coroner’s office of 
San Francisco Count), lias resigned to resume the practice of 
raediane and has been succeeded b) Dr John R Clark. 

Donation of Tethelm —Dr T Brailsford Robertson, profes¬ 
sor of biochemistry and pharmacolog) in the Unuersit) of 
California has donated to the regents of the Unnersity Ins 
patents for the groivth-controlling substance, tethelm, which 
he has succeeded in isolating from the anterior Ipbe of the 
pituitary body The proceeds which ma) accrue from the sale 
or lease of these patents are to constitute a fund w'hich wull be 
entitled “The Unuersit) of California Foundation for Inter¬ 
national Medical Research,’’ and whicli will be expended m the 
furtherance of medical research, preferabl) research m the 
ph)siolog), chemistr), and patholog) of growth. 


san m this countr) This license was not limited to the 
period of the war but was for all time. This was the onl) 
ei idence that Metz had of his right to manufacture salvarsan 
and was offered in e\idence. For the right to manufacture, 
absolutel) no consideration of an\ kind was guen, accord¬ 
ing to Metz, the German manufacturers simpl) being desirous 
that the people of the United States should have the benefit 
of the drug This was o\ er a ) ear ago There w as no legal 
obligation on Metz part to pa) roi-alties, and any such pa)- 
ment would be onh because of a moral obligation. No agree¬ 
ment as to the amount of roialties was m force 

Senator James suggested that if Metz was the donor of 
the license rights to manufacture and sell saharsan in tlie 
United States because the German owners of the patents 
wanted the American people to haie tlie benefit of the remed) 
then he was substantialh merely the trustee of such rights 
for the public and should ha\e no objection to the go\em- 
ment manufacturing the drug Senator Knox suggested that 
if he had paid notliing for such rights as he professes to 
own It might be difiicult to find an) substantial damage to 
him if his rights were infringed bi an) one wliomsoeier 
The American Medical Associ\tiox was criticized bi Mr 
kletz for Its actuitv against the salxarsan monopoly in the 
United States Senator Knox inquired whether the Associa¬ 
tion was not well within its moral obligations in such action 
to which Metz assented ’ 

Mr Metz saw no objection to the United States go\em¬ 
inent taking o\er the patents on saharsan for the period of 
tlic war and licensing qualified persons and corporations to 
manufacture it on fair conditions, as proposed m the Adam¬ 
son bill, recently introduced into tlie House of Representa- 
tues, but he objected to the propaganda that had been main¬ 
tained against saharsan alone. He conceded the right of the 
go\ erament to take o\ er absolutely any patent or to abrogate 
It He was in sjTnpatln, too, witli legislation restnebng the 
right to patent dmgs necessary for the health of the people. 

Mr Metz wnaU) emphasized the distinction between the 
patents coiering the manufacture of the substance known as 
saharsan and the trademarked name of that substance, and 
the dtslinction was further made clear b) his attorney and 
It was stated tlmt howeyer willing the oiyners of the saharsan 
patents might be for the goiemment to take oxer tlie patents 
thex must insist that the product be not put out under the 
trademyked name p.cept such as came from the owners of 
the trademark and those licensed h\ such oxvners. 

The committee adjourned xxitliout taking action. 


COLORADO 

Changes Location—Dr J Sherwood Jacob), Plattexille has 
been appointed surgeon in charge of the Empire Zinc Corn- 
pan) at Gilman 

Base Hospital Organized —The Unix ersit) Hospital, Boul¬ 
der, with all Its facilities and staff, is to be offered to the 
United States as a base hospital 

Prohibits Di-vision of Fees—^A law recently enacted pro¬ 
hibits the dixision of fees b) physicians, surgeons chiro¬ 
practors midxvixes and chiropodists, or the pa)ment of com¬ 
pensation by any such practitioners for the procuring of 
patients For so doing the laxv prox ides as a penalty a fine 
of from $25 to $250 or imprisonment not to exceed thirty 
da)s or both fine and imprisonment, 

ILLINOIS 

Inspection of Naval Treiuung Station—On account of 
rumors regarding the sanitary conditions at the Naxal Train¬ 
ing Station Great Lakes, Dr Frank Billings, chairman of the 
Illinois State Council for Defense, made an inspection of tlie 
station Ma) 30 He made a thorough inspection of build¬ 
ings both old and new, examined the official statistics and 
conversed with officers and men Less than one half of 
1 per cent, of the sailors that hax e passed through the station 
haxe been affected xvith meningitis and there lias been no 
case of typhoid fexer m the camp 

Pubbe Health and Welfare Association—The Illinois 
Public Health and Welfare Association is an outgroxxth of 
the Better Community Conference held at the Unixersitx of 
niinois in June lasL Its purpose is to cony ex a medium for 
stimulating and correlating the work of all agencies and 
indixiduals directl) or indirectl) interested in the public 
health and welfare, including the state department of liealtli 
local health departments the tuberculosis societies cli-inu 
organizations health officers and other public officials phx s7- 
cians enpneers law)ers biologists chemists publicists 
soaal workers and community and public health nurses The 
ass^iation will cooperate closely with the state department of 
health, m the conduct of schools for health officers. 

Chicago 

Addition to Post-Graduate School—The Post-Graduate 
Medical School plans to erect two additions to its pie”c.n 
buildings at a cost of more than $125 000 The buildmgs'arc 
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ir to the present hospital and a two 

or three story addition to the nurses’ home 

Hospitals-In response to an appeal 
from Health Commissioner Robertson, the city council finance 
committee has appropriated $10,000 additional to munmS 
hospitals for the care of sufferers from contagious diseases 
This appropriation is sufficient for the maintenance of the 
hospitals until the end of July only 

Chicago Unit Leaves Germany-The Chicago unit of the 
American Plijsicniis’ Expedition, which lias been stationed 
for the last jear at Graudciiz, left Berlin, June 2, for Chris¬ 
tiana, on Its return to America Dr Frederick Haglcr St 
Louis, IS director of the unit The unit was financed by the 
German-^ust^o-Hungarn^ Relief Committee, and having 
hnished its work, donated the remainder of its equipment 
brought from the United States to the hospital at Graudenz ’ 

KENTUCKY 

Infirmary for War Hospital—At the direction of the board 
of trustees of the Norton Memorial Infirmary, Louisville, Dr 
Lewis S McMurtj, has tendered the government the use of 
the institution as a base hospital during the period of the war 


Robert E 


Joup A M ^ 
June 9, 1917 


MARYLAND 

Alumni Meeting—At the annual meeting of the General 
Alumni Association of the Unnersity of Maryland, held 
May 31, in Baltimore Dr '\lbert H Carroll, Baltimore, was 
elected president The medical alumni officers elected were 
president, Dr lames M II Rowland, Baltimore, vice presi¬ 
dents, Dr William F Lockwood Baltimore, Dr Thomas H 
Brayshaw, Glcnburnie, Md , secretary and treasurer, Dr 
Edward A Leuper, recording secretary, Dr George M 
Settle Baltimore, and corresponding sccretarj, Dr Samuel 
J Fort, CatonsMlle, Md 

Hygienists Meet—The annual meeting of the Maryland 
Society of Social Hygiene, cooperating yvith the Public 
Instruction Committee of the Medical and Chirurgical 
Faculty, yyas held in Osier Hall, Baltimore, May 29 There 
yycrc ty\o sessions one in the afternoon at yvhich Dr Emil 
Novak Baltimore, presided, and the cyening session, when 
Judge Morns A Soper presided Among the speakers yvas 
Dr William C Rucker, assistant surgeon general, United 
Stales Public Health Service, the title of yyhosc paper yvas 
“Social Hjgicnc Program for the Army and Navy During 
the War ” 

MICHIGAN 

Battle Creek Unit Formed—American Red Cross Ambu¬ 
lance Corps No 11 has been organized m Battle Creek, Mich, 
yvith Dr James T Case as captain The other officers are 
Drs J H Ross, Carl G Wcncke, Willard N Putnam and 
Asa C McCurdy Tiic organization has been designed for 
immediate enlistment in the United States Army Ambulance 
Corps Tyvo of the male nurses yvho were graduated, May 29, 

1 V the Battle Creek Sanitarium Training School for Nurses 
, . , .i - /-.r ^ 1 .. rcceued 


I y _ _ . . ^ 

have enlisted in the company Of the fifty 
diplomas at this commencement, seven were men 

NEW JERSEY 

State Physicians to Meet—The one hundred and fifty-first 
annual meeting of the Medical Society of Ne\v Jersey will 
be held in Atlantic City, June 11 to 13, under the presidency 
of Dr Philip Marvel, Atlantic City 

Associated Physicians Meet-At the annual meeting of the 
Associated Physicians of Montclair and ^ 

following officers were elected president, Dr P'chard Lole 
Ncyvton, Montclair, yice president. Dr C Do^ ^ 

clair secretary, Dr Broyvne Morgan, Bloomfield .treasurer. 
Dr Robert F Ringland, Montclair, and historian, Dr Henry 
Wallace, Glen Ridge 


T H Goodwin of the British mT’ f r 

made at the A^ale Club, New'ySk 
applied for enlistment as officers m the Medical Sne 

Special Arrangement for Care of Rejected Recruits Ti.« 
Counc, on Mcd.cal Defense Comnnttle of £gTc»5 

jcctecl bj Armj, Navy or Marine Corps service Tho 
recruit is supplied with a blank referring him to recoenSd 
institutions and in these institutions will L given aid SS 
mg to his defect so as to make him eligible for service 

New York City 

Supply of Salvarsan—Resolutions on the shortage of sal- 
yarsan similar to those adopted by other medical societies 

Committee of 

Congress ^ ^ Academy of Medicine and forwarded to 

of ^P^demic —This city is experiencing an epidemic 

of measles ^le epidemic made itself felt in the week ending 
"'^^kly total of cases reported jumped 
trom 389 to 898 Eyery week, excepting one, since that time 
Jias showmd over one thousand cases It is stated that the 
uerman measles are also more prevalent than usual 
Spanish Physicians Hold Meeting—The Spanish-speaking 
physicians of New A'^ork City have formed an organization, 
known as the Sociedad Medica Hispano-Americana Dr 
Antonio M Crispin was elected temporary president and 
Drs Anibal Zelaya and M Uribe Troncoso were elected 
secretaries of the society 

Paratyphoid Vaccine —The department of health announces 
coo*’ ' M ready to supply paratyphoid 'vaccine, containing 
500 million paratyphoid bacilli, Ty'pe A, and 500 million para¬ 
typhoid bacilli, Type B, per cubic centimeter For the present 
It IS advised that the dose for the paratyphoid vmccines for 
the average adult shall be the same as that for typhoid vac¬ 
cine Physicians are requested to assist the department in 
determining a standard dose by reporting the type of vaccine, 
dosage employed, and the extent, character and incidence of 
whatever local reaction or general reactions follow the use 
of the vaccine 

Faculty Changes —The board of trustees of the Long Island 
College Hospital announce the appointment of Dr James C 
Egbert, director of extension teaching, Columbia University, 
as president of the medical college. Dr Otto von Huffman 
has been appointed dean, Dr Wade W Oliver, formerly of 
the University’ of Cincinnati, has been called to the chair of 
bacteriology, and Dr Carl H Laws, formerly of the depart¬ 
ment of pediatrics in the University of Michigan, has been 
appointed professor of pediatrics 
Health Department Cooperates with Recrmtjng Officers — 
The health department has made arrangements with recruit¬ 
ing offices u hereby^ men suffering from tuberculosis will be 
referred to the tuberculosis chnics of the department An 
invitation has also been extended to the recruiting officers 
who may desire to avail themselves of the services of the 
department clinics to have the chnics examine and observe 
intending recruits in order to assist in the diagnosis of 
questionable cases 

To End Milk Chanty—Mr Nathan Straus has issued a 
statement in winch he announces his intention of giving up 
the park milk stations which he has been supporting He 
will, however, continue them during the coming sumi^r 
This work has cost him more than a million dollars His 
reason for giving up this philanthropy, it is reported, is not 
alone the cost, but because of the lack of cooperation nnU 
even the hindrance he has encountered from interference on 
the part of the park commissioner 

Court Decision Favors Health Department—The New Aork 
Disposal Corporation, which operates the 
Barren Island, was convicted m the court of a 

Brooklyn, 14. 1917. of a violition 


vallace, Glen Kiagc , , , oarren isidnu, ivaaw.-- - ! 

T> no! rir ■Richard E Knapp, Hackensack, while dnv- sions, borough of Brooklyn, May 14, 1917, of . u.-gj 

injured rj George R Kent, Newark, was this instance was instituted by the Yroiifib 

practice o ' ^ _ when he was the guest of honor at a gg ^ result of complaints of citizens ^ . t,y inspectors 

an 


dinner, give 
presented wit 


le Hractitioners x,iuu, .- 

illuminated autograph testimonial 


NEW YORK 


as a 

of ffm''depa7tmcnt orhcaitb ’s ^ ....s 

prosecution of the operator of the garbage plant 

^^Committee on Ameliorati^ fL?r^sSce-A^'oInt ” om 
of Physicians Called into National Service a j 
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mittce of New York Academ^ of Medicine and Medical 
Sooietj of the CounU of Nc^^ York has been formed for Uic 
purpose of collecting and administering funds for tlic support 
and care of ^ues and families of medical men uho maj 
require financial aid as the result of the head of the famiU 
being called into the serMce of 

started bj Dr Edwin B Cr^m with $10 W bj Dr Jol n E 
Erdman nith $5000 and bj Dr Seth M Millican nith $1,W 
The officers of the joint committee are chairman, Dr Walter 
B Tames, secretary, Dr Edward L Hunt, treasurer, Dr J 
Bentle^ Squier 

Personal.—Dr Ale.xander Lambert has accepted tlie posiLon 
of medical adi iser to the War Relief Gimmission of the Red 
Cross in France and Belgium He will leaie shortlj for 

France.-Dr Hidejo Noguchi is reported to be ill with 

tiphoid feier-Dr Katherine Arends was seriouslv injured 

111 a struggle with a burglar on the e\ ening of May 20, and is 

being cared for in Alount Sinai Hospital-Dr Cornelius 

G Coaklei was injured when a horse winch he was riding 

fell-Dr Marcus B Hej-man, who has been assistant 

superintendent of the State Hospital for the Insane at Central 
Islip, L. I, has been appointed superintendent of the Hospital 

for the Insane on Ward s Island.-Dr Thomas Addis 

Emmet had the degree of Doctor of Literature eowferred. on 
him b} the Catholic Unuersitj in Washington, D C As Dr 
Emmet, who is 89 jears old was unable to go to Washing¬ 
ton, Dr Thomas J Shahan the rector of the unnersitv, came 
to Dr Emmet’s home m this cit) to confer the degree. 

Conference of Chanties and Corrections—The Eighth 
Annual New York Citj Conference of Chanties and Cor¬ 
rections was held in this citj Ma> 22, 23 and 24, 1917, under 
the presidencj of Mr Leopold Plaut The subjects considered 
were ‘Families” “Wages 'Public and Prnate Relief 
Work," Publicity and Administrative Methods” “Education 
and Recreation,” “Delinquency ” ‘ Children ” The meeting on 
public health was held m the New York Academy of Medi- 
cme under <the chairmanship of Dr S Adolphus Knopf At 
this session Dr Josephine S Baker read a paper on “Con- 
structiv e Suggestions Toward the Control of the Most Impor¬ 
tant Infectious Diseases of Child Life,” and Dr Ira S Wile 
read a paper on ‘ Constructive Suggestions Toward the Con¬ 
trol of the Most Important Infectious Diseases of Adult 
Life” Dr Knopf reported for the committee on Public 
Health of the conference and submitted a proposition that the 
government establish farm colonies for the men who have 
been rejected from military duty because of slight tuber¬ 
culosis Such colonies he contended, would not only enable 
them to so work that thev would be of service to the nation, 
but would so improve their physical condition that eventually 
thev might become fit for military duty 

OHIO 

Personal.—Dr Henry Baldwin, Jr, has announced that he 
will resign as superintendent of the District Tuberculosis 

Hospital, Springfield to take effect, July 1-Drs James F 

Baldvv in and Robert B Drury hav e been appointed members 
of a commission to investigate vice conditions in Columbus 
Tuberculosis Institubons — ^ appropriation of $30 000, for 
tlie maintenance of the district tuberculosis hospital was 
made, May 9 at a joint meeting of the commissioners of 
Allen Van Wert Shelby Mercer and Auglaiie counties and 

the trustees of the hospital-Ground has been broken for 

^ home and building for patients at the Warrens- 

villc Tuberculosis Sanatorium 

State Society Meeting—\t the seventy-second annual meet- 
^ Medical Associabon held in Spring- 

r 11 under the presidencv of Dr Harmon B 

t ibbon Tiffin the follow mg officers were elected president 
Dr James F Baldwin, Columbus delegates to the American 
Mcffical Association, Drs Alonzo B AValker Canton, Herbert 
C Hanmg Davton, and John H J Upham Columbus, and 
•vltematcs, Drs Lorenzo D Allard Portsmouth, E W Mor¬ 
gan Ak-ron and Robert C kl Lewis Marion The following 
TOle^ions w^e member of committee on medical defense 
7i, Cincinnati and councilors second 

ffistrict Dr Tohn E Hunter Greenville, fourth district Dr 
Qiarles Y Moots Toledo sixth district. Dr Edgar J 
March, Canton eighth district. Dr Albert B Headlev Cam- 

The^sMrr? '“r Tcachnor, Columbus 

The selection of a meeting place for 1918 was not decided 

Comimttce on 1163631011,—The univ ersitv senate of M’estem 
Reserve University, Cleveland has voted to estabhVa co™- 
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mittce on researcli to be affiliated with the national research 
board The committee is composed of Dr George N Stewart, 
chairman. School of Medicine, Dr Torald Sollmann, vice 
chairman. School of Medicine, Prof H P Cushing, secre¬ 
tary, Adelbert College, Prof H W Springsteen Adelbert 
College, Prof F H Herrick, Adelbert College, Prof 0 F 
Tower, Adelbert College, Prof H A Aikins, College for 
Women, and Prof Edward Spease, School of Pharmacy 
Military and Naval Items—Orders have been issued to 
recruit the Second Ohio Field Hospital, commanded by kfajor 
Harry H Snively, and the Second Ambulance Company, 
commanded by Capt Dudlev T Daw son, both of Columbus 

to a strength of 150 each-Drs Michael P Motto, Thomas 

E, Jones and William J Manning, Cleveland, have been 
appointed a board for the phy sical examination of applicants 
in the Ohio Naval Militia and the National Naval Volunteers 

-^The Third Motor Ambulance Companv, Ohio N G, is 

being recruited at Cincinnati, and will be commanded by Capt 
James Bentley 

Western Reserve University Items—John H Low man, 
professor of clinical medicine and medical ethics, has been 
appointed a member of the advisory council of the Edward 
L Trudeau foundation for research and teaching in tuber¬ 
culosis-^Dr L W Ladd associate professor of clinical 

microscopy, has been appointed visiting physician to Qiarity 

Hospital-The new building of the Dental School is near- ^ 

ing completion and will be occupied in the fall of 1917 The 
building is situated alongside the university campus and 
near the site for the new medical school plant The dental 
school, formerlv affiliated, is now an integral department of 
the university An extensive revision of the curriculum and 

an increase in entrance requirements are contemplated- 

Dr Samuel E. Chiu, recent graduate of the school, is now 
director of the department of dermatologv ophthalmologv 
and Wassermann laboratory of tlie Eden Dispensary, F 129 
Bubbhng Well Rd, Shanghai, China, and reports that he is 
organizing a modern hospital in Shanghai with nursing and 
medical schools 

PENNSYLVANIA 

Philadelphia 

Personal—Dr Jav Schamberg addressed tlie graduates of 
the Philadelphia Polv clinic Training School of Nurses at the 
annual commencement held in the New Century Club Mav 31 

-Dr Nathaniel Ginsburg addressed the graduating class 

of the Jewish Hospital Nurses’ Training School at the annual 

commencement. May 29-Dr Alonzo E. Tavlor, professor 

of physiologic chemistry in the University Medical School, 
was recently called before the committee of tlie house to 
give expert testimony on the subject of food production and 
conservation 

Alumni Meetings—The Alumni Association of the Teffer- 
son Medical College held the annual banquet at the Bellevue- 
Stratford Hotel June 1 Among the speakers were the Hon 
William Potter president of the board of trustees, Dr Hobart 
A. Hare, Mr E J Cattell city statistician, and Dr George 
D Porter of Bridgeport, Conn The following officers were 
elected president Dr Chevalier Jackson, vice presidents 
Drs P Brooke Bland, Henry E Gaskill, E T G Beardsley 
and William S Higbee, recording secretary. Dr H K. Moh- 
ler, corresponding secretary, Dr E. H Funk, and treasurer 

Dr Warren B Davis-^The Alumnae Association of tlie 

Women’s Medical College of Pennsvlvania held their annual 
business and scientific meetings at the college, June 7 and 8 
The president’s address was delivered by Dr Frances Van 
Gasken At the scientific meeting the speakers were Dr 
Cora AValker E Kenzie and Dr Gertrude Walker In the 
evening the speakers included Mr William H Slavdon execu¬ 
tive secretarv of the Naw League and Dr Rosalie A. klor- 
ton On Friday at the scientific section. Dr Mangaret F 
BuUer Miss Katlierine B Davis and at the afternoon session 
Drs Tlieodore LeBoutillier, Annie M Freese and Bertha M 


Meine spoke. 


CANADA 


J ^ Englehart chairman of tlie 
Northern Railwav Comission has donated $10000 for the 
puri^se of adding a matemitv anne.x to the Englehart Hos 
Petrolia, Ont, which was formerlv his private resi¬ 


dence. 


,o de,o,c „ 
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MINUTES OF HOUSE OF DELEGATES 

purpose of organirmg the medical profession for war re .. 

serMces of the medical organisation, and give to the govern- as an or^nTza^tL^”” 


mental authorities the assurance that,the American Medical 
Association desires to cooperate in c\crj possible way m 
this work of the goiernmcnt and with other medical organ¬ 
izations that have offered their setwices for this purpose 

Address of Chairman of the House of Delegates 

Dr Hubert Work, chairman, presented the following 
address to the House of Delegates 

To ihc Members of the House of Delegates of the American 
Medical Association 

The bj-law creating the new office of chairman of the 
House of Delegates extended to him permission to make 
suggestions to the House in writing, at any time 

1 construe the functions of this office to be executive 
r-iher than suggestive, and prefer not to indicate needed 
legislation This will be specifically called to 3 our attention 
ihroiigh reports of officers soon to be read and b} delegates 
from the floor 

Cooperation hclwcicn us will, however, be ncccssarv for 
effective and economical use of the time allotted for vour 
(klibcrations 

Rules of order and procedure have heretofore been arranged 
ai d adopted, intended to admonish delegates who might 
become more intent on personal vantage than on the greater 
food to the larger numbers, and cqual^ to restrain vour 
sjH ikcr from arbitrarv enforcement of his personal views 
It is confidciitlv expected that with tins mutual under- 
stniuling of a common purpose the letter of the law mav 
never be invoked, but that its spirit will control and no one 
of us will forget our dut 3 to each other immcdiatclv, to the 
Assi'ciation we represent eventuall}, and to the millions of 
sick which 70000 members care for ultimateb 
To those of vou who sit in this House for the first time, 
perhaps I may sa} that its rules and mode of procedure 
are similar to those of other deliberative bodies of like kind 
\11 routine and new business requiring much time for 
consideration is referred to committees selected from the 
fffo- who report back a digest of their findings with 
1 cccmmcndations 

It IS not necessary that these committees report tinani- 
mouslv Some of the most effective work of this House has 
1 cen accomplished on reports of minority members of 
ci'mmittees 

It IS intended that the delegates in this House shall have 
equal opportunity to be heard, whether representing a state 
‘one or one of the delegations numerically strong, or 
\ bother a new member or one long familiar with his 

1 he reference committees which I shall later name have 
1 cen selected so far as possible from geographic location, 
nd from those who by reason of previous service in the 
House have had their attention directed to the legislative 

I ceds of the Association 

The setting apart of two days for uninterrupted work of 
the House will, I believe, promote thorough work and 

'‘HerTtofore ^-legates were compelled to forego their sec- 
^ IX nrA’^DDect their House duties This work of 
non work '’’^alth, ^ minority of members, with the 

XsTt ha? ;iXv!sociation-s legislation has been directed 

“spX.b.l,ty not courtod by then, nor contem- 

I I lied by the constitution are of the utmost 

Ihc duties of th^c re ercnce^^^ Association, and I would 

;ro?irnrg. lba.\=.ory co^m.tt.e™. g.v. ‘0 tb.s work 

;;;",rbrS«t.o':f 5 'u«s ..oard oo„d,.,ons for 

which history records ^ jS.Xmn looks to 3011 , gentlemen. 
The American Medical A \ ^ ^y^jjoritative body, to direct 
Its executive guardian and 


Jour. A ..I A 
June 9, 1917 


crisis 


1 ^ a Europe and was later threatened and 

declared by our own United States, the medical profession 
with Its handmaiden, the Red Cross, was the first called of 
each country and the first to answer 

The American Medical Association from its membership 
offered to the cause of humanity the best equipped medical 
men the world has ever known Others by the thousand are 
preparing to follow, many of them sacrificing incomes that 
seem like fortunes to some of us—duty trained professional 
men, not tradesmen for hire-for ours is a labor organization 
which has never discussed the length of working hours or a 
fixed compensation for service 

As individuals we can cheer those who go forward and 
hearten those they leave behind, and help each other care 
for them, but what service the splendidiv organized American 
Medical Association may render as an organization is for 
30U to both suggest and direct 

Reference Committees 

At the conclusion of his address, the chairman announced 
the following reference committees 


RULES AND ORDER OF BUSINESS 
O VVjthc Cook, Chvirman 
H L Bartlett 

John O Polak Nevv York 

J \V Rilc> Oklahoma 

J H Irwin Montana 


District of Columbia 
Maine 


MEDICAL EDL CATION 


Willnm S Lalor, Chaimian 
L \% Littig 
Robert E Noble 
R A Hatcher 
Dean Lewis 


New Jersey 
Iowa 
U S Army 
New York 
Illinois 


LEGISLATION AND POLITICAL ACTION 

M L Graves, Chairman Te\as 

E J Goodwin Missouri 

C J Whalen Illinois 

Sol G Kahn Utah 

F W McRae GeorEia 


HYGIENE AND PI BLIC HEALTH 

William C Rucker, Chairman U S Public Health Service 
A T McCormack Kentucky 

John Kidlon Illinois 

Nebraska 
Pennsylvania 


LcRoy Crummer 
E B Heckcl 


AMENDMENTS TO CONSTITUTION AND BYLAWS 

New York 
Pcnn«ij Ivania 
New York 


rioyd M Crandall, Chairman 
C h Stc\ens 

George A Lund, U S \t\> 
Perry Bromberg 
W N Valdeng 


fenncsscc 

Iowa 


REPORTS or 01 riCERS 


H G Wethcnll, Chairman 
E A Hines 
B R McClellan 
Southgate Leigh 
A E Bulson, Jr 


Colorado 
South Carolina 
Ohio 
\ irginia 
Indiana 


CREDENTIALS 


D 

Chester Brown, Chairman 

Connecticut 

Michigan 

F 

C Warnsliuis 

Arkansas 

C 

P Meriwether 

California 

H 

P Newman ,, 

Xe\ Hampshire 

C 

W Hannaford 


MISCELL NXEOUS 

business 

Vlassachosetts 

J 

S Blake, Chairman 

V\ ashingtoo 

D 

E McGilhvray 

Vlaryland 

Alexius McGiannan 

Vlinnesota 

II 

R Ritchie 

VVc*t Virginia 

I 

LcM Hupp 
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Reports of Officers 


Report of the Secretary 

The Secretar, presented the following report, whidi \\a<i 
referred to the Reference Committee on Reports of Officers 


' MEMBERSHIP 

The membership of the ranous constituent state associa¬ 
tions, which constitutes the membership of the Association, 
according to the records in the Sccretars s office. May 1, 
1917, was 81,501 as shown in the table on page 32 

FELLOWSHIP 


To the MiVibers of the House of Dchgaics of the American 
Medical Association 


tacle-0RG4Mzwi0\ of constituent associations 
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Number on Fellowship roll May 1 1917 



44 010 1 

Njmber on mnlllng list of The Jolrnai., 

May 1 

1917 

j03H-3 


Not Including Fellows ol American Medical Association 

dlflercnt as'oclatlons staK 
1. ‘ 1'*' mcmSctshlp ol tbe seeeral nssoclatlo 

reported to the ‘^^ocrclnry on May l it»i‘ 
of '’“'to™ 'rsl™’ tor reporting the memberfh 

ol ° soclatlons accounts lor nlintcvcr dl'crepancles this tat 

•i ow» and detract* Irotn the value ol the «tatement 
Component societies ore tho*c -oclctlcs width compo«c the state n*< 
elation A component soelctr mu) Ineluda on county or tnore 

^“ry'nnd ha* a counties and the city ol Baltlmoi 
Jllffouri has lit counilc and the eit\ ol St louls 

’ I'"'! o'foclatlons are divided Into district soelctle. ta, 
am p.ted In the table a, component sockUe. "omeTt these dlt* 
Ig^omT ” countylines 


1 °^ V''" phct'elans In each ot these counties 
Join the component society In an adjoining county counties 

-.f ,^1'?!"'“ recently adopted the plan ol o-ganlzatlon and Is n 
cftahlhhlng component cot nty medical «ocletic 5 “ ° 


The Fellowship of the American Medical Association on 
Ma> 1, 1916, was 43,181 During the past jear, 416 Fellows 
hate died, 1,894 have resigned, 477 have been dropped as 
not eligible, 672 have been dropped for nonpajment of dues 
and 20 hate been removed from the rolls on account of being 
reported “not found,” making a total of 3,479 names to be 
deducted from the Fellowship roll There hat e been added 
4,308 names to the Fellowship roll, of which 3,066 were 
transferred from the subscription list The Fellowship of 
the American Medical Association on May 1, 1917, was 
44 010, a net increase for the j ear of 829 
This gain in the number of Fellows as in previous years, 
IS due largelv to circularizing subscribers to The Journal 
who were eligible, urging them to become Fellows 

Ad Interim Appointsient of Committees 
On request of Dr Franklin H Martin, Member of the 
Adtisorv Committee on National Defense, and Dr F F 
Simpson, Chief of the Medical Section, Council on National 
Defense, tlie President appointed the following committee to 
outline recommendations for the best method of utilizing the 
facilities of the American Medical Association in preparing 
for war Tlie committee, which, we are advised, has reported 
to the President, is as follows Arthur Dean Bet an Chair¬ 
man, Illinois, Alexander Lambert, New York, and John W 
Kerr, U S Public Health Sen ice. 

On March 29, in view of the critical condition in the rela¬ 
tionship of the United States with Germany, I addressed 
letters to both the surgeon-general of the United States 
Ann} and the surgeon-general of the United States Naw 
tendering the services and cooperation of my office as Secre¬ 
tary of the American Medical Association m any way m 
which the facilities of the office or of the organization might 
best serve the medical departments of the federal gotern- 
menC This action was a personal one which I felt the 
emergency warranted It is now reported to the House of 
Delegates for its official approval if the house deems such 
action advisable. 

Other matters m which the office of the Secretary of the 
^ssoclaUon has been concerned are reported to the House of 
Delegates from other sources 

Respectfully submitted, 

Alexander R, Craig, 

_ Secretary 


Report of Board of Trustees 

Dr \V T Councilman, Chairman, read the following report 
which was referred to the Reference Committee on Reports 
of Officers 

To tin House of Delegates of the American Medical Asso¬ 
ciation 

The various activities of the Association in the interest 
of the medical profession and of the public have been carrwd 
on tn the usual successful and progressive manner These 
activities will be covered bv the reports of the various Coun¬ 
cils, etc we here refer onlv to matters which pertain stricth 
to the business and pubbcations of the Association 

The Journal 

Following this report are tables givmg details regarding the 
circulation of The Journ vl. During 1916 there were issued 
3 564 522 copies of The Jolpn vl making a weekly average of 
67255 copies The weekiv average for 1916 was 35 copies 

less than for 1915 although during the past v ear— 1916_ 

there was an actual gam of 41 over the preceding vear n 
the number of copies sent to Fellows and subsenbers The 
reduction in the v ecklv average occured by reason of economy 
in exchange copies and copies sent to adv ertiscrs etc 



1714 


minutes of house of delegates 


-«f;rs:L7^rc mi -- <^one 


Jou' A M A 
JuvE 9, 1917 


Archives of Internal Medicine 

There was a financial loss of approximately $66 00 on 
The Archives for the year 1916-hardly sufficient to men- 

of character of the journal and the number 

of pages of reading matter included 

At the end of the year there were 2,102 names on the 
mailing list, including foreign exchanges, libraries, etc This 
indicates a net of 46, as compared with 1915 — 33 of 
nhich are on the foreign list There were 1008 names 
^ded to the list m 1916 and 959 removed Durmg the Zr 
^,44^7 copies «ere printed-266 less than the number printed 

American Journal of Disfasfs of Children 

There was a gam of a little orcr $322 on the Childrex’s 
Journal m 1916 

On the first of January there were 2,372 names on the 
mailing list, indicating a gam of 174 for the year, 22 of 
uhich arc in the foreign list There were 1,347 names added 
to the list in 1916 and 1,173 removed There were 31 164 
copies printed last jear-1,407 more than in 1915 

Cooperative Medical Advertising Bureau 

The Bureau is doing \ery satisfactorily Two new state 
journals were established during the year —the Rhode Island 
and Nebraska — both of which have joined the Bureau There 
is onl) one journal owned by a state society —that of Illinois 
— that docs not conform to the standards of the Counal on 
Pharmacy and Chemistry, and therefore docs not receive the 
benefits of the Bureau's services 

The net contribution the Association had to make for the 
Bureau for the year 1916 amounted to $222 90 This Bureau 
was created to be of assistance to the state society journals, 
and we believe it has proved to be such 

Increased Cost of Paper 

The principal item of expense in the publication of The 
Journal is that of paper This expense is equal to one third 
of the combined expenses Our paper contract is one that 
makes it possible for us to get the lowest rate the amount 
used IS large, we deal directly with the mill, thus saving 
middlemen’s profits, vve have large storage facilities, making 
It possible for those furnishing the paper to vary deliveries 
to meet the exigencies of tlie mill, and the terms are cash 
with discount 

The price of paper began to go up rapidly in the spring 
of last year About June and July, book paper was almost 
unobtainable and commanded a price three or four times 
what we were paying Our cont*'act covered the year 1916, 
but on August 1 we accepted a proposition made by the mill 
to rescind that contract and to make a new one—a compro¬ 
mise contract vve will call it—running from Aug 1, 1916, 

to July 31, 1917, at a price based on a rate far below the pre- ___ ____ 

vailing price at the time The low rate—that is, our original them for publication The by-law provides that "no 

contract rate—prevailed for the entire year 1915, tlie cost published as having been read before a section 

of paper being approximately $116,000 In 1916 the unless it has received the approval and the endorsement of 

paper was approximately $134,00{>~an increase of about $1»,UUU member of the executive committee of the section before 

over the preceding year We estimate that for the present read" But the trouble is, this law has become 

vear, 1917, the paper will cost , IZZmlZr "’^rely a form For instance, with one exception ail the 

increase m 1917 over last year of $37,000, and of $54,000 over ^ sections m 1915 were endorsed 

1915 These figures are conservative, for publication by all three members of the cxeciune com 

minimum price vve may hope to get m nuttees, and last year all except two were approved Nawr- 

nrobablv will be higher than for this year-it must be kept in .- .. 

proDED y _^ vpar wp have the compro- 


7x7. T 7 some nave done so bv increasmr, 

the subscription price, some by decreasing the sire of S 
publications, some by economizing on free samoles ptr 

we must C 

them in like manner vve must either increase the annual 

ne"her .s ® ™ 

be reduced without seriously lessening its value or its use- 
fulness to its readers Elsewhere m this report vve refer L 
the large amount of extra space required to print the section 
papers, necessitating the addition of many pages—frora 600 
to /iO a jear-to accommodate this enormous amount of 
matter We could still further reduce the number of pages 
that IS, reduce the normal size, and our journal would still’ 
be so much larger than any other weekly medical journal 
that there would be no comparison For instance, our journal 
contains nearly as much reading matter as the two New York 
weekly medical journals combined, and the subscription price 
ot each of these journals is the same as that of ours 
We have economized in the way of sending out sample 
copies In 1915 over 150,000 circular letters and sample 
copies of The Journal were sent to physicians who were 
neither Fellows nor subscribers, during the past year less 
than one third of this number of sample copies were circu¬ 
lated—less than 50,000, as against 150,000 the previous jear 
But even with such economy, we shall find that our income 
will be considerably reduced, consequently we must act 
accordingly Our surplus income has been used for altruistic 
purposes—for work carried on by the Association — for 
instance, by the Chemical Laboratory and the Council on 
Pharmacy and Chemistry, by the Council on Medical Educa¬ 
tion, and by the Council on Health and Public Instruction 
Your Board of Trustees found it necessary to reduce the 
apportionments to be used by these various councils, but has 
endeavored to do this without seriously crippling the impor¬ 
tant work being done 

Publication of Section Papers 

The strenuous times through which the country is passing 
affects all corporations as well as individuals, and vve must 
adjust our activities to meet the new problems as they present 
themselves One of these problems which has given the 
Board of Trustees much concern s the publication in The 
Journal of the large mass of material annually presented 
before the sections While as a whole tlie papers are of a 
high order, some are quite indifferent and would be regarded 
as not acceptable if offered to The Journal direct As a 
matter of fact, some manuscripts which have been submitted 
to The Journal for publication, and returned for cause other 
than lack of space, later have been read before one of the 
sections and endorsed for publication One of the functions 
of the executive committee of each of the sections is to pass 
on manuscripts read before ns section and to approve or dis- 


mind that for seven months of this year vve have the compro- 
rnfi' based on the low price of the early part of 1916 
’^'Svv? what do« this meanP Simply that last year cm 
reduced by $17,000, and that this 


ally, this might be expected, individuals hesitate to assume 
the odium of disapproving a paper In any event, the signing 
of the approval slips is simply a matter of form 
The number of papers, however, which can be class 
income was reauceo uy -- - inferior and which should be refused publication lor 

=mmss 

of Trustees that had to be nw 
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out of place in The Journal because of being ultratecbnical, 
tlie real problem is in connection with the highly 
papers—for instance, those read in the Section on Ophthal¬ 
mology and in that on Laryngology, Otology and Rhinologa 
Few of the papers presented in the latter section appeal to 
the general practitioner, and still fewer of those in the 
Section on Ophthalmology One of the common criticisms 
rccened at The Journal Office during the time the special 
papers are being published is that too much space is devoted 
to the publication of these special articles It was for Ais 
reason—that is, to avoid criticism—that in 1912 and IVl3 
the papers of these sections were printed together as a 
supplement to The Jotonal. However, there was so much 
protest on the part of some members of the two sections that 
tins method of publishing the papers was given up The 
protests were to the effect that the supplement containing 
tliese papers would he thrown aside unread by the average 
reader 

Still more serious, however, than the character and quality 
of the papers in the various sections is the number presented 
and the space required for their publication with the dis¬ 
cussions The publication of the papers presented at the 
Atlantic City session in 1914 required 1,065 pages, those 
presented at San Francisco in 1915 required only 815 pages 
(there was a small attendance at this session, two sections 
held no meetings, and nearly all the others had much shorter 
programs than usual, further, one day was given up entirely 
to other than section work) , and those presented at Detroit 
last year occupied 1,025 pages It may he of interest to note 
that the section papers occupy nearly as much space m The 
Journal as is devoted to original papers in any of the other 
American medical weeklies for the whole year 
The publication of such a mass of material naturally takes 
time. It IS never possible to complete its publication within 
SIN months, and it is often the end of January before all the 
matter is pnnted This year it was March 10 This delayed 
publication is unfair to those whose papers are held back, 
they have just cause for complaint, and they do complain 
It is certainly not fair to the reader, and is an injury to The 
Journal to be printmg papers that were read from five to 
eight months previously In addition to all this is the fact 
that The Journal is prevented from publishing papers that 
are of practical and timely importance. The large circulation 
and Its prestige make The Journal a valued and desired 
medium of publication As a consequence, at all times many 
more acceptable papers arc offered than there is room for, 
and when the section papers are in process of publication 
this condition of affairs of course, is worse. Hence, during 
these months The Journal is compelled to return evcellcnt, 
practical, timely papers—papers that it should publish, and 


times forty-eight pages to The Journal each week solely to 
get these papers out of the way within a fairly reasonable 
time This year we economized on account of the high price 
of paper, but even so 200 pages were added, and in spite of 
this, as stated above, the publication of the papers was not 
completed until March 10 

To continue to add extra pages with paper at its present 
price IS financially impossible The Board of Trustees at 
Its meeting in February passed the following resolution 

"That alt papers read a the annual session be treated as volunteer 
papers and that the same be publislied in full in The Jouekal or 
rejected, or published in abstract as may seem besL" 

It IS understood that the Publication Committee and the 
Editor will accept no more papers than can he published 
within a reasonable length of time—say, by November IS, 
that such papers as are Accepted for publication in full will/ 
appear as in the past with the discussions following, and that 
other approved papers will be published in abstract form 
with abstract of the discussions following Tliose who desire 
to publish their papers elsewhere than m The JAurnal will 
have the privilege of doing so, as in the past When a paper 
IS published in abstract and not printed elsewhere in full, 
reprints of the complete paper will be available to those 
desiring a copy All papers are put into type in full for use 
in the Transactions of the various sections Reprints can 
therefore be made from the Transactions on those papers of 
which abstracts only are published in The Journal. 

As a solution of the problem connected with the publication 
of the special papers—that is, those presented in the Section 
on Ophthalmology and in the Section on Laryngology, 
Otology and Rhinology, it was tentatively decided to estab¬ 
lish a journal on Ophthalmology and Oto-Laryngology to 
be published monthly The final decision as to this and the 
details were referred to a special committee to report at 
our meeting at this session 

Naturally, of course, such a journal would publish all the 
papers and discussions on these subjects that were regarded 
by the editors of the proposed journal as of sufficient value 
to publish, and if they were not of sufficient value to publish 
in that journal they should not be published in The Journal 
OF THE American Medical Assoctation If The Journal 
does not have to publish the papers read in these two sections, 
the pressure on its columns will he greatly relieved Wc 
estimate that the publication of the papers and discussions in 
these two sections requires more than one sixth of the space 
required for the transactions of all the sections Last year, 
for instance, it took ninety-six pages to publish the trans¬ 
actions of the Section on Ophthalmology and eighty-nine for 
those of the Section on Laryngology, Otology and Rhinology, 
or a total of 185 pages This is nearly 20 per cent, of the 
total number of pages required to publish all the transactions 


papers that often arc of far more practical value to the reader 
than some of the section papers which are displacing them 

A still further handicap is the fact that when papers are 
continually returned with the hackneyed "on account of lack 
of space’ many men get the idea that there never is anv 
space and manv hesitate to submit a second paper when one 
lias been returned. Still others regard the action as personal 
offense 

Tliese arc, in brief the conditions that have formed a prob¬ 
lem which Vour Board of Trustees has been trying to solve 
for manv years As may be remembered, on manv occasions 
the board m its report to the House has referred to this 
matter Each vear the board has hesitated to take any action 
that might appear radical hoping that in time it would be 
appreciated that even for the good of our annual meetings 
there is too much time devoted to the reading of papers and 
to the discussions and that these would be reduced either 
Iv having fewer sections or b\ having the sections occupv 
less time which would mean that fewer papers would be read 

Tins vear however conditions have developed which com¬ 
pel the Board of Trustees to take action At the prevailing 
“ ''' pos-^d'lc with financial safetv, to 
rnbl.sh all this material It has been the custom during the 
taW and winter months or until the publication of the section 
papers was completed to aild sixteen, thirtv-two or seme- 


iwei asei - -o.j.,(;e>ie,6i3L3 ui me 

country requested the Association to publish a journal devoted 
to their specialty, but at that time no fina‘ action was taken 
It IS quite possible that later on it will be found more satis¬ 
factory to publish two journals—one devoted to ophthal- 
mologv and one to laryngology and otology In any event, 
whatever is published will be of a high character and will be 
a credit to the specialists that are represented 
The only other organization comparable with ours is the 
British Medical Association Its journal completes the pub¬ 
lication of Its section proceedings in six to eight weeks at 
the outside. This for two reasons first, they do not have 
one-fourth the number of papers we have and second, only 
comparatively few of these papers are published in full the 
others appearing in abstract form Still further, they have no 
stenographers to take down the discussions each speaker 
writing out his own This makes for much less but more 
important, discussions Wc do not think it nccessarv or 
advisable to go to the e.xtent to which the British journal goes 
For several vears the Association has enjoved not onlv 
uninterrupted prosperity in so far as its material assets are 
concerned hut also continuous success m its cccntific m l 
altruistic work In its altruistic work it has at a time! 
uncompromismglv hewn to the line It was inev itable 
ns e-yosures of the worthless and fraudulent preparat ons 
and devices with which the sick and credulous have been 
and still are exploited bv venal interests would sooner or 
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later be assailed b^ the interests affected While we have 

w.f^ nL . these exposures, 

with one exception all have ended in threats 

As IS well known, the Association last year had to defend 
I self m what proved to be one of the longest —it lasted 
thirteen weeks and hardest fought cases in the annals of 
litigation m this country The Association has every reason 
to feci that the result of this trial was satisfactory, not onU 
from the moral standpoint, but also in its financial aspects 
Ihe unselfish and cordial spirit in which so many busy and 
eminent men gave freely of their time, knowledge and energy 
m support of a s'mple principle and for the public interest 
was most gratifying The Trustees take this opportunity to 
express the thanks of the Association to each and all n 
these self-sacnhcing men for the great service rendered The 
monetary power of the interests pitted against the Associa¬ 
tion was used to the fullest advantage, and it would seem 
that no efforts were spared to put the Association to every 
expense and annoyance possible The resulting cost of the 
trial IS roflected in the Auditors’ Report, which shows an 
operating loss for the year for the first time in twenty-five 
jears Notwithstanding this unusual expense, the Associa¬ 
tion, as IS also shown by the Auditors’ Report, is m an 
excellent financial condition, and by good management in 
The Journal office it was possible to take care of this 
expense largely out of the receipts without impairing the 
reserve fund The good which was accomplished by this 
suit amply repays the cost, and will survive when the troubles 
and trials incident to it are long forgotten 
This trial demonstrated the wisdom of having a large 
reserve fund on which to fall back, for the existence of this 
fund gave courage to carry on a vigorous defense to a suc¬ 
cessful end This leads us to suggest that the reserve fund 
should be still further increased In times of adv'crsity the 
absence of such a fund might badly cripple us or force us 
to suspend temporarily all altruistic work Not all year-> 
are “fat” with prosperity, “lean” vears are bound to come, 
against which provision must be made No one can foretell 
the end of the critical period upon which this country has 
entered, but it is easy to foresee the possibility of a dimin¬ 
ished income to the Association It is quite possible that a 
large number — perhaps several thousand— of our Fellows 
will be called to the front for an indefinite period, during 
which time it is more than likely that there will be a con¬ 
siderable falling off in the subscriptions to The Journal. 
Hence it behooves us to husband our resources that there 
ma 3 be no interruption in our more desirable and important 
activities 

Death of Dr. Jones 

The medical profession, and the Board of Trustees espe- 
cialb', met with a great loss in the death of Dr Philip Mills 
Jones of San Francisco, which occurred, Nov 27, 1916 He 
was present at the meeting of the Board of Trustees held on 
November 3, and was in his usual good health Within three 
weeks he was dead from pneumonia It was a singular and 
sad coincidence that he and his wife died of the same disease 
within twenty-four hours For many years Dr Jones had 
been a power for good in the profession He had been 
secretary of the Medical Society of the State of Cahfo'-ma 

for fifteen years, and a trustee of the American Medical 

Association since 1908 He was always active and efficient 
Organized medicine has lost an asset that it will be hard to 
replace Dr Jones had a judicial mind and the '^gal phase 
of all medical propositions at once appealed to him Je was 
so interested that he studied law and last year was o^m tted 
to the California Bar He died m the midst of his activity 
and usefulness and your Board of Trustees mourns the loss 
S ost chiming companion and an nnusnally versatile 

and useful member 

All of which IS respectfully submitted 

W T Councilman, Chairman, 

M L Harris, Secretary, 

Thomas McDavitt, 

Philip Marvel, 

W T Sarles, 

A R Mitchell, 

E J McKnight, 

Oscar Dowling 


Jour A M V 
June 9, 1917 


Addenda to Trustees’ Report 

SUBSCRIPTION DEPARTMENT 

MS’icar^At;;:^"’' S 1 a™™, a 


ation from Jan 1 1916, to Dea 31 
inclusive (fiftj-thiee issues), was as follows 

January 1 72 300 Jul> 1 

July 8 
July la 
July 22 
July 29 


1916 


January 8 
January IS 
January 22 
January 29 


Tchruary S 
February 12 
February 19 
February 26 

March 4 
March 11 
March 18 
March 25 


72 300 
69,095 
68 830 
67 900 
66,600 

-344,725’ 

66,232 August 5 

66,402 August 12 

66,234 August 19 

66,816 August 26 

-265 684 

66,755 September 2 

66 324 September 9 

66 028 Sepicmber 16 

66,668 September 23 

September 30 


65,674 

65,621 

67,363 

65,402 

65,141 

65,376 

65,207 

66,088 

65,369 


:329,’01 


April 

April 

Apnl 

April 

Apnl 


1 

8 

15 

22 

29 


May 6 
May 13 
May 20 
May 27 



-265,775 

66,260 October 7 

66,283 October 14 

66,022 October 21 

66,202 October 23 

66,530 

■--III 907 

72,992 November 

66,833 November 

66,602 November 

65,637 November 

-272,064 

65,991 December 

66 310 December 

65,535 December 16 

65,780 December 23 

December 30 


65,620 

65,857 

69,078 

68,733 

68,919 


-262 040 


68,999 
68 619 
68,703 
68,483 


-338 207 


4 

II 

18 

25 

2 

9 


66 795 
67,282 
68 481 
68.722 


■274,804 


Total 

Weekly average 


-263,616 


68,818 

69 270 

70 380 
70,003 
67,358 


•271,280 


3,564 522 
67,255 


-345 829 


PERCENTAGE OF PHYSiaANS RECEIVING THE JOURNAL 

This table gives the number of physicians (based on the 
fifth edition of the American Medical Directory) in the 
United States, the number receiving The Journal and the 
approximate percentage m each state The copies going to 
physicians m the United States Army, m the United States 
Navy, in the Public Health Service, etc, are not included 
The percentages last year were based on the fourth edition 
of the Directory 

Physicians Number Approx 

n State 5th Receiving per cent 5tli 

A M Dir Journal A 


State 
Alabama 
A izona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 

District of Columbia 

Flonda 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucl-y 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Teras 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 


2,569 
307 
2,637 
5,687 
1,733 
1,678 
261 
1,482 
1,321 
3,421 
439 
10,648 
4 872 
3,751 
2,683 
3,584 
2,060 
1,205 
2,292 
5,869 
4,360 
2,447 
2,048 
6,399 
636 
1,911 
154 
690 

3.239 
430 

15 670 
2,102 
586 
8,045 
2,634 
1,187 
11,502 
772 

1 399 
676 

3,457 

6.240 
465 
668 

2 547 
1.695 
1 729 
2,803 

251 


Number 

Receiving 

Journal 

588 
208 

526 
2,869 

715 

1,060 

95 

589 

400 

923 
213 

5,965 
1,683 
1,750 
1,202 
1 047 
643 
485 

1 114 
3 180 

2 348 
1,722 

376 
2 200 
348 
850 
89 
398 
1,422 
209 
7 277 
684 
367 

3 366 

924 

527 
5,526 

484 

438 

401 
1 243 
1,996 

227 
233 
898 
818 
749 
1 556 
115 


M Dir 
23 
64 
20 

50 

41 
63 
37 
40 

30 
27 

48 
56 
34 

44 

45 
29 

31 
40 

49 
54 
54 
70 
18 

34 

51 

45 
58 
58 
44 
48 

46 
33 
63 

42 

35 
44 
48 
62 

31 
60 

36 

32 

50 
36 
35 
48 

43 
55 
46 



Volume LW III 
Number 23 


NEW YORK SESSION 


1717 


This table shows the mimber of Fellows and 
for each \ ear, commenc ng w ilh 1900 

•i ear Fellows 

Tanuan J, 1900 8,4-t5 

Januar\ 1 1901 

Januari 1 1902 J1 

Januar\ 1 1903 12,5S3 

lanoarj 1, 190-. P ®99 

Tanoan 1 1905 

Tanuary 1 19C6 M 826 

January 1 1907 

January 1 1908 29,382 

January 1 1909 

lanuara 1 1910 33 032 

Tanuan 1 1011 33,540 

Januan 1 I®!’ ^3,250 

Januan 1 1913 36 082 

Januan 1 101^ 39 518 

Januan 1 191a 41,254 

Januan 1 1916 41 938 

Januan 1 1917 42 744 


Subscribers 

Subscribers 
4,633 
8 319 
10 793 
12,378 

14 674 

15 698 

17 669 
20 166 
20 880 

18 983 

19 822 

20 504 

21 620 
19 863 

19 731 

20 430 
22 921 
22 156 


The above figures include onlj those Fellows of the Asso¬ 
ciation who are receuingTHi; Joiiri,ai. of the American Med¬ 
ical Association It does not include those who hold their 
Fellowship as commissioned medical officers in one of the 
three goiernment sen ices, honorarj Fellows nor those Fel¬ 
lows who hate substituted The 4rchtves or the C/iifdrcii’i 
Journal for The Jolrnil of the American Medical Associa- 


The net decrease in surplus is spread over the assets and 
liabilities as folloWs 


Decrease in Assets 
Property and Equipment 
Certificates of Deposit 
Current and Working Assets 


Less 

Increase in Prepaid Expenses 
Decrease in Liabilities 
Accounts Payable 
Adrance Pajment on Publications 


$ It 504 45 
20 000 00 
24 978 77 


$ 56 483 23 


? 1,505 24 

18 896 58 

189 55 20,591 37 


Net Decrease in Surplus, as above 


$ 35 891 85 


FINANCIAL POSITION 


The financial position of the Association as at Dec 31, 1916, 
IS show. 11 in the following statement 


Assets 


Balance Sheet as at Decemsee 31, 1916 


Property and Equipment at Cost 
Real Estate and Buildings 
Machinery 
Type and Metals 
Furniture and Fixtures 
Chemical Laboratory 
Library 


Reierve Fund Investment 


less Depreciation 

$244 701 42 
36 920 30 
8 215 56 
13 021 35 
1 724 22 
1 597 55 


$306 180 60 
120 64a95 


lion 

During the xear 1916 there were 3,079 names transferred 
from the subscription list to the Fellowship roll 


TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association 
for the year ended December 31, 1916 


ASSOCIATION RESERVE FUND 
Reserve Fund as at December 31, 1915 
Receipts for the year ended December 31 1916 
Interest 


Disbursements for the rear ended December 31 1916 
Transferred to General Working Fund 


$124.060 46 

5 351 89 
$129 412 35 
8 763 40 


Reserve Fund as at December 31, 1916 


$120 648 95 


TREASURERS GENERAL ACCOUNT 


Balance as at December 31 1915 

$ 28 308 41 

Receipts for the >ear ended December 31 1916 
Interest on Certificate of Deposit 

Interest on Bank Balances 

$341 66 
90 05 

43171 



Disbursements for the year ended December 31 1916 
Transferred to Gene^ Working Fund 

$ 28 740 12 

28 736 60 

Balance as at December 31, 1916 

$ 

3 52 

DAVaS MEMORIAL FUND 

Balance as at December 33 193S , 

Interest received for the year ended December 31, 1916 

3 339 79 
100 92 


Balance as at December 31 1916 $ 3 440 71 


AUDITORS’ REPORT 


Chicago, Iu,, Jan. 18 , 1917 
To the Beard of Trustees of the 

diiiencaii ^Itdtcal Associalion Chicago, IB 
Gcnllciiien 

In accordance with tour instructions, we have audited the 
accounts of the •J.tnencan Medical Association for the sear 
ci ded Dec 31, 1916, and now submit our report thereon 


SURPLUS 'account 

of the sear amountetJ 
‘'”T-lus at the end of the tear amou, 


^ct Lon, on OvettiMonj 

Lc5 Trtc fer from Reserve Fund 

Nt Dtcr«- 0 \n Su-pln 


? 44 655 25 
8 r63 40 


Current and Working Assets 

Inventory of Matcrals Supplies and Work in 
proccj' ^31,219 86 

Accounts Receivable 

Adxeriismg $25 048 56 

Reprints 3 630 09 

Miscellaneous 2^523 26 

Cooperative Medical Advertising 

Bureau 3 569 40 

Directory, Stb Edition (Estirrated) 3 000 00 

- 35 753 31 

Notes Receivable 324 37 

Directory. 6tb Edition (ILabor and Materia)) 5 931 04 
Cash in Bank and on H^nd 7 843 08 

Office Fund SO 00 81 16D66 


LiabiliU Icrurance Fund in Bank 

PrcpaiQ Insurance 

Prepaid E-^pensos Session 1917 


4 017 93 
3 579 39 
154 75 


Total 

Liabiuties 
Accounts Fajable 

Cooperative Medical Advertising Bureau 
Sundry 


$533,7o3 28 

$ 2 684 59 
31 11 


Advance Pa>'Trcnt on Publications 
Af ocialion Reserve Fund 
Liability Insuiance Reserve 
Surplus 


$ 2 735 70 
4.233 01 
120 648 95 
4 037 93 
382 135 69 


Total 


$513 751 28 


The balance sheet submitted, in our opinion, correctly 
reflects the financial position of the Association as at Decem¬ 
ber 31 1916 subject to provision for accrued interest, taxes 
and Journal” subscriptions paid in advance, less subscriptions 
and memberships due and unpaid 
The secunties representing the investment of the Associa¬ 
tion Reserve Fund were produced for our inspection and we 
found them in order 

We verified the cash on hand by actual count and the cash 
in bank by certificates obtained from the various depositories 
The following is a statement of the cash balances, exclusive 
of the insurance cash fund 


Continental and Commercial National Bank 

First Trust and Sa\nngs Bank (Treasurer s Account) 

Cash on Hand 

Cash Fund « 


$ 7 318 56 
3 52 
52100 
50 00 


Total 


^ 7 893 03 


The operations of the Assoaation for the Year rndo,l 
December 31, 1916, are shown in the following statements^ ^ 

INCOHE AND RxOnT AND LoSJ ACCOUNT TOD THE YEAS E DED 

JOURNAL DrcEMEEsSl 1916 

I'*COMC 


Fellowship Does 

Subscriptions 

Advertinng 

Jobbing 

Books 


$ 43 797 75 
274 594 74 
229 175 38 
3 870 14 
6 741 96 


$ 35 891 85 
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TABLE 1 


MlhWTES OF HOUSE OF DELEGATES 


NLMBER A\D CHARACTER OF PA^llPHLETS 
PRINTED AND DISTRIBUTED. M u, 1916 TO 
MAY I I9J7 

DcIctsc of Resfarch, Pamp)j)ct IN “The Fruits of Medical 

and Asepticism'* 1,000 

Obsteirics and Animal 

. 1»000 

Schoolchildren’s Eyes” 1,000 
‘‘Induilrial and Household 

1,000 

‘ The Relation of Illumt 
. ^ , 1.000 

Care of the Ejes" 1,000 

Infant Blindness, or 
. T, l.OOO 

Visual Requirements of 

. 1.000 

Ocular Hygiene in 
„ 2,000 

“Preparations for the 

1.000 

What to Do for Blind 

1.000 

Blindness from Wood 
, 1,000 

IVhat E\ery One Should 

1.000 

„ , „ • „ ■ . Cancer cf the Breast” 1,000 

Prcsemion of Cancer, Pamphlet IN ’What Esery One Should 
KnoM About Cancer of the Stomach” 1 OOO 

S..T Life Problems" I’oOO 


Jou».A M A 
JtJAE S, 1917 


- - -- ■■ -.tv, vt .-.(IVZMIlCM:, 

Defense of Research, Pamphlet Will 
Experimentation" 

Consenation of I’icion, Pamphlet I 
Conserxmtion of Vision Pamphlet 11 
Accidents to the Eye" 

Conservation of Vision, Pamphlet IV 
nation to Visual ElScicncs” 
Conservation of A I'lon, Pamphlet N 
Conservation of \ ision. Pamphlet \I 
' Ophthalmia ICeonatorum” 

Conservation of N ision Pamphlet NIV ‘ 
Transportation Employees’’ 

Concerration of Vision, Pamphlet \V 
Schools” 

Conservation of Vi«ion, Pamphlet \\ III 
Oncoming of Blindnc's" 

Conservation of Vision, Pamphlet NIN 
Children” 

Conservation of Vision, Pamphlet \N 
Alcohol” 

Prevention of Cancer, Pamphlet I 
Know About Cancer ’ 

Prevention of Cancer, Pamphlet V 


Sex Hvqicne 

Public Health ‘ Baby Welfare” 

Public Health ’Hookworm” 

Public Health Hou*eF]y” 

Public Health Measles” 

Public Health ' Pure Water” 

Public Health “Scarlet Fever" 

Pul lie Health ’ Smallpox" 

Public Health Tuberculosis” 

Public Heal h Tvpboid Fever' 

‘What Y'ou Should Know About Tuberculosis’ 

‘Save the Babies” 

"Summer Care of the Babv” 

‘ Bab, Health Conferences” 

Social Insurance Pamphlet I ’ Workmen’s Compensation Laws' 


Social Insurance, Pamphlet II Social Insurance, the Report 
of the Special Committee of the American ’lledical Assoaation 

fn,- toil;.* 


5.200 

1.200 

5.300 

6.300 
1,000 

10 000 
8,200 

4.200 

3.200 
203,100 
302,500 

67,000 
5 000 
1,000 


''Health Insurance in Relation to 
"Health Insurance in Relation 


2,000 


3,000 


for 3936*’ 

Social Insurance, Pamphlet III 
the Public Dispen*arv’ 

Social Insurance Pamphlet IV 

to Public Health” 2 000 

*'ociaI Insurance, Pamphlet V ‘ Social Insurance’ 1,000 

Social Insurance, Pamphlet M “Medical Organisation Under 
Health Insurance” 1,000 

Social Insurance, Pamphlet VII ‘VStati«tics Regarding the Med 
ical Profession Compiled bv the Committee on Social Insurance” 1 000 
"Health Essentials for Rural School Children” 55,000 

“Our Progress in Medicine” 200 

"Public Health Mea'ures in Relation to Venereal Di'evses" 3,000 
"An Outline for a Study Course on Public Health Prepared for 
the Use of W’omen’s Clubs ’ 12 000 

"Speakers' Announcement" 15,000 


Total 

Score Cards 
Record Sheets 
Anthropometric Tables 

Total 

Grand total 


40,090 
5 000 
5.000 


737,400 


50,000 

787,400 


In addition a senes of exhibit charts on baby welfare have been 
printed as follow s 

Baby Welfare Chart Mo I Birth Repstralion I,M0 

Baby Welfare Chart No II Care Before Birth 1 MO 

Babv Welfare Chart No III Nursing the Baby 1,000 

Ba^ Welfare Chart No IV What Mother s Milk Did ^ 

Baby Welfa^f Chart No V Colds and Pneumonia 1,000 

Pabv W’elfare Chart No VI One Death in Five 1.000 

l.fe NWIare Qiart No VII G^e Us Our Rights 1,000 

Baby Welfare Chart No VIII ^Don’ts for Mo'bers 1 000 

Baby Welfare Chart No IX. Don ts ^r Mo ^rs , 

Baby Welfare Chart No X This Baby Is Happy and 

ES'welfare Chart No XI This Baby Frets and Is 

Uncomfortable 

Baby Welfare Chart No KU 

Baby W’elfare Chart No Mil 

Enemies _ ^ 

Bnhy Welfare Chart No XI\ 

CabyNvelfarc Chart No XV Every Day m the Life of ^ 

Tins Baby 


1,000 
:,ooo 
1,000 

The Difference 1.000 

One of Baby’s AVorst ^ 

Three Things Arc Neces ^ 

000 


Total 


15,000 


United Stales Public Health Service. Dr W H Frost 

Children s Bureau, Miss Julia Latlirop and Dr Grace L Meirs 

Hnm«"L’°Leet°c'^ Mr Mortality M,<s 

Ingeran^'d &G^Anfde‘’B Kmpp " " ^an 

Lytar’r”jones'‘" W A Evan, and Dr 

Sh™'c KmgX"'' 

General Federaion of Women’s Clubs, Mrs F D Everett 

American Hospital Association, Dr John A Hornsby 

Counnl on Health and Public Instruction of the American Medir-il 
Association. Dr Prank Bdl.ngs, Dr 11 M Bracken Dr T 
Meanes, Dr Velura E. Fotcell and Dr I rcderiS R^br^en “ ^ 

The purpose of the conference was to bring together and 
coordinate the work being done in the public health field bv 
the various organizations interested in child welfare, in the 
hope of developing a common program that could be adopted 
by all the organizations interested The three propositions 
put before the conference were 

1 Are there any factors that are of fundamental importance 

in the development of a program on child welfare, and if so, 
what are thej ’ 

2 Can a plan of campaign be outlined by which the activi¬ 
ties of those interested can be united in securing these 
essentials'' If so, what should such a program be^ 

3 If such a program can be outlined, what part will each 
organization take in carrying it out^ 

After lengthy discussion of these questions, the conference 
appointed a committee on coordination and program to for¬ 
mulate a plan for cooperation between the various organiza¬ 
tions interested The following committee was appointed 
Miss Julia Lathrop, kir Sherman C Kingsley, Dr Philip 
Van Ingen, Dr J W Kerr, Dr Lenna L Meanes and Dr 
Frederick R Green This committee has been in correspon¬ 
dence since the conference, and will hold a meeting for further 
consideration of this subject during the time of the New 
York session 

CHILD WELFARE POSTERS 

One of the most important developments of this conference 
was the practical cooperation of the General Federation of 
Women's Clubs, the American Association for the Study and 
Prevention of Infant Mortalitj, the federal Children’s Bureau 
and the Council on Health and Public Instruction of the 
American Medical Association in preparing suitable educa¬ 
tional material for use during Baby Week, which was 
observed this year the first week in Maj Through the 
cooperation of the National Association for the Study and 
Prevention of Infant Mortality and the federal Children’s 
Bureau, a senes of fifteen educational posters was prepared, 
five by the bureau and ten by the Association These were 
printed for the Council on the American Medical Association 
press, furnishing a set of educational charts which have 
proved extremely valuable, as, at the time that these were 
prepared, there was no suitable material obtainable for tins 
purpose In addition to supplying these charts, pamphlets, 
score cards, record sheets and other material have been 
printed and furnished in large quantities to the 
organizations interested in educating the public in child 
welfare 

EDUC5TIONAL CHARTS ON SCHOOL HYGIENE 

The Joint Committee on Health Problems m Education 
representing the American Medical Association and the 
National Education Association, has prepared a series oi 
fifty-five charts suitable for use in exhibits, normal school 
slate conferences on education and other occasions, an 
Covering almost every phase of Sm 

copies of these charts have been printed m 
and distributed in a small edition The charts 
will be reproduced and made available for mafcrial 

philanthropic organizations or institutions desiring 

° It becomes more and more evident that the 
the Council is not so much the f f for 

through Its own efforts such a Us ^ J ^mrlnction of 


CONFERENCE OxN CHILD WELFARE 

O’*”'”™”’ ' 


agencies 
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COMMUMCATION FROM THE NATIONAL 
\t the Detroit session the following letter was prescnte 
b> the secretarj of the Association to the House 
and was bi that bod\ referred to the Council on Health and 
Public Instruction 

To the Honse of Dchcatet of the American Medical Association 
Detroit Michiaan 

Dear Sirs —In \ie\% of the increasing desire on the part of the tiaUons 
of the v.orId for relief from the enl effects of alcoholic lifluors on 
society and in new of the fact that all the warring nations of h-urope 
hate found that liquor drinking must be curbed because of 
ference with health efficienci and safety, we, representing 40U oou 
women members of the National Womens Christian Temperance Union 
respectfully request that jour honorable body gite cxpressiot^ at tins 
annual meeting of the American Medical Association to such a 
against alcoholic liquors as shall strengthen the hands of boards ol 
health and temperance organirations now combating the liquor evU 
One of the chief causes of the alcohol habit is the ignorance of the 
mass of the people concerning the real nature of alcohol Thc> have 
been taught that alcoholic liquors give health and strength, that the> 
are ionic and remedial The brewing and r/bisky trades advertise 
that their products are foods and tonics and aids to digestion and 
that they arc endorsed and recommended by phjsicians the v.orld o\^r 
The medical profcsiion owes it to itself and to the public to offset 
this dangerous and misleading advertising b> a statement of the truth 
The medical society of Russia at its meeting in 1915 issued a notable 
document against alcohol a copy of which is appended for the informa 
tion of any of >our honorable bod> who may not ha^e seen it \oor 
petitioners hope for as strong and helpful an expression from the great 
American Medical Association as that emanating from your Russian 
confreres 

\our8 sincerely, 

Akwa A Gordon Presidcht 

Martha M Alle^ Supt. Dept of Medical Temperance, 

The Council has given careful consideration to this com¬ 
munication, and will present to the House of Delegates jn 
connection with Us report resolutions for Us consideration 


information and the sources from wh ch they have come arc 
indicated m Table 2 

TABLE 2—SOURCES OF REQUESTS FOR INFORMATION 

Number 


Source 
Attorn CVS 

Boards of education 

Boards and departments of hcalti 

Clubs 

1 cdcral departments 

Hospitals 

Libraries 

Life insurance companies 
Medical societies 
Ministers 
Nurses 
Physicians 
Publications 
Universities colleges 
Y M C and \ W 
Miscellaneous 

'total 


high schools etc 
C associations 


5 
4 

64 

84 

19 

15 

8a 

6 
14 
13 
70 

467 

'la 

109 

7 

1 129 

2 126 


Subcommittees 

The reports of the various subcommittees are appended 
herewith The members of these committees have labored 
faithfully and enthusiastically to advance the special lines of 
work assigned to them, and the results of their labors are 
herewith submitted for the careful consideration of the House 
of Delegates and its reference committees 
Respectfully submitted 

Frank Billings Chairman, 
Walter C Cavnon 
Watson S Rankin 
Henrv M Bracken, 

Milton Board 

Frederick R. Green, Secretarj 


MIDWINTER conference 

The regular Midwinter Conference was held, Feb 5 and 6, 
1917 in conjunction with the Council on Medical Education 
the Federation of State Examining and Licensing Boards and 
the Association of American Medical Colleges The second 
daj of the conference was deioted to a discussion of public 
health instruction in medical colleges in the morning and the 
state regulation of the practice of medicine in the afternoon 
The following program was presented 


State Health InmiucTiOM ik Medical Colleges Mobwisc Sessio^t 
10 0 Clock Florenttxe Room Covcbess Hotel 
Opening of the Conference Dr Frank Billings, Cbainnan of the 
Council on Health and Public Instruction, Chicago 

Public Health Training in Medical Colleges Dr George E Vm 
cent Minneapolis President University of Alinnesota, and President 
Elect Rockefeller Foundation 

Public Health Instruction in Medical School* Dr Milton J 
Rosenau Boston Professor of Preventive Medicine and Hvenene, Har 
v-ird Medical School 

Discus«ion opened b> Dr Victor C Vaughan Ann Arbor Mich 
Dean of the University of Michigan 'Medical Sihool Dr S J Crum 
bme Topeka Secretarv Kansas State Board of Health, and Dean c£ 
the Univcriit> of Kansas School of Medicine, 


St^te Recdlatiox of the Practice of Medicive Af“ebkoo'» Session 
2 0 Clock Florentine Room, Congress Hotel 
The State Regulation of the Practice of Medicine as an Executive 
Problem Hon James M Cox, Columbus Governor of Ohio 

of the Illinois Stele Board of Health Dr Dai.id A StrieUer Denier 
Secretary Colorado State Board of Med eal Exairmers Dr William p 
Lest Indianapolis Secretary of the National Eclectic Medical Associa 
lion j 

SPEOAL ACTIVITIES 

Owing to the fact that the annual session this jear is belt 
in Rew \ork and that much of the public interest is unaioid 
abl\ dnerted b\ the war and kindred topics it did not seen 
adtisable to undertake the task of furnishing speakers oi 
public health for the New \ork churches for the Sundai 
preceding the New York session Neither did it seem adi.s 
able to undertake the bolding of a special meeting on publi, 
health open to the general public It is hoped that whei 
conditions hate returned to a mo-e normal state, thes, 
functions of the Council can be resumed 


OFFICE WORK 

From Mat 16 PIC to Mat 1 loj; the 
icccited 50il letters and se-t 7733 letters 


secretarj has 
Requests for 


REPORTS OF SUBCOMMITTEES OF THE COUNCIL 
ON HEALTH AND PUBLIC INSTRUCTION 

Report or Committee on Sooal Insurance* 

To the Council on Health and Public Instruchon 
Your Committee on Social Insurance has published during 
the past year a study of the statistics of the medical pro¬ 
fession of the United States There has further been com¬ 
piled by Dr Rubinotv, the executive secretary, a review of all 
the compensation laws against accidents m the thirty-four 
states of the Union and also a study of the dispensary ques¬ 
tion in New York Citj being a tjpe of the free medical 
semces gnen in the large cities of the United States 
In the past two jears the committee has reviewed the 
subject of compensation against accident in the United States 
and abroad showing m a 'hort retiew, the other fields ot 
social insurance as de\ eloped in foreign countries 


Health Insurance 


Last year the committee concentrated its report on health 
insurance m the various foreign countries and the condi¬ 
tions in the United States which today are tending toward 
such laws or showing the beginning of these ideas m prin- 
aple in }he United States Since last June two state com¬ 
missions— those of California and Vlassachusetts — have 
investigated the subject of health insurance and hate reported 
fatorably on it After reviewing the s>stems of social insur¬ 
ance in foreign countries and considering after public hear¬ 
ings the question ot the advisability of compulsory health 
insurance in the state of California and after taling into 
consideraDon the condition of the wage earners of the state 
and their abilitj to take care of themseUes against the hazard 
of sickness the commission states that as a result of these 
findings and after ini estigation of the conditions throughout 
the United States it has armed at the conclusion that 
legislame proMsion for a state-wide sjstem of compulsory 
health insurance for wage-workers and other persons of small 
incomes would offer a yerj powerful remedy for the problem 
of sickness and dependency in the state of CaUforma In 
selecting health insurance as the particular branch of social 


••tv rtgc ana C‘ncmpiov,.c^.,*. 

a General Surrmary Concerning Social Insurance 
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sons from the msurance whose compensation consists of 
maintenance onlj and certain officials of the empire, and there 
are certain other exceptions These people to become entitled 
to the insurance must have paid the regular dues for a 
certain period of time designated as Uie waiting time For 
tlic invalidity pensions the waiting time is 200 weeks, pro- 
Mded that during tl>is time at least 100 weekly contribu¬ 
tions have been paid, otheru ise the waiting time is 500 weeks 
For old age pensions tlie wait.ng time is 1,200 weeks of coii- 

T\BLE ^-^UMBFR OF PERSONS ON PENSION ROLLS OP 
INVALIDITY INSTITUTES 


Ycnr 

Current Pensions ot the , 

Close ol the Year 

Number ot Pensions 

Gr inted Each Tear 

; Invalidity 
' Pensions 

' SlcK 
Pensions 

[ Otd Age 1 
Pensions 

Invnitdftv 

Pcn'lons 

Sick 

Pensions | 

Old Age 
Pensions 

1900 

405,335 

nm 1 

163 473 1 

124 568 

a.463 

10,700 

IfOl 

4S0 915 

S 700 

179,450 

139,334 

7,391 

14,760 

1!102 

574,SJ3 

12 145 i 

16S.O50 

141 481 

6 695 

12,816 

1903 

CG3 110 

14 166 j 

150,030 

1»0,300 1 

8,977 

12,374 

1504 

734.9o5 

ir> t-65 1 

145 100 

143 THI 

10 517 

12,060 

1905 

760,761 

30 140 

134,IW 

134 111 

11,833 

10,716 

itor 

614,575 

23 097 

CUo 

IIIJWJ 

13,o0y 

10 730 

I'OT 

841,993 

20 079 

310,667 

113 161 

11,337 

10 760 

If-OS 

803 OSC 

19,067 

106,637 

117,331 

12 200 

10,118fi* 

1 •09 

893,583 

38,502 

103,362 

116,201' 

12,716* 

11,003' 


• W H DnwEon ‘ Social Insurance In Germany ” 

tnbutions Time spent in military dutj in peace or wad or 
time lost from one’s occupation because of sickness, prop¬ 
erly attested, is credited as part of the waiting time though 
no contributions may be paid There may come under the 
imahdity and old age pension laws certain persons on the 
%oluntary insurance basis These are administrative officials, 
foremen and technical officials, employees in commercial 
establishments, excepting apprentices, teachers and instructors 
and ships’ officers whose incomes are more than $476 a 
year and not exceeding $714 There may also come under 
tins voluntary insurance, regardless of the amount of their 
income, persons engaged in business on their own account 
and heads of establishments who do not regularly employ 
more than two wage-workers wlio are subject to the com¬ 
pulsory insurance, as well as persons engaged in domestic 
or homeworking industries, also persons whose only com¬ 
pensation for their work is free maintenance or persons who 
ha\e been exempt from the compulsory insurance because 
of the temporary nature of their employment In case of 
xoluntary insurance, benefits for invalidity are granted only 
after the insured person has paid 100 weekly contributions 
The benefits are provided for three types of disability, 
invalidity or permanent disability, sickness or temporary dis¬ 
ability, and old age, regardless of anv disability, affecting the 
insured person’s earning power The invalidity pensions are 
paid to those persons regardless of their age who become 

TABLE 6 -ESTIMATED NDMBEB OF PERSONS INSURED 4GAINST 
INVALIDITY AND OLD AGE COMPARED WITH 



Population ot Empire 

Estimated No 
ot Persons 

Year 

Mole 

Female 

Total 

Insured 

3000 

1901 

1902 

1903 

1904 

1905 
1900 
1907 

1906 

27 574 000 
27,985,000 
28,416,000 
28,824,000 
29,225 000 

29 721,000 

30 149,000 
30,640,000 
31,084,000 

28,472,000 

28 686,000 
29,330 000 
29,753,000 
30,100,000 
30,593 000 

81,0-38 too 
31.443 000 

31,898,000 

50 046,000 
50,871,000 
67,746,000 
68,670 000 
59391.000 
60,341 000 

61 177,000 
62,083,000 
62,983,000 

13,015100 
13,196(00 
13,360 600 
13,657300 

13 756 400 

13 948 00 
li,143.71X1 

14 9o8118 
16,326,000 


greater paid those persons who 

rrc""s°ck tager tl.” «e„,y-s.. weeks covered by sick- 

paid if the claimant has 
^ « .1 __ 


arc 

ness 


insurance 


35 -- _ It tne 

An pension . other hand, 

brought the invalidity on himself if, on 


Tout. A M 4 
Jv\E 9, 1917 

the invalidity was sustained during the commission of a 
crime or of a deliberate offense so pronounced by a court of 
law, the whole or part of his pension may be allowed to his 
family, ” F is In mg within the empire and dependent on 
the insured for support When an insured person reaches 
70 years of age and is entitled to an old age pension, he 
may also at this age be recening an in\alidity pension and be 
entitled to one That pension, either invalidity or old age 
which is the greater in amount, must be given to the insured 
at this age He is entitled to but one When incapacilj 
IS occasioned by an accident, a claim to the invalidity pension 
IS only justified m so far as such pension would e'-cced the 
pension due under the accident insurance law 
Under certain circumstances the law formerly required the 
return to the insured workman 6f one half the dues paid in 
to secure the rights under invalidity and old age insurance 
Since the introduction of survivor pensions these refunds of 
contributions according to Dawson have been discontinued 
The invalidity insurance is administered by invalidity insur¬ 
ance institutes These institutes are corporations possessing 
all the rights and duties of legal persons Besides the Board 
of Governors there is a supervisory committee which contains 
representatives of the employers and employees who serve 
without pay, and the law also permits the addition of several 
other persons on the board, such as physicians, insurance 
experts, and similar persons, whose specialty may be of use in 
the administration of the institute Tliere are also special 
invalidity institutes of the miners, railroads and seamen 
These were permitted because these workers already possessed 
certain types of invalidity insurance when the general invalid¬ 
ity law was passed The dues of the invalidity insurance are 
paid by means of stamps which are purchased from an agenev 
of the institute and then pasted on the receipt or membership 
cards Each invalidity institute publishes its own stamps 
which must be used by the persons insured n it Each 
insured person is responsible for obtaining his receipt card 
and responsible for bringing rt each week to have the proper 
stamps affixed Any failure to obtain a card by an insured 
person is punished by a fine The employer is held respon' 
sible for the pasting on of the correct amount of stamps, 
both for the share of the insured person and for his own 
share The dues paid must cover the same time as the 
wage payment, except that if the employee begns a w’cek 
of service the invalidity insurance week begins on Mondaj 
and ends on Sunday, the dues for that entire week must be 
paid by the employer even if the service continues for only 
part of a day Failure on the part of the employer to comply 
with the requirement means the imposition of a fine If 
the insured person loses his right to a pension by negligence 
of the employer, the employer is liable to a suit for damages 
In fact, employers have been required by courts to pay the 
entire cost of pensions, the right to which was lost through 
their failure to obey the law Cash payments arc used in 
certain funds to which the miners and most of the state 
railway employees belong and both stamps and cash arc 
employed m the marine insurance funds When the receipt 
card of the insured is filled with stamps, it must be returned 
to the local agency and a new card procured The insured 
person is required to preserve the certificates covering periods 
of illness and of military service, and forfeits his rights to 
include such penods in his wait.ng time if he cannot pro 
duce these certificates at the time h.s benefits «ndcr the la / 
are determined The number of persons included ‘he 

law m 1909 was 15,444,300, 69 per cent being men and 3 
per cent women Some 600,000 persons were voluntarilj 

insured 

administration of law 
The bodies vffi.ch administer the law have 

of mcome-contributions bv the workmen and 

employers m equal amounts and the ,malidit> and 

pension from the imperial treasury , ^ pajj „t 

old age pensions are based on aniount oJJu« ^ 

and on a basis of wage classes ca^rnmgs $8380 and 

number, via wage qj^age class Uk 

under, wrge class II, $83 80 to ^ $273 70, ' arc 

$13090 to $20230, wage c'ass IV, $202 30 to ^ 
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class V, o\er $273 70 The lav requires the i\ages or earn¬ 
ings of tlie insured person to be computed as follows 

In certain of the sick funds 300 times the wage rate 
adopted bj these funds as the basis of collecting their dues, 
or the wages shall be,assumed to be an amount fixed by 
the local administrative authonties with due regard to the 
actual average earnings of the insured, or, for seamen, the 
ai erage earnings shall be specified by the imperial chancellor 
according to the navigation law, among miners the rate is 
300 times the wages as estimated bj the board of directors 
of the fund For all other persons, unless the administratuc 
authonties fix a higher rate for special occupations, the rate 
shall be 300 times the a% erage rate paid in that localit) for 
unskilled labor Instructors, teachers, etc., belong to the 
fourth class, unless a higher rate is shown to have been 
received An insured person may have himself rated in a 
higher wage class by paying higher dues, but the employer 
in such case may not be required to pay a higher amount 
of dues 

All pensions are composed of two amounts—first, the van- 
able amount proiided by the invalidity institute and, second 
a fixed amount provided by the imperial government The 
amount provided by the institute consists of two parts, a 
basic amount and a supplementary amount. For the old age 
pensions the amount provided by the institute consists of the 
basic amount only It is, therefore, a higher basic amount 
than that of the invalidity pension For invalidity and sick¬ 
ness pensions the basic amount vanes for the various wage 
classes as follows wage class I $14.28, wage class II, $16 66, 
wage class III, $19 04, wage class IV, $21 42, wage class V, 
$23.80 In computing the basic amount of the pensions 500 
contnbutory weeks are alvvavs used If 500 weeks of dues 
have not been paid then the number of weeks lacking may 
be calculated according to wage class I If more than 500 
weeks of dues have not been paid then the 500 weeks averag¬ 
ing the highest vv-age payments paid are those used If the 
500 weeks consist of different wage classes, then an aver- 


exceed $15, the beneficiary mav require his payment in 
lump sum payment ^ ^ 

Of the 2,471,265 pensions granted up to Dec 31 1910 /5 4 
per cent were granted on account of invalidity 20 per cent 
on account of old age, 4 6 per cent on account of sickness 
ending in most cases m permanent disablement On Jan 1, 
1911 of the 1,034,000 pensions m force, 718 760 were for 
invalidity, 98,335 for old age and 19,965 were provisional sick¬ 
ness pensions The following table shows the invalidity pen¬ 
sions granted in 1910 according to ages 


TABLE 0 


Ago 

Nainber of 
FeosIoDS 

Age 

'dumber of 
Penslona 

20 to 24 

3164 

50 to 54 

J0310 

26 to 20 

5 202 

55 to 69 

14 180 

30 to 34 

6 4*^0 

m to 64 

21 4B8 

35 to 39 

6»i591 

55 to 69 

21 ICf? 

40 to 44 

G 182 

70 and over 

13.866 

^5 to 49 

7 725 


114 765 


SOURCE OF INCOME 

As has already been said, the main source of income of the 
invalidity insurance in Germafiy is the contribution from the 
employers and insured workmen in practically equal amounts 
As a matter of fact, with a certain number of workmen vol¬ 
untarily insured there is a slight increase in favor of the 
amount paid in by the workmen In 1908 the funds obtained 
from interest on their large reserves amounted to about 18 
per cent of the total receipts for that year The rate of inter¬ 
est obtained by the reserve fund was but 0 0357 per cent About 
177 per cent of the total was put in by the government in its 
definite stated amount for each pension givert The rest of 
the funds were practically all contributions The contribu¬ 
tions in 1908 amounted to $68000,000, the subsidy of the 
impenal government to $12,000 000, and interest and other 


TABLE 7-SDirjlAR7 OF FIAA^CtAL OPEHATIOXS OF IWALIDITT ENSDRAXOE SYSTEM 1900 TO 190S 


Year 

Contribatfoni 

from 

Fraployera 
and Insored 
Persons Koch 
CoDtrlbntfne 
This Amount 

Sabs dies of 
trapenal 
Goveiomeat 

Intereft and 
AU Other 

Total 

HeceiplB 

Expenditures 

Beserre Funds 

For Benefits* 

For Admlnlstra 

1 tlon and Other 
PnrposM 

Total* 

1900 

1901 

1902 
3903 
IWU 
l90a 

1906 

1907 

1908 

$15,323 679 

16 042,807 
16,639,303 

17 406,906 
18,836 443 

19 193,729 
20‘’4u014 
*>1 25S338 
21,946,f»l 

$7,821,301 

8 061,235 

9 003 >27 
9,961 4«6 

10 775,551 

11 269 499 
11,604,311 
11,803 718 
12,024 197 

$6,654 103 
7,340 m 

8 054,310 

8 703,642 
9,314 649 
9,917,274 
lO^iSO 760 

11 311 705 

12 123,209 

$44,522,702 

47 486,980 

50 141163 

63 4S3 780 
60,763020 
69,674 231 j 
62,676 106 

65 63S499 

63 039,934 

$22 069,665 

22 054,oS9 
28,058,659 

82 166 494 
85,308 631 
87,666,302 

89 517,317 1 

41148183 
43091 472 

$2,670 001 
2,582,440 
2343,541 

3 038 0® 
3,330322 
3,559,803 

3AS3 2S9 

4 131,350 

4 489 236 

r»4 745 626 

27 637 035 
31,50^ 100 
3.>^,553 

38 615,503 

41 216 165 

43 400,576 

4o 279 499 

47 680 703 

$201,290 654 

221140,599 

239 779 652 
268,0^8,879 

276 176 501 

294 634,668 
313,809 100 

334 168 101 
354,627,326 


* Including the Imperial subsidies 


3 gc must be tsken After the bssic amount o-f tbe pension 
has been computed the amount is increased by a s>stem of 
supplementary amounts to determine the number of weeks 
for which dues have been paid For each week a supple¬ 
mentary amount must be used for w age class I, 0 7 of a 
cent, for wage class II 41, for wage class HI 15, for 
wage class IV 2 4 and for wage class V, 25 cents 'The 
pension therefore must consist of the basic sum plus the 
supplementary increase plus the impenal subsidy For fur¬ 
ther details of the complicated computations necessary the 
reader is referred to the twenty-fourth annual report of the 
commissioner of labor page 1371 

A further opportuimv (according to \V H Dawson in 
Social Insurance in Germany) is offered to insured persons 
supplementing their old age and invalidity pensions by an 
amount of 2a cents at convenient times For every supple 
mentarv contribution of 25 cents so made the insurer wilL 
on his claim to pension maturing receive the sum of one 
half cent for every year that has elapsed since the con- 
iribution was made H the supplementary pension should not 


receipts to a httle more than $12 0(K)000 Against these 
receipts that year were charged off $43(K)0,000 for benefits 
about $4 500 000 for administration and other purposes, leav¬ 
ing reserve funds at the end of the year of $354 500 000 The 
accompany ing tables give the income and expenditures more in 
detail The whole cost of administration of this huge insur¬ 
ance scheme in 1908 amounted to 9 4 per cent of the 
expenditures 

COST OF INVVLIDITY PENSIONS 

In calculating the cost of invalidity pensions it is of great 
importance to know how many individuals of those granted 
pensions for tuberculosis or sickness or invalidity from any 
cause are liable to drop out each year The following table 
shows the German experience from 1891 to 1899, and the 
rates given are based on 444 654 cases of invalidity’ pensions 
granted m the above years inclusive Seventy per cent of 
these were men and 30 per cent, women The number of 
these pensioners ceasing to receive pensions during the period 
was 210 482 of which approximatelv 95 per cent were due to 
death, 4 per cent, to recovery and 1 per cent to other causes 
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for treataent at a period of life when the economic and social lalu- 
the Statl ^ <ndi'*<Iual and to 

ana S4 6 per cent of the females—were admitted to treatment in the 
same jear in which the s>mptoms of the disease were first recognized 
The general condition of the patients on admission was good m the 
case of 32 9 per cent of the male and 28 2 per cent of the female 

31 7 per cent of the female patients and, finally, it was bad in the 
case of 30 2 per cent of the male patients and of 40 1 per cent of the 
female patients The general condition was improicd during treatment 
m the case of 57 5 per cent of the male and 59 per cent of the female 
patients 

The sputum of patients was ascertained with certaintj to contain th- 
tubercle bacillus in the case of 45 3 per cent, of the male patients and 
of 30 per cent of the female patients Of this group of patients 
separatclj considered, 34 4 per cent of the males and 25 per cent’ 
of the females were free from tubercle bacillus on discharge 

The seriousness of the disease, or the degree of lung impairment, 
as determined b> the Turban stage of the disease, was as follows 

Of the male patients, 313 per cent, and of the female patients 
28 4 per cent, were in stage I of the disease, and 19 9 per cent of the 
males and 22 9 per cent of the females were in stage III of the disease 
Of the patients in stage II of the disease, the proportion of males was 
21 3 per cent and of the females 23 1 per cent, and in stage II III, 
117 per cent and 12 5 per cent, respectitely The proportion of 
patients in stage III, or the faradianced stage of the disease, was 
15 8 per cent for males and 13 2 per cent for females 

Onl} one lung was affected in the case of 25 per cent of the male 
and 19 7 per cent of the female patients Of these, 62 6 per cent 
and 63 1 per cent, respcctivclj, had the nght lung affected, and 37 4 
per cent and 36 9 per cent, respcctivclj, had the left lung affected 
\ cure, from a medical point of Mcw, was obtained in the case of 
12 7 per cent of the male and 15 3 per cent of the female patients 
A materia] improvement, including the cured cases, was obtained in the 
case of SO per cent of the male and 48 9 per eent of the female 
patients A relative improtement was secured in the case of 34 2 
per cent of the male and 26 8 per cent of the female patiertts, and 10 3 
per cent and 17 per cent, respcctiiclj, of the patients remained 
unchanged In the case of 5 1 per cent of the male and 7 1 per cent 
of the female patients the condition on discharge was worse than m 
admission, but the percentage of deaths during the penod of treatment 
was only 0 4 per cent for male patients and onlj 0 2 for female 
patients 

An economic result, with entire restoration of earning capacitj, was 
obtained in the case of 76 9 per cent of the male and 73 7 per cent 
of the female patients, but in addition thereto 13 4 per cent of the 
males and 12 per cent of the females had their earning capacity par 
lial!) restored to them, while onlj 9 3 per cent of tbc male patients 
and onlj 14 per cent of the female patients were unsuccessfully treated 
from an economic point of new 

During the jear 1912 the Imperial Board of Health published a sup 
plementarj report on the results of sanatorium treatment for the penod 
1902 to 1904, which confirms in all essentials the experience data for 
1896 to 1901 The results of this supplementary investigation are briefly 
summarized, as follows 

The statistical investigation includes 34,071 male and 12,632 female 
patients treated and cared for on account of tuberculosis of the lungs, ^ 
with an average duration of treatment for males of 86 6 days and for 
females of 95 8 days 

The cost of treatment was proiided for b> social insurance institutions 
in the case of male patients to the extent of 85 4 per cent and of female 
patients to the extent of 85 4 per cent and of female patients to the 

extent of 75 7 per cent , , , , , . eo a 

Of the male patients 44 3 per cent and of the female patients 59 3 

per cent were of the age period 20 to 29 and 

patients 31 8 per cent and of the female patients 18 8 per cent were ot 

the age period 30 to 39 years. r o; •> 

A oarcntal history of tuberculosis was ascertained in the case of -a- 
ner cent of the male patients and of 36 7 per cent of the 

f-nts Tuberculosis among brothers and sisters was ascertained m 
nf 19 6 per cenrof the male patients and of 24 4 per cent 

female patienU In addition thereto, m the case of 2 6 per cent 
of the female paiicnu a female patients, 

of the ma e pa mn husband was ascertained to be tuberculous 

the disease firtt on admission was apparently good 

The general " males and of 20 7 per cent of the 

in the case of 23 I per cent o , j of 

females The ^®en^'Tf the feliales. and the condition was 

the malM 'eut of the males and of 36 8 per cent of 

bad in the case of 27 4 cent o condition dunng the 

the females An '^Pco'cment in the g ^ ^ 

period of ■">“rr66‘ro rcent J the female patients ^ 

of the male and of 66 1 pe ^ hactenologicallj ascertained to he 
The bacdli of tuberculosis , f tj,e male patients and of 21 8 
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IHvcelfT'F 

patfentl ‘’f « ^ P" cent of theTemalc 

ert obtained on discharge in the case of 4 5 a-r 

cent of the male patients and of 6 7 per cent of the female natier'is 

o 8tj 7 per cent of the male patients and of 81 7 per cent nf tl-,. 
female patients, and of these, in the case of 27 per ce^ and 23 Hr 
cent, respectively, the improvement was so decided that there was a 

percent of T"' “"'v 

patients was there no change in the condition of the lujgs duritu 
treatment The proportion of deaths dunng treatment was on^ 0 3 pe^ 
cent for male patients and only 0 2 per cent, for female pat.enU 
A complete economic result—that is, restored wage earning capacity- 
was obtained in the case of 53 9 per cent of the male patiLts and of 

e in addition thereto, in the case 

of 28 6 per cent and of 24 2 per cent, respectively, a fairly satisfactory 
economic result was secured—that is, restored wage earning capaci y 
of limited extent for a reasonable period of time 
lom ' statistical facts for the investigations of 1896 to 

1901 and 1902 to 1904 are conveniently summarized below 

The preceding tables show the percentage of those who 
received full treatment who were discharged with restored 
earning capacity and who retained their earning capacity at 


COMPARATIVE 
_^OSIS 


RESULTS OP TREATMENT FOR TUBERCU 
IN GERMAN PUBLIC SANATORIUMS 


days 

per cent 
per cent 
per cent 
per cent 
percent 
percent 


per cent 
per cent 
pounds 


Number of patients 
Average duration of treatment 
Ages on admission 
Under 20 years 
£0 to £S years 
SO to 89 years 
40 years and over 
Tubercnlous parents 
Tuberculous brothers and sisters 
Previous duration of disease less 

than one year per cent 

Previous sanatorium treatment of 

at least six weehs percent 

Good nutrition on admission percent 

Average nutrition on ndm'sdon per cent 

Poor nutrition on admission 
Gain in weight 
Average Increase In weight 
Physical condition on admission 

Good per eent 

Average P®r cent 

Poor P9r cent 

Physical condition during treatment 
Improv ed P«r <xot 

Unchanged I^or cent 

Worse per eent 

Cough and expectoration on ad 

mission per cent 

Cough only per cent 

No cough and expectoration on 

discharge Per cent 

Bacillary diagnosis positive on 

admission per cent 

BaclUory diagnosis negative on 

discharge per cent 

Fever on admission Per cent 

No fever on discharge per cent 

Night sweats on admission per cent 

No night sweats on discharge per cent 
IVirban stage on admission 

First per cent 

Second Per cent 

Third pet vent 

One lung affected percent 

Condition of lungs on discharge 

Improved Per cent 

Stationary H! 

Worse Pvr cent 

IJeaths Pev cent 


1896 to 1001 

1902 to 1904 

Males 

Fe 

males 

Males 

Fe¬ 

males 

16 "69 

4C08 

34,071 

12 632 

89.2 

94 4 

666 

9jS 

10 5 

£0 4 

86 

18 0 

41 0 

57.8 

44 3 

69 3 

SOI 

17 6 

312 

18 8 

15 4 

4 4 

15 4 

63 

26 4 

307 

252 

36 7 

16 5 

212 

19 6 

24 4 

514 

64 6 

619 

0^7 

98 

82 

10 9 

12 3 

37 9 

18 0 

191 

18 9 

48.9 

44 0 

61 £ 

505 

332 

37 5 

207 

300 

93 0 

92A 

95 9 

Oil 

ISO 

115 

14 6 

122 

329 

£82 

231 

207 

36 8 

317 

49 6 

4^6 

30 2 

401 

27 4 

308 

67 5 

500 

642 

rni 

401 

884 

34 0 

324 

24 

20 

18 

12 

Bll 

657 

02 0 

030 

45 

18.S 

33 

17 0 

£2.B* 

26 2* 

20 3* 

52 7* 

453 

300 

351 

21 S 

34 4t 

25 Of 

S3 4t 

£041 

133 

10 4 

14 5 

14 9 

08 6} 

03 3} 

71 0} 

57 3} 

20.8 

27.3 

254 

18 3 

00 7$ 

852$ 

917$ 

802} 

313 

284 

373 

51 0 

529 

684 

40 2 

37 4 

15.8 

132 

10 6 

11 0 

26 0 

19 7 

232 

£j8 

81 2 

76 7 

01 2 

83 4 

10 3 

17 0 

03 

88 

5 1 

71 

22 

2« 

04 

02 

03 

0 ' 


* Of those having cough and expectoration on 
f Of those positive bacillary diagnosis on admission 

} Of those having fever on _ 

S Of those having night sweats on admission 

the end of specified >ears subsequent to their discliargc front 

1897 to 1905 , , „ and 

The increasing improvement of per cent J 

active from 1897 to 1905 is very striving ^ ‘ ^ to 

from theso tables that the Z t"th. Ic 

ib'r'rtSb'thly a™ pnd also ■» 
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diminished amount of alcoholic excesses in ^\hich they arc 
apt to indulge 

The total cost of treatment and care for all causes for the 
period of 1897 to 1899 ^vas $35,989,774 Of this sum $23,739,340 
was paid out for the treatment of tuberculosis, which was 
66 per cent of the expenditures on account of all diseases, 
including tuberculosis Of the total number of male patients 
treated 48 7 per cent were on account of pulmonary tuber¬ 
culosis and 36 5 per cent of the female patients were treated 
for the same disease 

Since 1897 the number of persons treated and cared for 
in special institutions owned or controlled b} the state 
ini-alidity insurance institutions has increased nearly tenfold 
In 1909, 42 4 per cent of all persons treated and cared for 
were treated for pulmonan tuberculosis, and of these 984 
per cent, receued full sjstematic and largely indoor or spe¬ 
cial institutional treatment Experience has shown that only 
hi such treatment can the required economic results be 
obtained Hoffman further states that the considerable 
financial expenditures on this account are justified by the 
fact that pulmomrj tuberculosis, according to the investiga¬ 
tions of 1896 to 1899, held the third position as the pnmary 
cause of imalidity among the men and the second position 
among the women insured with the German state invalidity 
insurance institutions Ten jears later, between the years 
1905-1909, 97,392 males were treated for pulmonary tubercu¬ 


losis and 43,542 females in whom the disability was removed 
or arrested This was at an expense of $13,500,000 and rep¬ 
resented 81 8 per cent of tlie men and 84 3 per cent of the 
women treated During the same period 21,624 men and 
8,116 women were unsuccessfully treated and the tuberculous 
lesions not arrested nor the disability removed This was at 
an expense of $4,100,000 and represented 182 per cent of 
the men and 15 7 per cent of the women The average 
duration of those in whom the disease was removed or 
arrested was seventy-six days for men and eighty-four days 
for women, at an average expense of $101 09 for men and 
$84 for women Those in whom the disease was not removed 
remained under treatment on an average of forty-seven days 
for men and fifty-five days for women and at an average 
e-xpense of $6102 for men and $5514 for women The 
economic results are further shown by taking the jear 1905, 
in which 81 3 per cent of the men and 832 per cent of the 
women treated for pulmonary tuberculosis were discharged 
with restored earning capacity, and at the end of five years, 
that IS, at the end of 1909, 44 per cent of the men and 52 
per cent of the women still retained their earning capacitj 
This is all the more striking since we are justified in assum¬ 
ing from the German statistics that witliout such systematic 
and effective treatment the large majority of patients would 
have died from the disease within two years from the date 
of attack. These patients who still at the end of five years 


XUJIBER AXD PEE CEXT OF PATIEXTS RECEITIXQ FUEL TEEATMEXT WHO WERE DISCHARGED WITH RFSTOBED EARN 
IXG CAPACITX AND WHO RETAINED THEIE EAEXTNG CAPACITY AT ENT) OF SPECIFIED AEAES SDBSEQDENT ' 

TO DISCHARGE, BY SEX 1ES7 TO 1905 


Xanibcr of Males 


Tear 
of D!»- 
charge 

Discharged 

•with 

Restored 

Eamliig 

Power 

Retailing KomlDg Power at end of year 

1S97 

IS&S 

1899 

HOO 

l^Ol 

1C02 

1D03 

1904 

1905 

1906 

1907 

1903 

1909 

1807 

18&8 

1809 

IPCO 

leoi 

1902 

I'KkS 

IPW 

190a 

1,760 

2,812 

4 476 
6,117 
8,272 

9 437 

11 7C3 
13,341 
16,510 

1 542 

1032 

703 

1 4S8 
3384 

703 

1A55 

2,719 

S 131 


1 043 
1,919 
3185 

5 476 
6,574 

1 73S 
2,567 
4,591 
G6<J1 
10,507 

24!99 

8 760 
5,647 
8396 
11,847 

343C9 

5190 

7,306 

9 926 
13,904 

4 665 
0,655 

8 547 
11,848 

6162 

7,820 

9 786 

7,216 

8GS3 

7,S71 


Per Cent of Malesi 
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iclain tlieir earning capacity sufficient at least to provide m 
part for thziv o\vn support are of the greatest economic 
%alue to the state c\en though the cost of treatment may 
be somewhat larger than tlie direct financial gain to the 
insurance institutions on account of diminished payments in 
the form of disability annuities Hoffman concludes that 
iKitlier in the official reports nor m the general literature 
of the subject is there anj where sufficient statistical or other 
c\ idence to prove conclusively that the efforts made to bring 
about restored earning capacitj' of invalid members have 
rraid a full return on the money invested in special institu¬ 
tions and the annual disbursements in behalf of patients and 
their immediate dependents In course of time no doubt 
such proof wll be forthcoming and considering that the 
entire plan of compulsorj social insurance rests primarilv, 
not on financial but on general considerations of public wel¬ 
fare, It is self-c\idcnt that the efficacy and value of tlie sys¬ 
tem cannot be tested solely by reference to the annual bal¬ 
ance sheets of the institutions indnidually considered, or 
cieti on the basis of their aggregate experience” It seems 
thus eiident whether from the economic viewpoint or from 
tliat of h 3 gicne and sanitation and the general health and 
nclfare of the race that the enormous funds necessary suc¬ 
cessfully to combat tuberculosis arc justified and usefully 
employed 

It IS will) difficulty, m considering any scheme of invalidity, 
that one can separate it from the inevitable invalidism 
brought on by the approach of physiologic old age This 

EXPENDiaUHES FOB TEEATJIENT AJ»D CARE OF EsVALID 
MEMBERS OF GERMAN STATE IWALtDITT INSUB 
ANCE INSTITUTIONS DURING 1905. BT SEX 


EspcnclUurcs on Account ot 

Amount 

Per Cent 

Tubcrcnlosls ot the lungs, lull trentment 

1 


Moles 

$2 810 010 

48 76 

Females 

' 1,003,652 

18 41 

Tuberculosis, tempornrj- or partial treatment 



Males 

2,720 

0 03 

Females 

1,322 

0 02 

All other diseases, full trentment 



Males 

1,093,034 

19 00 

Females 

012,913 1 

10 01 

All other diseases, temporary or partial treat 



Males 

97,334 

1 C9 

Females 

81,923 

147 

Total on account of tuberculosis 

?3,884,804 

C7 23 

Total on account ot other causes and diseases 

1,893,284 

32 77 

Total expenditures tor all causes 

1 ^,777,533 

100 00 


comes sooner to some men than to others, and the actual 
number of years tliat have passed over the heads of men 
do not designate an even failure of their mental or bodily 
vigor To some the invalidity comes early and to others it 
does not arrive until late But the circumstances of over¬ 
work of overtime, of the hard unending lives of toil that 
men m huge industrial nations undergo bring on an earlier 
deterioration from old age than the three score years and 
ten that our fathers knew when, as agricultural patriarchs, 
thev still were able to dominate their families and be recog¬ 
nized aAhe head of the gatherings of their children and their 

grandchildren 

\ Old Ace Insurance 

The methods of social insurance by which ample Pro^>sion 
IS rnadrfc^rVd age are diverse, and again we come to the 
mlrnitery msTance. state subsidies, compulsory insurance 
SSing Srance methods aside, direct pensions given 

by the state withW 

giv 
hence 

countries, suen as AT to subsidized 

their voluntary systems , countries have done 

pulsory methods The seen, has used both 

the Same Germany, as \ % countnes, such as Great 

subsidy and compulsion Gffier coun 
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Britain have cast aside all idea of insurance or the group 
principle of protection, which is the insurance system itself 
and pven an out and out old age pension After consider¬ 
ing it again and agam for over fifty years, the English came 
to the conclusion that the simplest method was to use the 
ability of the state, through taxation, to obtain its funds and 
mat the workman was worthy of his hire, as he had faith¬ 
fully given his labor and the results of his labor through Ins 

community, and that as a reward 
of his labors he deserved his pension This is the most com¬ 
mon point of view m establishment funds and in countnes 
wffiere social insurance is not highly developed, as m the 
United States 

The old age problem of today is not tliat of our ancestors 
when the country was on an agricultural basis In the 
majority of instances today the question is one of an indus¬ 
trial basis and the problems of the family have greatly 
altered The obligation of parents to children has remained, 
but the obligation of the struggling, underpaid child endeav¬ 
oring to build a family of his own or her own and also 
sustain the unproductive parent ivho, through old age, has 
ceased to bring m any economic asset and has become really 
an economic burden to the family, is a vastly different prob 
lem We not infrequently see the best years of vigorous 
youth sacrificed to the care of the parents, and while wc 
honor it and admit it as a high type of filial duty and filial 
self-sacrifice among those on whom tlie pinch of poverty 
does not come or does not come excessively, when the 
economic situation of the family is such that necessity 
demands that each member shall bring in liis quota of revenue 
to keep the family together, then sad as it is, wc must realize 
that for the good of the state and the community the vigor¬ 
ous young wage earners should be relieved of the burdens 
that unremunerative old age put on tliem "The problem 
here is that of poverty caused by inability to find employ¬ 
ment, because the productne power has waned and \wincd 
not temporarily but forever "* Preventive medicine and sani¬ 
tation have increased the average length of life, and although 
because of a high infant mortality it is said tliat the average 
length of life is but thirty-five years and that the average 
wage earner must not expect to reach old age and therefore 
need not make any provision or look for any provision to 
be made for him, tins does not put the problem fairly or 
truthfully The American Experience Tables of Mortality, 
compiled fifty years ago, understate the improved expecta¬ 
tions of life today and yet these tables show that of all 
men who have reached the age of 30 nearly three fifths 
may expect to reach the age of 65, at which time they 
may' expect to have eleven more years of life, and of the 
same men at 30 nearly one half survive at 75 and arc still 
justified m the hope that there is an even chance for eight 
and one-half years longer existence The American Fraternal 
Orders show that ten to fifteen years of life over 65 is 
practically a certainty to more than one half the wage 
earners The American statistics show that in 1880 the num 
her of persons 65 years old and older constituted 3 5 per 
cent of the population, m 1890, 39 per cent , in 1904, 
per cent, and in 1910, 4 3 per cent Considering it from an 
occupational standpoint, the number of persons mcr 65 years 
of age per thousand of men over 15 years of agej’as increased 
from 54 m 1880 to 60 in 1890 and 63 in 1910, but among 
males gainfully employed over 15 years of age persms^ 
65 Years and over, constituted only SO per thousand m 1890 
f„d « peMhousand .d 1900 The number of » 

■fore, has been rncreasing m !his country, rvhile the prw^ 
tion gainfully employed has been decreasing It , 

“„fu.atk some cmplo.mtmt, such as amen tum •« 

ace does not make so much difference and 61 per cen 
the men employed w'ere over 65 years of age, m I P ^ 
fessrons SS per cent., tn mannfaclurmg and \ - 
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railroad employees S per cent 


4 Rub.nou, I M "Soeml Insurance 



\ OLUME L\Vin 
ls,\JMBER 23 


NEjy YORK SESSION 


1731 


MASSACHUSETTS COMMISSION 

The Massachusetts Commission on Old Age Pensions found 
that the average age at ^shich the wage earning power was 
lost in the case of those wholly mcapacitated, was M years, 
the age at which the earning power was impaired, m the 
case of those partially incapacitated, was 64 These averages 
are based on returns for 870 and 822 cases, respectively 
The average ages of loss or impairment of earning power as 
given mdicate that the normal pensionable age, falling 
between the limits of 64 and 68, is not far from 65 
The census of 1910 showed that there were 6,216,6/4 per¬ 
sons over 60 jears of age in the United States, as shown 


in th^ follo^\nng table 


eo to C4 yenr< 

2^67460 

C5 to 6D year^ 

1 679 603 

70 to 74 yeoTE 

1113 728 

76 to 79 yenrfi 

C67»802 

fO to S4 yenr« 

823 7M 

65 to S9 years 

122,818 

90 to 04 years 

33 473 

95 to 99 year? 

7,391 

300 and ove 

8,555 


636 C74 


Squier states that there were approximately 1,250,000 for¬ 
mer wage earners who have reached the age of 65 years in 
want and are now supported by chanty, public or private, 
and are calculated by him on the mvestigation made by the 
Massachusetts Commission, as shown m the accompanying 
table 


tliat in their population of 44,000,000 nine per thousand we^ 
over 70 years of age and had an income of less than 
per week, and tins in addition to some 414,000 paupers in 
poor houses and other public institutions As the total mw- 
ber of persons over 70 years was approximately 1,250,000, 
It shows that nearly 1,080,000-or 86 per cent—of the men 
and women of that age needed relief In Germany, in 
1891, the first year of gp-anting old age pensions and inva¬ 
lidity pensions, the number of pensions for old age were 
132 926, while the invalidity pensions were thirty-one In 
1892 the invalidity pensions were 17,784 and the old age 
pensions 42,128 In ten years, in 1902, the old age pensions 
had dropped to 12,816 and remained at just below this level, 
while the invalidity pensions had risen to 141,481 Thus in 
the beginning the old age pensions were 11 5 per thousand 
insured In 1908 there were but 13 per thousand insured, 
which IS probably the normal yearly average for Germany 
Squier places the old age situation thus 

It 18 notable that, after the age of 60 has been reached, the transi 
tion from non-dependencc to dependence js an easy stage—property gone, 
friends passed away or removed, relatives become few, ambition col 
lapsed only a few short jears left to life, with death a final and wel 
come end to it all—such conclusions inevitably sweep the wage earner 
from the class of hopeful, independent citircns into that of the helpless 
poor • 

Let us take up then, in detail, what the various countries 
abroad have done to meet this situation 
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In Mas?a 
chufetta 
(Determined 
by the Moss 
, CommlssloQ) 

In the United 
States 
(Estimated 
byMi L W 
SQuIer) 

In correctlonnl Institutions 

656 

15180 

Id los&De asylums and bospltols 

1,961 

63444 

In ahnsbouses 

8,480 

95128 

In benevolent homes 

2,60S 

7l<r4 

By public outdoor relief 

8 076 

63,999 

By private outdoor relief 

2412 

63 U2 

By United States pensions 

273S0 

744488 


41412 

1 123472 


The Massachusetts Commission* further found that of the 
aged poor studied 22 9 per cent were able bodied, 61 6 per 
cent were wholly mcapacitated and 15 5 per cent were par¬ 
tially so It further found that their physical condition was 
defective through being aged and infirm in 26 9 per cent, 
through chronic diseases in 32 4 per cent, through so-called 
rheumatism in 231 per cent, and 13J per cent were crippled 
and deformed There were 3 8 per cent mcapaatated through 
blindness and the insane, epileptic and feehle-mmded totaled 
6 3 per cent 


PROBLEMS OF THE PRESENT AND THE FUTURE 
In considering any insurance scheme for the help of old 
age there are two situations which must be faced one is, 
what is to be done in the immediate present with those 
already old and already poor and those who m a few years 
must face the destitution of povertv and old age combined i 
This is an entirely separate question from that of what are 
vve going to do in the future when the vigorous youth ol 
today will reach the period of their declining power an6 
ability to«go on wath their economic self-support Old agt 
insurance even though compulsory and universal, even thougf 
combined with invahditv as in France and Germany, hat 
to face these two problems and make provasions for th< 
present m the early days of their laws by practical old ag< 
pensions and instituted old age compulsory insurance foi 
the future Old age pensions may continde either on thi 
sliding scale of England or the outright definite scale o- 
Firncc providing for both present and future at one time 
_ \\Tien the Bntish Act of 1908 granted pensions to those o 
/O years of age it was expected that 386 000 persons wouU 
be entitled to this pension Dunng the first year of thi 
npplication of the Act the applications rose to 667 000 s< 

O’’’ PenT;;;: 


Beginning with Germany, the old age pensions of Germany 
are provided for from the same funds as the invalidity 
insurance of which we have just spoken In 1908 there were 
some 166,000 old age pensions in force The pensions are 
calculated on a similar basis to that of the invalidity pen¬ 
sions and based on the same five classes of wages at the 
regular sum of $1150 annually from the government for each 
pension The insured must, however, have paid his dues for 

I , 200 yveeks and the dues thus paid, if in different wage 
classes, must be averaged in computing the pension If he 
has been sick or in military service, the weeks in yvhich he 
has not paid dues shall be counted as part of his 1,200 weeks 
of service Durm;;, the transition period, from the time the 
law was enacted until the first twelve hundred weeks should 
be up—that is, until the year 1914—it was provided that old 
age pensions should be paid to those insured persons who 
had paid more than 400 weeks of dues, and the figure 400 
was used in the computation instead of 1,200 In 1909 the 
weekly contributions of the employers and employees were 
increased slightly In wage class I, from 3 3 to 3 8, m class 

II, Jrom 4 8 to 5 7, in class III, from 5 7 to 7 1, in class IV, 
from 71 to 9, and in class V, from 8 6 to 10 9 This was 
due to the introduction of the widow and orphan insurance 
which provided "adequate provision for dependent survivors 
in case of the death of the insured " 

The German system, therefore, is practically a compulsory 
contributory old age insurance in which, with the stated 
amount of a subsidy and with the entire management of the 
administration by the state, the expenses of the insurance 
are borne pretty nearly equally between state and employer 
and employee 

OLD AGE PENSIONS IN AUSTRIA 

Other countries have taken up, not the universal compul¬ 
sory old age and invalidity insurance such as Germany but 
tlie compulsory insurance—either old age or invalidity—for 
special classes or special industries In Austria, miners’ 
provident funds have existed since 1280, but the first uniform 
regulatton of the funds was in 1854 when the mine owners 
were forced to create special societies for their employees 
provuding benefits m case of sickness, accident or invalidity’ 
whether from old age or other causes In 1889 this law was 
finally amended so that each society must have two funds 
separately administered one fund for the payment of sick 
and funeral benefits and another fund for pensions to mem 
bers invalided through sickness, accident or old age as well 
as the widows and orphans of dece ased members The bene- 

p ^ " Old Age Dependenev m the Unued State, 
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fits under the sick and funeral benefit funds must not be 
kss tlian those paid by tJie general laws for similar bene¬ 
fits The pension for permanent total disability, whether 
caused by invalidity, sickness, old age, or industrial accident, 
must not be less flian ?40 60 for men and $20 30 for women 
members Pensions are granted only for total disability 
There are no pensions for permanent partial disability 
Widows were^to receive an annuity payable until remarriage 
or death, or at least one-third the pensions due the husbands 
One sixth annuity is paid to each legitimate child up to the 
completion of the fourteentii jear or, if both parents were 
dead, this pension was one third of what the deceased father 
was receiving or \\hich he could ha\e claimed had he been 
pcrmanentl} in\alided, but the total sum reccncd bj the 
Midow and orphans could not surpass three fourths of the 
entire pension of the deceased member The employers and 
the emplovees proMded equal contributions to this fund, 
except in the case of the emplo}ecs receiving o\er $500 a 
3 car ^\hen they must bear the vhole expense themselves 
Both tlie pension and the sickness funds must accumulate 
reserve funds in manner regulated b} lau 
In 1906 Austria^ also passed a law providing against ima- 
hditv and old age and granting pensions to widows and 
orphans of office emplovees and clerks and otiier salaried 
cmplo 3 ces This law has been in operation on!) since 1909 
All office emplo 3 ecs between the ages of 18 and 25 whose 
annual earnings are between $120 and $600 are obliged to 
insure The insurance is given for this amount only and the 
few whose wages fall below $120 are classed with the work¬ 
ingman proper for whom other invalidity laws were being 
planned 

A waiting period of 120 contnbutory months is fixed for 
the inv 1110113 pensions, as well as for pensions to widows 
and orphans For the old age pensions the waiting penod 
IS 480 contnbutory months The invalidit 3 pensions are 
composed of two parts tlic first, knov n as a baste sum, 
vanes with the class of insured from $36 in class I to $180 
in class VI Tlie second sum, considered a bonus, begins 
with the end of the waiting penod and vanes with tlie class 
to which the insured belongs during the period between 
the close of the waiting time and the penod of invalidity 
The old age pension is of the same nature and is paid on 
reaching the limiting age, at the end of the longer waiting 
period, without the nccessitv for showing incapacity Widow's 
rccciv'c one half the pension the husband would have enjoved 
Orphans receive one third m case of death of one parent and 
tv.'o thirds m case of deatli of boUi parents But the sum 
of all pensions must not exceed tlie maximum for the man 
himself Should the total pension be twice f f 

basic sum for which the deceased was entitled after pav¬ 
ing for 120 months, the amount may be settled by 
ment If death ensues dunng the waiting period, the widovvs 
and orphans receive a settlement instead of tlie ^ 

four lower classes of employees pay one tlurd the Premium 
employers paying two thirds The -PP-.J;;- ^^rwhS: 
employer and premium them- 

is! Sufficient contributtons are collected^to^s^e^t^u^^^ “£.1^', 

value for each ^ ^ monthly, depending on the 

for management expense Vipnna and the general rep- 

the chairman being appointed by the state 

OLD AGE INSURANCE IN FRANCE 

France has a f ^ 

mining, sea radroadmg examples of 

against old age inVa^iditv s ^ \\7,th the exception 

compulsory P^^kh Revolution, it has been 

of a few months du mg the F l modification 
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seaman is entitled to a pension after 300 montlis’ service 

J M If Ix^comes so 

disabled that he cannot serve on board a vessel, he can 
be pensioned before reaching this age. A commission deter¬ 
mines his disability Seamen serving on tlie high sea m 
lugh sea navigation or fishing must pay 5 per cent of tlieir 
w'ages toward this fund Certain classes of seamen m cost- 
vvisc trade and fishing pay fixed monthly dues which serve 
as a limit for the dues of the same grade who contribute 5 per 
cent of their wages Ship owners are required to pay an 
amount equal to tliree fifths of the amount paid bv their 
emplovees, proprietors employing foreign seamen are taxed 
8 per cent of the wages of such seamen or three fifths more 
than the fixed contribution paid by certain classes of seamen 
Registered seamen who navigate their own boats arc exempt 
from the proprietor’s contributions, likewise their vvidovvs and 
orphans under 16 vears of age, if the} own a boat 
Tliese pensions are graded according to the class, from 
first class masters through subordinate officers m vessels of 
the fisheries and piloting service down to ordinarv sailors 
A partial pension is granted to registered seamen who have 
served at least 180 months, of which at least 100 months were 
spent on board of commercial or fishing vessels, who, in the 
opinion of the commission, have become incapacitated for sea 
dutv' This pension is calculated on the rate of Jioo of (he 
minimum rate for eacli month of service of the full pension, 
plus tlie suppiementarv' allovv'ance of $II 58 per annum The 
W'ldovv receives a pension if the husband was drawing a pen¬ 
sion at the time of Ins death and if the marriage took phcc 
two vears before the seaman had become entitled to a 
pension, or if the marnage took place two vears before he 
ceased his sea service and has already served 300 monllis 
A childless widow must be at least 40 years of age before 
being entitled to a pension If she has children, her age is 
not considered If she is divorced, she lias no right to i 
pension Remarriage forfeits the w'ldow’s pension, if the 
second husband is drawing a pension If tlie second husband 
dies or is divorced, the widow’s former nghts arc revived 
IVidows in need receive an annual pension of $19 30, even 
if not receiving pensions and not divorced if their husbands 
died at sea or after fifteen years of service, even if tliesc 
had elapsed before the promulgation of the present law 
Widows receive, in addition, a supplementary payniciit ol 
77.2 cents per month for each cliild under 13 vears of age 
If the deceased seaman leaves children of another marrngc, 
or illegitimate children, thev' are entitled to a portion of the 
widow’s portion, not e.xceedmg m the aggregate one half the 
regular allowance If the seaman leaves no widow or if the 
widow dies or is disqualified, Uie children under the age of 
16 receive the widow’s pension, even if there is but one child 
As soon as one of a number of children reaches the age of 
16 ins share is distributed among those remaining under that 
age The pensions granted arc quite high compared vvitli 
other pensions m France They vary between $6948 and 
$115 80 and for widovvs between $4632 and $61 76 TIic sen- 
men funds also help support seamen's homes, liospitas, 
schools, etc It has paid large sums of money into the 
general state treasury from its funds and again has receive 

large subsidies from tlie state ie__„ nid 

Another group of workmen protected by compulsory ol 
.« Fra.ee .s .hal of <l.c ™.ners All .orU 
and salaried emplovees of mines, regardless of ,scx, arc 

subject to the lavf This underground workers and 

workers in industrial operations cs abhsh’ 

are dependent on mining operations, and vvorkers ^ , 
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engaged m clerical work, office "O egligat'O” 

, connected with the mine arc Jy bj tlw 
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employer and the “ ^,,0 parties is increased 

obtained from the the NifR>D=>l Retire 

bv an annual subsidy A^,n,stering the insorancc- 

rrrent Fund acts as a central amount of 

The amount of the pensmn also Uns ca- 
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to a pension maj begin at an earlier age Under the rules 
of the National Old Age Retirement Fund the pensions are 
computed on the system of alienated capital That is, there 
IS no pajunent back to his heirs on the death of the pensioner 
But the law permits the insured person to haae his own 
share of the pajments accorded to him on the reserve capital 
pajment—that is, the amount of contributions of the employee 
can, at his option, be paid back to his heirs on his death 
These old age pensions to miners are calculated on the 
In-pothesis that the) begin at the ages of 13, 14 or 15 years, 
are regularly paid, and on a basis of earnings of the higher 
grade of norkmen for 36 years, the employee paynng 4 per 
cent of his wages previous to marnage and 3 per cent after 
marriage A hypothetical a^erage for the married workman 
at the age of 55 is $73 40 A hypothetical single worker pay¬ 
ing 4 per cent of his earnings would aaerage about $90 34 
On Dec. 31, 1897, there were 313 establishments subject to 
the law in which 164,776 persons were insured in the National 
Old Age Retirement Fund It often happens that w’orkmen 
leave the mine to obtain employment in a factory or for 
other reasons leave no address and in 1902 there were 
o\er 50,000 accounts to which no claim was made. 

The railroad pension funds were made compulsory for 
all large railroad systems Jan 1, 1911 This covers nearly 
300,000 persons with their wives and children The law is 
limited to the larger railroad sy'stems, about six systems in 
all and provides for half salary after twenty-fiie years of 
sen ice and attaining an age varying between 50 and 60 
^ears, according to the class of service, reduced inralidity 
pensions after fifteen years of service and even without anv 
length of service qualifications if mralidity is due to the 
sen ice and half pensions to widows and orphans, contributed 
by employees equal to 5 per cent of their earnings and the 
rest contributed by the railroads If an employee leates the 
senice after fifteen years of membership for any reason 
except his intalidity he is entitled to a pension maturing at 
the same time at which it would mature if he had remained 


in the service but computed according to the actual length 
of senice—that is, with a reduction of 2 per cent of the 
aierage salary for each year of membership below 25 If 
an employee separates from the service before fifteen years 
of membership m the fund or service, he is not entitled 
to any pension but may claim the repayment of the deduc¬ 
tions from his own salary, with interest accrued If, how- 
e\er these deductions have been used for deposits in the 
National Old Age Retirement Fund or in the National Death 
Insurance Fund then the employee must receive his deposit 
book or his policy instead of a cash pavment This amount 
is doubled in case of an employee who is adjudged an invalid, 
cither by the administration of the railroad or by the Retire¬ 
ment Commission because of illness mjuries, or infirmities 
which did not result trom service if he must retire before 
fifteen years of service If an employee dies after having 
been granted a pension his widow is entitled to half that 


pension for life and if there be no widow, the orphans undei 
18 jears of age receive that pension If the employee die: 
while still in service the widow or orphans receive half ol 
the pension to which the deceased employee was entitled or 
the day of his death calculating on his length of membershij 
and bis age The w idovv loses her nght for pension in cas< 
of divorce or separation due exclusively to her fault ant 
the marriage must have taken place at least three year' 
before the separation from the service If death was du< 
to an acadent while in service the above requirement oi 
duration of marriage is waived or if at the time of separa 
tion there was a child born of that marnage 
The actual amount contributed by the emplovees of thi 
railroads is equal to 12 or 15 per cent of the total revenues 
The railroad s share is aO to So per cent and the remainde 
IS from interest on funds and miscellaneous sources 

A general compulsorv old age insurance law passed i. 
France in 1910 endeavored to embrace the entire umnsurei 
field of emplovment It, however, makes two forms o 
msurance-tlie compulsory and the optional Under the com 
pu sory svstem are included emplovees of both se.xes m al 
liclds of industrv, in commerce, in liberal professions agri 


culture, domestic employees, state employees not covered by 
the provisions of the civil or military pensions, and employees 
of departments and communes The exceptions, however, are 
employees whose indiv'idual earnings exceed 3,000 francs 
that IS, $579—or if the insured person’s earnings exceed that 
amount his name is taken oflf the roster of the insured, 
although he does not thereby lose any of the rights acquired 
hitherto There are also excepted the employees of state rail¬ 
roads, miners, and seamen, as has been described above, 
employees of the secondary railroad companies of general 
importance, of local railways and tramways are also excepted, 
if the provisions of these systems are not less favorable than 
those of the new law Also existing old age pension sys¬ 
tems for the benefit of state employees not subject to the 
general civil and military pensions may be preserved and 
similar systems created This is also true of the depart¬ 
mental and communal employees This law, therefore, of 
1910 endeavored to protect all employees that had not hitherto 
been covered 

The optional system of this law is extended to share ten¬ 
ants of agricultural land, cash tenants, independent farmers, 
artisans and small employers of labor, thus including agri¬ 
culture and the lower middle classes It is also extended to 
employees whose annual earnings were over $579 and not 
over $965 and to wives and widows of persons insured, either 
by obligation or voluntarily, under the law The compulsory 
contributions and the optional contributions of the insured 
and the compulsory contributions of the employers and sub¬ 
sidies from the state form the revenue for this insurance 
The amounts contributed by insured employees are $1 74 a 
year for the adult male and $1 16 for the adult female and 
87 cents for minors under 18 years of age If the employee 
can prove that he is already a member of the Mutual Benefit 
Society or of a Provident Society paying old age benefits, 
or that he has purchased or contracted for the erection of 
a dwelling for himself and family or for the purchase of a 
small piece of landed property, then he is allowed by this 
law to continue to apply his personal contributions under 
this law to the same object without in any way disqualify¬ 
ing him from obtaining the employer’s share of such subsidy 
The employer must pay an equal amount as the employee, 
and this, of course, must be borne exclusively by the employer 
Foreign workmen residing in France are included under this 
law, but the contnbutions of the employers are not accorded 
to them unless by international agreement similar privileges 
are granted to French workmen in each country In absence 
of such treaty, employers’ contributions are paid into the 
reserve fund The subsidy granted by the state is a life 
annuity, beginning, normally, at the age of 65 and amounting 
to $11 58 a year The waiting time for the insured is at least 
thirty years If the number of payments is less than thirty 
but over fifteen, the government subsidy is computed at the 
rate of 114 francs or 29 cents, for each paid up year Tlie 
two years compulsory mihtary service are counted in as paid 
up insurance This old age insurance is assumed to be on 
the alienated capital plan—that is, without requiring the 
reimbursement of premiums paid in case of death The 
insured, however, have the option to change this to the 
reserve capital plan in so far as his own contributions are 
concerned—that is, these shall be paid to his hews w\ case 
of his death, but this does not apply to the contributions 
of the employers 


NORSIAL AGE OF RETIREMEXT 

The normal age of retirement is 65 years, which is five 
years earlier than the German or English standard and a 
reduction of five years from the former French compulsory 


— ...V Liie pension, it natural! 

depends on the age, sex and other actuanal consideratior 
except the definite subsidy of the state fixed bv law Th 
law permits the existence of many different insurance inst 
tutions and there may be considerable difference between th 
results obtained as between one fund and another All tin 
approval of the Minister of Labor an 
the Minister of Finance, which probably prevents too grei 
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a variation of individual pensions Tins laii definitely pre¬ 
scribes tliat the charges for the cost of administration shall 
not be loaded on the computed rate These are met by spe- 
cnl contribution from the resen'^e fund amountmg to 19 cents 
per each insured person and 5 per cent of the sums col¬ 
lected by the various old age insurance agenaes to cover the 
collection and transmission of the funds If this is insufficient, 
a special appropriation in the budget to tlie Minister of 
Labor must be made This amounts to an additional sub¬ 
sidy from the government to the sjstem of old age insur¬ 
ance At any time between the ages of 55 and 65 an insured 
person may demand a liquidation of his pension, but its 
amount is corresponding!} reduced and a corresponding 
reduction is also made in the amount of the state subsidy 
The law further provides that when the pension which is 
to mature at the normal age of 65 exceeds $34 74, or 180 
francs, the insured person may at any time, after a success¬ 
ful medical cvammation, obtain the cash value of the addi¬ 
tional pension, provided he is to use it for one of the fol¬ 
lowing purposes life insurance or the purchase of land or 
a home 

The invalidity insurance of the Act occurs under the pos¬ 
sibility of anticipatorv' liquidation of the pension—that is, 
to persons suffering from total and permanent disability due 
cither to grave injuncs or other invahdit}, without fault of 
their own, if they are not covered b} the provisions of the 
accident law, immediate liquidation of their pensions is pos¬ 
sible no matter w hat their ages They are also entitled to 
a special invalidity subsidy, the actual amount of whicli is not 
finally settled b} law Onl}^ the maximum limits are stated in 
the Acts The state subsidy shall not in these cases exceed 
$11 58 per annum nor shall it increase the pension more than 
tlirec times the amount liquidated on actuanal principles nor 
make it more than $6948 per annum, including this subsid} 

DEATH BEKEFITS 

The death benefit under this law' is paid in the following 
manner and only in case of death, before the liquidation of 
the pension, not in case of the death of the pensioner If 
the widow survives without children under 16 she is entitled 
to receive $965 a month for three months If one child 
under 16 survives, $9 65 is paid for four months, if tw'o chil¬ 
dren under 16 surviv'e, the same monthly benefit is paid for 
fiv c months, and if three or more children sumv e, the same 
amount is paid for six months The death benefit thus vanes 
between $28 90 and $5790 

ADMINISTRATION OF OLD AGE PROTECTION 
The situation, of course, had to be faced that a certain 
number of persons would be beyond the age that would 
enable them to pay the full number of years’ contnbutions 
before they came to 65 years of age That is, for all those 
who were 35 years of age or over when the law went into 
effect, the requirement of 30 annual payments before they 
had earned the state subsidy of $11 38 was waived Only as 
many annual payments are required as the number of years 
lapsing from the time the law went into effect until the 
pension is due It was required, however, to show proof that 
for at least three years before the law went into effect 
these persons had belonged to tlie class of persons covered 

’'to persons over 45 years of age at the time the law vvent 
into effect the above privilege was not thought sufficient as 
diS had only^wen^ or less m which to caluculate 

^tlsliToflb?" t“a“ r«grL=^ffi;v;iragc 

r'^Tlso? Old Xe Relief Act of 1905, leaving only^those ’amount of the old age pension in ordu 

and 1910 incse, uy w limited to one half the 

cases being put at $19 3^a year 
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,,nSr collecting the contributions of employees 

under the law is placed on the employer The emplmces 
are provided with annual stamp cards and the emnloTcr 
mush on ea^ day, paste sufficient stamps representing the 
combined v-alue of his owm and the employees’ contnbuLns 
The insured person is permitted to paste stamps represent,nc 
optional contributions Under the voluntary insurance of thi? 
law the persons here insured belong to the classes having no 
employers and therefore they do not receive the benefits of 
the employers contributions, the pensions bemg made up, 
therefore, by their own contributions and the state subsidi 
All ^ception, however, is made in tlie case of share tenants 
in which case the proprietor of the land is required to con¬ 
tribute an equal amount There is a certain latitude in the 
amount allowed in the voluntary contributions for cash 
tenants, independent farmers, artisans and small employers, 
the payments must not be less than $174 nor more than 
$347 a year For share tenants the annual pajment must 
not be less than $116 a year and an amount equal to tlicir 
contribution, but not exceeding $1 74 a year, must be paid by 
the proprietor The state subsidy' is computed differently than 
under the compulsory form of insurance. Instead of a 
definite pension after maturity being given, an annual increase 
to the account of the individual is prov'ided for vvhicli must 
equal one third of tlie payments made, to be paid in in the 
form of alienated capital The same limit of $1158 is pro¬ 
vided, however, and after the pension v'alucs of all increases 
made by tlie state amount to that sum, further subsides arc 
not granted During the transition period, persons volun¬ 
tarily insured must be over 40 years old to enjoy the special 
privileges 

Independent farmers, artisans and small employers over 
40 years of age at the time tlie law goes into effect arc to 
receive supplemental subsides which shall be equal to the 
pension purchasable by annual paynnents of $174 As a 
rule, 111 compulsory insurance, when tlic payments expected 
cannot be paid m full, the subsidy is correspondingly 
increased According to a complicated provision, the volun¬ 
tarily insured of the farmers, artisans and small employers, 
who are 40 years old or more when the law vvent into effect, 
belonging thus to the transitory penod, by paving 38 francs 
a year, or $3 48, which equals the amount the workmen have 
to their credit, including their owm and their employers’ con¬ 
tributions, may thus obtain the benefits of the special schedule 
of subsidies as given above, as beginning at 45 years and 
increasing steadily up to 65 years of age It is possible m 
this law to change from the compulsory to the voluntary 
class and tlie subsidy to which the person is entitled may be 
increased by his voluntary insurance, although not above 
the limit established by the compulsory form 

Luxemburg has an old age msucance winch follows 
closely on tlie German plan Roumania, Sweden and the 
Netherlands are the otlier countries m Europe which have 
attempted to solve the old age problem by the compulsory 
method m recent years, although in 1SS5 Italy had an old tgc 
insurance scheme in railroading, and Russia in 1888, pro¬ 
tected the railroad employees by the same method The other 
countnes of Europe have endeavored to solve the old age 
problem by, first, voluntary subsidized methods of insurance 
which, in France and Belgium, were administered through • 
national bank with a state guarantee In both countnes this 
brought about an abundant protection of the thrifty middle 
class of small incomes and some of the best paid working 
classes, but it did not by any means cover the distress of he 
workers who reallv needed the most protection They cou^ 
be induced by voluntary contributions to ttorc “P 
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even those that acquire pensions, ,rue tmi 
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therefore, of in| from employers of labor or from the.r insurers lump sum 

m Belgium and France, led relief parents of capital sufficient to provide for payment of pen- 

pulsorj old age insurance equnalent to certanoutdoor 1 ^^^^ Pj^^ emplojees or their dependents on account of 

to persons 70 years old, illr.hed industrial accidents, as provided m the Workmen's Compen- 


;;ner JcoVpuIsoo old aW -surance as has been described 
Voluntary old age insurance and its results and possibil 
ties are best seen in France and Belgium 
idea has been under consideration since the first Republican 
Assembly, m 1794, passed a decree creating a stem of 
inrestments and insurance against old age and sickness IF , 
honeier, did not continue long It was not until ipO that 
the Old Age Retirement Fund was finally passed This fund 
was designed to offer an opportunity to all working people to 
save some of their earnings and to enjoi the full benefit of 
tlie pnnapal and interest in the form of old age pensions 
The capital of the fund is described as consisting of volun¬ 
tary deposits of S francs—that is, 965 cents-or multiples 
thereof, made by persons over three years of age and con¬ 
tinued until death or retirement The amount and frequency 
of these deposits, within certain limits, were left entirely to 
the option of the depositor The age of retirement was fixed 
at from SO to 60 years, according to tlie option of the 
depositor, earlier retirement being permitted in cases of 
disability 

Choice between two kinds of insurance was given One 
was on the alienated capital plan of an annuity when he 
reached tlie age of retirement, but no other claim on the 
amount deposited The other was the resene capital plan by 
which the insured not only recened the annuity but his heirs, 
in case of death, received the amount actually deposited, 
without interest This fund was open to all and therefore 
attracted a large proportion of persons who were not of the 
working classes There was no limit placed on the amount 
of deposits that could be made in any one year The interest 
rate on which the pensions were calculated was 5 per cent 
and the miximum pension for which deposits could be made 
was $11580 This was an excellent opportunity for many 
small trades people and small capitalists to make a profitable 
imestment, and for the first two years of its existence the 
fund was flooded with deposits of this character Two years 
later the rate of interest was reduced to 45 per cent and the 
amount of deposit to $386 w ithin one year to the credit of any 
one individual Finally, ten years later, the annual deposits 
were increased to $772 and the maximum purchasable pen¬ 
sion to $289^0 It was finally realized that while the opera¬ 
tions of the funds were considerable, they appealed mainly 
to goiemment employees, railroad employees and small 
property holders and that it did not appeal to the wage 
earners, for neither the minimum deposit of 96 5 cents nor the 
maximum of $772 was in harmony with their interests In 


industrial accidents, as provided m the Workmen s Compen¬ 
sation Law of 189a Deposits may be made in favor of any 
person over 3 years of age living in France, whether citizen 
or foreigner Minors under 16 years of age require author¬ 
ization by the father, mother or guardian or, m their absence 
or in case of their prevention, by a justice of the peace 
Mamed women may make deposits without consent of tlieir 
husbands and regardless of the terms of the marriage con¬ 
tract Payments made before marriage remain to the credit 
of the person who made them All deposits made during 
mamage by either party are credited to both husband and 
wife, each receding half, even when one of the parties has 
entered on the enjoyment of a pension Neither party can 
deprive the other of this benefit nor renounce the share of 
the deposit in favor of the other Deposits made by inter- 
mediancs must state specifically yvhether the capital should 
be alienated or reserved When the first payment is made 
by a depositor, this depositor must declare whether the capital 
is to be alienated or reserved In any case all moneys revert 
to the retirement fund if unclaimed within thirty years after 
the death of the depositor or if there are no legal heirs 
Future deposits may also be changed from alienation to 
reserve, or vice versa Moreover, if a depositor has con- 

AMOUNT OF AX'VTJAL FFNSION PATABLE FOR THE DEPOSIT 
OF $100 WITH THE RATIONAL OLD-AGE RFTIHEMENT 
FDRD, BY AGE OFDFFOSITOB ARD FLAN 
OF IR8DHANOE 


Age ol 
Depositor 


i Teare 
b years 
10 years 
16 years 
SO yean 
S5 years 
30 years 
35 years 
40 years 
45 yeara 
60 years 
65 years 
GO years 
6a years 


Amoi nt oJ Annool Fenslon Payable lor the Deposit ol SlOO 
Alienated Capitol Plan I Beserred Capital Plan 


?6B^ $8SLn $15^ 61 


Alienated Capital Plan 

Age ot Which Penelon Begins 

60 

65 

CO 

63 

Tears 

Tears 

Tears 

Tears 

85m 

$74 06 

8114 77 

8190 32 

47 15 

C8 73 

KDCC 

175 22 

3S95 

60 77 

87,27 

144 72 

32 16 

46 80 

72 05 

UP 47 

20 IS 

3810 

68.66 

&7S7 

2116 

30 84 

47 41 

78 62 

1715 

24^ 

ssn 

C3.71 

13^ 

20^4 

3112 

61 Cl 

U.22 

10.35 

2513 

4107 

600 

1311 

20J6 

83.42 

7 13 

10 40 

16^ 

26,50 


805 

12.37 

20 61 



9JO 

16 43 
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1886 the minimum deposit was reduced to 193 cents and 
saving cards were introduced, which made very small deposits 
possible bi means of postage stamps The maximum amount 
to be deposited in one year was reduced from $772 to $193, 
and the maximum pension was reduced to $^160 The 
legal rate of interest necessary to pay was changed to 4 per 
cent and finally down to 3^ per cent 
The Act of 1886 also provided lor subsidies m case the 
pensions liquidated before the age of SO because of old age 
or infirmities leading to invalidity, but this remained a dead 
letter practically until 1891 and even then the appropriations 
of that year amounted to only $7/20 for this purpose It was 
not, however, until 1895 that a fund was formed from the 
salt of the crown jewels that these invalidity subsides actually 
acquired importance. These new subsidies to old age pen¬ 
sions were not confined only to the depositors of the National 
Old \Ee Retirement Fund, but were e.Xtended to members of 
mutual benefit societies or other voluntary associations grant¬ 
ing retirement pensions The subsidies under this law are 
granted only to persons who do not hav c any income exceed¬ 
ing $60 48 and who have been contributing either to the 
National Retirement Fund or any other organization grant¬ 
ing old age pensions 'or tvventv-five vears, not necessarily 
conseaitivcly During the transitory period, which expired 
m 1005 thiv period of twenty-five vears was reduced pro rata 


traded for reserve capital insurance, he may at any time 
alienate any or part of such capital in order to augment his 
pension A third party who deposits money as reserve 
capital to constitute a pension for another must indicate 
whether or not the beneficiary shall have the privilege of 
alienating such capital m order to increase his pension 
A person entitled to an old age pension to begin before 
he is 65 years of age may, in the three months preceding 
the payment of the pension payments, postpone the time 
of beginning in order to increase the pension, not, however, 
beyond the legal maximum limit The annual pension which 


- - 

nor greater than $261 60 In case of injury or illness com¬ 
pletely disabling the person from earning a In ing, the pension 
may be liquidated before the age of 50 and the amount of the 
pension is correspondingly reduced Such premature pen¬ 
sions may be augmented by an amount to be fixed by a 
superior commission in no case, however, to exceed %948 
The following table shov^ the amounts of annual p^s.on 
pavable for deposit of $100 by age of depositor and plan of 
insurance ^ 


ILLUSTRATIONS 

The following illustraDons show the practical operation of 
the oiQ age pension fund 
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A depositor, aged 35 years, contributing $100 as alienated 
capital, would receive at the age of 60 jears an annual pen¬ 
sion of $3112. If at the age of 40 years he again contributes 
$100 Ins pension Ct the age of 60 years would be $25 13 for 
that contribution which, added to the otlier amount, would 
make a total annual pension on account of the two pa}ments 
of $5625 

If a depositor contributed at the age of 35 years $100 as 
resen'ed capital he would receive at the age of 60 3 ears an 
annual pension of $1985 and on his deatli his heirs would 
recen e $100 

From 1851 to 1898 practically 60 per cent of deposits were 
made by men and 40 per cent by women For the entire 
period of 1851 to 1911 there were practically 40,900,000 
deposits made under the alienated capital plan and 35,300,000 
under the resen^e capital plan The statistics of the fund 
further show that only about 3 per cent of tlie entire funds 
deposited were made bv individuals, 97 per cent being made 
by tlie collective funds of mutual benefit associations and 
savings societies of all sorts—that is, the collective deposits 
As IS pointed out in tlie report of the Industrial Commission 
of Wisconsin, this National Old Age Retirement Fund of 
France offers insurance at less than cost, collects premiums 
111 a manner and in amounts most convenient to w'age w'orkers, 
allows a wide range of choice as to policy and date of 
maturity and makes use of all existing agencie_^s for collective 
or old age insurance Ncvcrtlieless, from 1851 to 1883 only 
640 000 persons opened accounts m the funds, an average of 
19 000 a year out of a population of 35,000,000 Of these 
depositors only one half, that is, 52 6 per cent, were wage 
earners Of these wage earners one half were railway 
empl 03 ees, insured by the railwaj management w.Ui^ 
volition of their own In tliirt}-three 3 ears barely 160,000 
w orkmen w ere ^ oluntanly insured In lOH, after sixt}^ years 
of operation, despite a go^ernment subsidy, only 3 per cent 
of the wage earners of France had loluntanl} availed tliem 
sehes of tlie fund, and while the number of pensions force 
from 1895 to 1911 gradually rose, the average amount of 
';r.onffeU fr»« sA* ,n 1891 .o ?2509 
true that in spite of the government subsidies, one half the 
uVder 810 .'d »4 per «„, „= under 

SAQ per year Thus the loluntary old age ’nsu^nce o 
FrVee shows that voluntarily the 

tically under an involuntary succeeded about the 

the war, v^untary old retirement fund 

same as m France. The g _ _ , based on 

date practically years’ operation the total 
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Old Age Pensions 


death of tlie purchaser before tlie first payment of the annuity 
falls due, tlie total amount which has been put in, with 3 per 
cent compound interest is refunded to the heirs Under 
the alienated capital plan tliere is no return to the heirs m 
the event of death before annuity is due, and the payment is 
correspondingly much larger In each group there arc three 
forms of payment tlie weekly payment, the yearly payment 
and the single payment Premiums may be paid to the 
department direct or to the postmaster or any money order 
office, and the postmaster is allowed a commission of one 
third of 1 per cent of all amounts paid in An annuity raav 
be purchased by or for any person between the ages of 5 and 
85 years and no annuity may be paid before the annuitant 
reaches the age of 55 The rights of the annuitant are not 
saleable or transferable except to the extent that a pur¬ 
chaser may have a portion of his annuity, not exceeding 
one half, payable to his wife Organizers and lecturers have 
been employed to advertise the scheme and to bring it to tlie 
general attention of the working people and their employers 
It IS said that so far it appears to have met with moderate 
success 

So far we have considered in old age relief tliose forms 
in which tlie workman helps m some manner tow'ard the 
contribution either by contributing directly part of the funds 
under compulsion or voluntarily investing in investments 
vvhicli will surely bring him a pension m bis old age, or 
voluntarily purchasing an annuity', as in Canada In all 
these schemes, besides tlie voluntary contribution of the 
worker, the state has duly contributed its part, not vvitli anv 
idea of pauperization of the workman, not as a matter of 
poor fund rebef to tlie pauper or of care to the indigent and 
crippled sick, as expenses of state and city Iiospitals may be 
considered, but as a willingness to give help to those who arc 
willing to help themselves and as a reward for labor done 
It has been considered justifiable subsidies of some form, 
either as direct sums, as in Germany or France, or as sub¬ 
sidies as in Belgium and some portions 
or as a direct increased gift by paying for the administnt on 
of invalidity and old age schemes Whether it was 
a, a mvard or as aa entovor of tke state to tel.etc t el 
of Its responsibilities for the care of the 9°"' 

0 , .iter^okp™:; 

premiums over a 1 g P increased return, 

-'S; « Hir^an” ,r.eTXreri:‘rEe 

-r"" it:"r.rs oT- 

single efforts In P for tabor done that witbout 
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helped produce wealth y Oddly enough, the 
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must be some form of old age pension Manj countries base 
franklj met the issue and deemed it wiser to reco^ize that 
a straight out and out old age pension ties up less fwds, tor 
the funds necessarj are, eacli j ear, easil> obtained b> taxa¬ 
tion and that really in the end it simplifies what is often a 
\eo complicated problem There is no transitional stage 
between the passing and the fulfilment of an insurance law 
Although It took fifty years or more for these ideas to be 
realized in Great Britain, esen in that democratic state the 
old age pension law was passed in 1908 In 1891 Denmark 
also passed such a law and New Zealand in 1898 The 
‘Vustralian colonies of Victoria and New South Wales, and 
finally the combined Australian commonw ealth also accepted 
the ideas of old age pensions These English colonies have 
accepted it even more generously than their mother country 
New Zealand and New South Wales state that “W hereas, it 
is equitable that deserving persons who during the term of 
life have helped to bear the public burden of the common¬ 
wealth by the payment of taxes and by opening up its 
resources by their labor and skill, should receive from tlie 
colony pensions in their old age” Victoria, following New 
South Wales a year later, makes the declaration that 
Whereas, it is the duty of the state to make provision for its 
aged and helpless poor,’ etc. and the commonwealth of 
Australia passed the act on the recommendation of the com¬ 
mission that the old age pensions should be granted as a 
right, notj,as a charity Thus it has been starting from the 
tune that the pensions were really considered as a relief of 
the poor thev have finally come to be considered as a reward 
for labor done and that a man is entitled to support without 
being classed as a pauper, without losing his rights as a 
citizen, and without losing right of caste which poor relief 
carries with it There is no question that this was the point 
of view taken in Denmark when that country passed its 
pension law for its old age relief, for the official title of the 
Danish law reads ‘ Law concerning old age support for the 
worthy poor aside from poor relief.” 


DENMARK 


The old age pensions of Denmark are practically a scheme 
of outdoor relief for the deserving aged poor and the pen¬ 
sionable age IS 60 years and persons over 60 years of age at 
the time the law went into effect were not disqualified on 
account of having previously received poor relief, provided 
that relief began after the sixtieth year The amount of relief 
15 not definitely fixed The local authorities have the power 
to decide the nature and amount of the assistance to be giv en 
in each case the law simply stating that the relief must be 
sufficient for the support of the person relieved and for his 
family, and for their treatment in case of sickness 


Ihe relief may be given m money or in kind that is, it 
may consist of a free admission into a suitable asylum or 
other establishment intended for that purpose, or, in the city 
of Copenhagen it is generally given in the form of money 
But m the country where the recipients are more often 
known personally to the authorities it is usually given in 
the form of fuel food or rent. The amount given m cash 
usually amounts to a minimum of $12 50 and a maximum oi 
$a0 a y car Tlie expenses are borne equally by the communes 
and the state the state treasury reimbursing the communes 
one half of the total amount paid out by them at the end oi 
each vear It was noticeable up to 1908 that the number oi 
recipients of the old age relief had increased rapidly at the 
rate of 4 to 5 per cent annually while the population had 
only grown at the rate of 0.S to 1 per cent, and the expen¬ 
diture had risen in even greater proportion Wffien the ole 
age relief svstem was established, it was expected the cost 
eif poor relief would decrease if not proportionately to the 
aelvance of old age relief These expectations were realized 
for a few vears, but since 1896 tliat is, five vears after the 
svstem was established, the amount for poor relief ha' 
suadilv increased WTiethcr this is from increased number^ 
or increased care is not stated This old age relief is no' 
given indiscrimmatelv but tlicre are numerous conditions o 
chgibihtv \n applicant must be of good character no 
having done anvthing generallv counted dishonombic 


must be unable to provide the necessities of life, his poverty 
must not be due to his own fault, he must have ten years 
fixed residence, he must not have faced sentence for begging 
or vagrancy and must not have received poor relief 

GREAT BRITAIN 

In Great Britain, after fifty years discussion, it was 
finally decided to grant payment of weekly pensions not 
exceeding $125 to persons over 70 years of age, except 
wastrels, lunatics, paupers and criminals, whose income from 
all sources does not exceed $157 50 a year The rate of 
pension per week is as follows Those whose mcomes do 
not exceed $105 receive 5s, those exceeding $105 and not 
exeeding $115 12 received 4s, those who exceed $115 12 and do 
not exceed $13125 receive 3s, those who do exceed $13125 
but do not exceed $143 37 receive 2s, those who do exceed 
$143 37 hut do not exceed $157 50 receive Is Those who 
receive over $157 50, as stated above, receive no pension 

Besides being 70 years old and a British subject, there are 
other qualifications which are definitely stated in the law 
One thing that is definitely stated is that a person of 60 
vears and upward who has been convicted under an inebriate 
act may not necessarily be disqualified But the court may 
decree such a person disqualified for a period not exceeding 
ten years It is a noticeable thing in England that the total 
number of pensioners under this act, in 1911, exceeded the 
calculations by about 270000 and the expeditures were about 
$10,000,000 more than the original calculations The great 
difficulty of accuracy of calculations seems to have been due 
to the inability to determine, according to law, the thrift and 
income and age tests The following table gives the total 
number of pensioners in England and the value of the pension 
each year A sudden increase in 1910 and 1911 is due to a 
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Humber 

Value In Terms 
per Annum 

1808-1009 

Cil 494 

$710,375 5o3 


609^ 

43 882,333 

imo-i9u 

807 401 

67 447^34 

1911-1812 

942 ICO 

69 9074SS 

1812-1813 

967,921 

01 575,309 


lapse on uec oi, iviu or tne principal poor law relief dis¬ 
qualification In these numbers in 1913, 37 5 per cent were 
men and 62 5 per cent were women This proportion is most 
marked m the urban areas In Ireland the ratio is 42.3 per 
cent men and 572 per cent women, and in London the pro- 
portation was 30 7 and 692 per cent, respectively Another 
disproportion is shown in England and Wales Men form 
482 per cent of the total population and women 51 7 per cent 
In the population over sev enty men are 41 4 per cent and 
women 586 per cent The sex ratio among the pensioners 
over 70 is men 367 per cent and women 63 3 per cent 
Women seem to survive longer than men but many are 
widows and are left unprovided for In the English colonies 
the New Zealand age limit is 65 years and the maximum 
pension is 10s or $2.50, a week. There are certain definite 
restrictions and each pension is granted for twelve months 
and a new application must be made for renewal The pen¬ 
sioner must apply at the local postoffice personally where 
the pension is pay able monthly The effect of the Pension Act 
on the poor relief has reduced somewhat the amount spent 
on outdoor relief, but the expediture on indoor relief has 
increased considerablv, so that the sum total is an increase 
In New South Wales thev followed closely the New Zealand 
svstem They granted $13000 a year The Australian system 
which superseded the separate svstem of New South Wales 
Victoria, Queesland, etc. provides for the grant of nension 
not to exceed the sum of $130 at the age of 65 to J™ 
whose incomes from all sources do noCexceed '^60 
annum It is also provided that women may receive’an obi 
age pOTrton by proclamation of the governor-general at the 
age of 60 years Certain aliens and other dfsquahLft.ons 
are mentioned Pensions mav be withdrawn afthe d" cre- 

or othe™^s?^bpersons who misspend their income 
or otherwise show themselves unfit for the further enjoyment 
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of a pension In case a pensioner becomes an inmate of an 
insane asj'lum or a benevolent home, the pension is suspended 
during the time he remains in tlie institution If a pensioner 
leaves Australia permanently, the pension is forfeited 
There is a special section of tlie Act making provision 
for invalidity pensions This, however, does not become 
effective until so ordered by proclamation, and the disquali¬ 
fications and requirements for the receipt of the mvalidit}’ 
pension are similar to those laid down for old age pension 
To obtain such a pension, claim must be made to the 
registrar in tlie district It is then referred to a magistrate 
who can recommend to accept or reject tlie claim, and after 
this the registrar refers it to the deputy commissioner of tlie 
district who may or maj not grant the pension 
It IS a noticeable feature that in all voluntary or corn- 


child $625 WTiile these pensions are not large, they com¬ 
pare favorably w'lth the rate of the invaliditj pensions, as the 
average invalidity pension amounts to about $40, the widmi’s 
pensions to about half this sum, and the family's pension 
to about as much as the whole pension, that is, with a normal 
family of three children. Of course, such small pensions as 
these do not solve the problem of the widows and orphans 
and, like most all of the amounts given above, they preient 
star\'ation but are not enough to live on. We shall go into 
a fuller discussion of this in considering the relation of the 
social insurance laws to the reduction of poverty and the 
reduction of the poor funds—that is, m considering their 
social results and their relation to poverty 
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pulsory insurance schemes for the care of old age and 
invaliditjs mention has also been made of an endeavor to 
provide for tlie widow and orphans of the insured, if his 
death takes place earlier than is expected in the natural cal¬ 
culations of life This insurance of widows and orphans 
runs very noticeably through the establishment funds and 
through the private scliemcs in this country In the old age 
insurance, already described in France and Germany, the 
details proMding for widows and orphans and the percentage 
of the pensions which the) have received have been given in 
full for the sake of bringing/out this feature Rubinow 
draws attention to the fact that from the beginning con¬ 
sideration of tlie necessity of sun u ing dependents was shown 
in botli France and Germany in the discussion of their old 
age protection When the old age insurance bill in Germany, 
in 1887-1888, was under discussion, substantial provision for 
the widow and orphan did not seem feasible, but a provision 
was made which returned to the widow and orphans the con¬ 
tributions made b) the workman if he died before receiving 
a pension In France, during the tw enty ) ears before the old 
age law of 1910 was adopted, life insurance for those sur¬ 
viving was alwa)s seriously taken into consideration, in fact 
some schemes proposed making it a matter of 
old age pension or life insurance should be taken Ihis 
IS further shown in the plan adopted m which there was 
finall) put an option between alienated and reserve capital 
Ss That IS, as has been already shown, while the 
dienated capital gave the bigger pension the reserve capital 
Iv^ a meagre of insurance to the surviving widow and 
orphans and the possibility that even in the mad 

under alienated plan, even when once this plan was cj’ ^ ' 
S S«rfd.pos..s could b. d=s, 8 U 0 d e,.her as f ^ 

S ,ba!"dcath benefits shall be pa.d^ to fte ^rv.vo., 
accordms to the *'“'’* * are payable m monthly 

they -“frSs orl so^^^^^ nUer of tnstal- 

instalments of 50 trancs, or ^ ' however, belongs 

nients vary from three to SIX To Ger™^^ . 

the credit of I’^-ng in IPH. brought out^^^^^ 

national s)stem of ^ i^compulsory This msur- 

all other insurance in the contribution of the 

ance was brought about y S invalidity msur- 

employer =”■>'‘7“^"^ Sve classes, the lowest total 
ance rates That is, i highest 28 cents, and 

increase was one-half cent a employer, the work- 

as half of tins eontr.bntjoa “ “d oSan pens.on from 

man paid for obtaining the ^ .^^ek than he had 

one fourth of a cent to 1 5 cen ^ I to 

already done The increase amounts m 

one-half cent, class 09 °f not seem 

class IV, 2 S cents, an > obtained 

to be too great a ^ /orphans’ pensions’ depends 

The amount of tin widows a pensions which the deceased 
on the amount of "een receiving at the time 

was receiving or ^ 3 t pension 

The widow receives 3 ^er^c tor the first 

pensions are given to chV ^oly 2 5 per cen 

surviving chi d 15 per ^ tlie widow is h 

the other children In a<\ treasun^^n£_^ 

annual subsidy of $12 50 ---- 


In the United States there has grown up quite an extensive 
senes of pensions to widows and orphans given under tlic 
name “Mothers’ Pensions ’’ Illinois, in 1911, was the first 
state to pass such an act Missouri also followed that same 
year, California and Colorado in 1912, and in 1913, Idaho, 
Iowa, Massachusetts, Michigan, Minnesota, Nebraska, Nevada, 
New Hampshire, New Jersey, Ohio, Oklahoma, Oregon, 
Pennsylvania, South Dakota, Utah, Washington and Wis¬ 
consin followed suit New York a year or two later also 
passed a motliers’ pension act Besides these states, two 
municipalities, tliose of Milwaukee and St Louis, have estab¬ 
lished similar systems independent!) of state achon ^ The 
two foreign countries which have passed these momers pen¬ 
sions are New Zealand and Denmark, in which the pensions 
are granted to widows only in each case on account of their 
children In many of the American acts children are included 
whose fathers may be alive but disabled or whose fathers 
may have abandoned them, but the main mass of the pension 
in all the acts goes to the widow, as it should These acts 
are an endeavor to keep the family together, with the mother 
herself at home with the children and not place them as 
wards on the state Evidence, therefore, is required not only 
that the family is in need, but that it also is worthy of preser¬ 
vation. When these conditions are properly certified to 
proper officers, the allowances may be granted m some states 
by the courts, as m Illinois, by special committees m o hers 
as in Pennsvhmnia The amounts in most states arc fa y 
liberal $15 for one diild, $7 for each additional d 'H tinde 
16 in Illinois, $12 for one child, $20 for two and $5 for enc 
additional child in Pennsylvania In Denmark tlie amounts 
oaid to widows out of public funds, witliout drawing on the 
Poor Law for the purpose of maintaining and educating their 
Sr^, ^reVbouf ^7 for each child 2 years ^bou 

$20 for each child from 2 to 12 years, and about ^660 tor 

TZ «orbc, on the o„o bond 

tion of unemployment and the met! attempt 

and otlier countnes to buttlso to provide against 

m England not only to ,n,possible to 

Its result by an unemployment 

undersUnd the effect ^relations to uncmploj-ment, 

ance unless we appreaate t nfi„strial situation without 
and It IS impossible to t ^^d what it means 

a realization of ^^^t unemp ^ people uncmplo)- 

to the wage earner m occurrence o 

ment among wage earners acadent for which, m a' 

a misfortune or a less responsible and 

• probability, the wage oamer is mor mstances, uncm- 
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a large percentage of uage earners By unemployment is 
meant in\oluntary lack of work Neanng defines it as invol- 
untarj idleness during ordinary work time 

In considenng unemplojment here we will rule out the 
consideration of that form of disability due to sickness, 
acadents or old age and consider simply the lack of work 
of the able-bodied when they are able and anxious to perform 
their daily task and earn their Ining thereby Uncertainty 
of emplojTnent is a neier ceasing dread which haunts all 
wage earners Neanng, in his study of wages, claims that 
20 per cent, must be deducted from the j early total of wage 
earners for unemplojment Others claim that at least one 
fourth must be so deducted It is only in the highest skilled 
trades with the strongest labor unions that wages have been 
raised suffiaentlj to tide o\er these periods of lack of work 
In’" the United States about 10 per cent belong to the unions, 
in Great Bntain about 17 per cent, and in Germany about 
18 per cent Not a large percentage of the wage earners are 
protected by a sufficiently high wage to enable them to stand 
without suffering, without tlie danger of clianging poxerty 
into absolute destitution, exen the axerage amount of unem¬ 
plojment in the ordinary busy jear of good times When hard 
limes come and the percentage of unemplojment is high and 
the penod of unemplojment is long drawn out, destitution 
oxertakes many hard xxorking, honest wage earners eager for 
the opportunity to earn their lixnng Of course, insurance 
against unemployment xxnll not cure, nor does it pretend to 
cure the causes which bring unemplojment It can, hoxvexer, 
as all insurance does, protect in a certain measure the indi¬ 
vidual against the calamitj when it occurs, for by our defi¬ 
nition of insurance prexnously gixen in these reports, insur¬ 
ance is a scheme bj xxhich a large group of men 
bj giving a relatixelj small contnbution protect 
themselxes against a gixen calamitj by receixing. 


openings ui other factories or in other industries and no 
work to be had Unemployment is due to the incapaaty of 
industry to absorb the xvhole supply of labor at any given 
time, there is alxvays some unemployment in prosperous years 
Under tremendous stress of good times, such as during the 
past year, the amount of unemployment is reduced to a very 
unusual minimum, but during the bad years of depression 
It rises to appalling proportions The permanent excess of 
supply over demand in the labor market is caused largely 
by the constant fluctuation of industry making it necessary 
to have reserves on which to call Hundreds of thousands 
more of xvorkers are needed in good years than in bad years 
to operate our industries and many more are needed in the 
busy season than in the slack season Besides, in almost 
exery business, there will be special calls for workers to be 
taken on for a fexv weeks and large reserves are needed 
for these casual demands To the reserves required for these 
three types of fluctuations in industry—periodic or irregular, 
seasonal and casual—must be added the surplus produced 
because of, first the inefficient handling of these reserves 
and the lack of means of transferring xvorkers smoothly and 
rapidly from job to job, second, the temporary displacement 
of xxorkers by nexv machinery, third, the lack of adaptability 
due to old age or mental or physical weakness, fourth, the 
lack of industnal training either in youth or in adult life, 
fifth the overspecialization which confines the chances of 
emplojunent to small subdivisions of industry and partiailar 
operations There is thus, at all times and all seasons, a 
fringe of workers in reserve standing around each industry 
and often each separate business in xvait for the diance of 
a demand for their particular kind of labor 

M7UBEHS EMPLOYED IN ALL rNDDSTHIES 
(Average nmnber employed E7S103—100%) 


when that calamitj comes, sufficient to tide them 
oxer Its effects, all of the group realizing that the 
calamity must come to some and no one knows 
to XX horn It will come in anj gixen jear 

\t the hearings before the Committee on Labor 
of the House of Representatix es, Sixtj-Fourth Con¬ 
gress 1916 kliss Pojntz showed that unemploy¬ 
ment is a problem of greater proportions in 
America than in other countries and jet this 
countrj IS the last one to studx it or to take mea- 


Year 

Jan Feb 

Mar 

Apr 

May 

d 

a 

6# 

July 

Auc 

Sept 

Oct 

Nov 

Dec. 

Aver 

1£0S 

S2 7 


803 

800 

S05 

800 

81J 

So 4 

881 

88.4 

87^ 

83 5 

ICIB 

CSl 095 

3D3J 

100 0 

100 0 

100 0 

99^ 

101 0 

103 2 

104 6 

IOjO 

106 8 

101 4 

leirv 

1013 104,6 

102 6 

1018 

100 9 

9S6 

96 6 

973 

9S^ 

1000 

1014 

1010 

100 ^ 

1911 

1014 104 0 

102 9 

102 0 

100 2 

98£ 

080 

993 

1013 

103 0 

104 0 

1041 

101^ 

1912 

lft3 0 102 6 

104 7 

]04 1 

104^ 

lOT^ 

103^ 

104 1 

100 5 

,1M3 

1093 

110 0 

105 6 

lots 

lOOA 1093 

109 7 

IC8 0 

106 0 

KBO 

102^ 

104 6 

106 5 

1073 

1081 

108 0 

107 J. 

Aver 

09^ 99 6 

1003 

994 

986 

973 

969 

980 

100 8 

102 0 

1023 

103 0 

1000 


si res to control it ttffien the need is great and the demand for 
something to be done to reliexe the effect of unemployment, 
large chantable endeaxors are instituted and some form of 
public xxorks considered by xxhich the stress may be relieved 
As soon howexer, as industrial conditions improve every¬ 
thing is dropped and nothing further is done until either 
the next season brings with it its regular quota of unem- 
ploxment or some cxchc occurrence of hard times again 
occurs forcing a repetition of the same charitable endeaxors 
to solxe a problem xxhich the communitj should haxe been 
prepared to deal with for many jears back It is said that 
the time is past xxhen the problem of unemploj-ment could 
be disposed of eitlier by ignoring it as was the practice until 
recent xears in Amenca or bj attnbutmg it to mere laziness 
and mefficiencj The causes of unemplojment are social and 
inherent in the present method of industnal organization 
Tlie problem is one due to industrial phenomena and is not 
a personal problem and anj remedies to be of xalue must 
be industrial and not personal The unemplojed are not the 
uncmploxable paupers The unemplojed are the whole work 
mg classes the whole industnal armx The essential char¬ 
acteristic of the modem workingman’s life is insecuntj 
Modern factorj production is subject to constant fluctuations 
often mcalnilable often sex ere alxx-ajs productixe of unem- 
ploxment for the workers The workangman is the xictim of 
the situation Wien the factorj shuts doxxai the manTfac 
tiircr takes care of the machinera shelters ,t oils it anH 
protects It but nothing IS sx stematicallj done to protert ffie 
1.xmg machmerx bj which the products of the facton are 
produced Tins portion is turned out of doors to fare I! 
best It max If there be an industnal cnsi? there t e no 

:0 Ilcannps l-rforc Ccmmmec on Labor «th Congre s 1916 p J 57 


In exery industry there is a seasonal fluctuation Every 
factory has a period of depression and a period of excessive 
output during the jear There is constantly extensive sea¬ 
sonal unemployment and this is responsible for a great deal 
of the general loxvenng of the standard of living and for 
the uncertamty of the tenure in the workingman’s job This 
seasonal rhythm betxveen rush and idleness lies deep m the 
organizaUon of industry m this country due to social habits, 
individual tastes and often directly due to the seasons of the’ 
jear and the variation of the weather itself The xveather 
really is more fundamentallv a factor than is generally 
realized, for it interacts with the economic and social environ¬ 
ment to such an extent that in many industries the causes 
of irregulanty seem purely economic and soaal In others 
the xveather plays the predominant role and affects produc¬ 
tion directlj. espeaally in the open air industries, such as 
building ship building, agriculture, brick making, quarrjing 
and outdoor unsknlled xvork of all lands In other mdustries’ 
weather affects tlie consumption of the product rather tlian 
the production, and the demand becomes purely seasonal For 
instance the muddy weather of winter and early spring 
causes an enormous consumption of rubber shoes and the 
xanabon of a few inches of rainfall in a season will affect 
sales very matenally It is said that an unusually cool sum 
mer recently spoiled the market for low shoes and brought 
about enojmious sales at ruinous pnees Heavy weight and 
hght weight clothing the difference between the felt and the 
straw hat mdustnes, are good examples of those affected 
bj purelj s^sonal conditions The social season ,s no less 
jmpo^nt ffian the wither ,n ,ts influence on indusS 
Christmas, Easter and the summer vacatinn o 
ous mile vtones m industrial ns Thrace; 

profoundlj the buxmg habits of the consumer which, m tur^ 
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determine the current of industry and employment The 
Christmas season calls out the consuming energj' of the pub¬ 
lic—the general curve of employment stands highest at this 
point Business and social habits, purclj customary in nature, 
arc often responsible for seasonal irregularities This is par¬ 
ticularly well seen among the publishing houses of school 
books and in the habit of laying in stock at certain times of 
the ^car Publishers estimate that the a^erage bookseller 
docs’70 per cent of his business in the last two months of 

the year , , ^ , 

Besides the seasonal variation,' there come great c 3 clic 

depressions in trade and industry which arc often world wide 
in their extent These come in periods of seven or eight 
or twelve 3 ears apart and the reasons for these are much in 
dispute Pigou,” in discussing it, la^s stress on the C 3 clic 
influence from the ^arlabIht3 of the han'ests Good harvests 
britiK confidence and continue a sense of prospent 3 and poor 
harvests the re^ersc In good times, when industry is active, 
the manufacturers are making good profits and reinvesting 
these by enlarging their industries, and bankers are willing 
to lend money and companies arc formed with expansion of 
bonds and stocks As long as the confidence lasts all will be 
well, and abundant haricsts keep up this confidence, pro 
duction flourishes, consumption is generally 
good times the world over, and unemployment is at a ™m- 
mum But whether it be due to a poor har^xst 
It be due to some other cause that begins to produce lack 
of confidence, credit is immediately contracted, a peri 
retrenchment begins Hard times cause a diminished pro 

there are on the one hand p P people 

produce articles of commerce and, ,^ork and 

wlio need these t„ need more clothes and 

the latter cannot buy . them farmers want 

the garment makers want to larger cities are 

to sell their produce actories are standing idle 

staning for want of food, si ^re going bare- 

when workmen are uncmplo 3 ed ^ confidence m 

foot When capital loses its the C 3 clc goes 

credit is restored, times Sble and cun'c of 

on from good nnncipal industries m Massadm- 

boK= Lsonal vamt.on and U.e var.at,on !rom 

’’Ib^SrofNew Vorb «por.s 

,Jc umons shows “ percewage m hard times, 

better and shows, also, the mgu V 
such as in 1908 ” 


Years 



Years 


ICO! 

lUOJ 


ISOS 


Month 


Numher 
ot Unions 
Reporting 


December 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

Novcml'V 

DccembcX 

January 

February 

March 

April 

May 

Juno 

July ^ 

August 
September 
October 


Aggregate 

Membership 

Reporting 


97 270 
90,173 
97,128 
90AS3 
98,740 
97,148 
98,020 
101,223 
101,281 
98,349 
97,951 
98,003 
99,063 
102,414 
101,226 
100 640 
93,674 
100434 
100,484 
105,202 
104,445 
105,952 
101,169 


Aggregate 
^ umber 

18 593 
' 20415 
18 148 
16,733 
15,099 
18 691 
14,247 
15336 

7,148 
6,106 
10360 
13,935 
22936 
20,955 
18 000 
17,099 
17,071 

20410 
23416 
18,759 
16101 
9,956 

11302 


1964 


1905 


Month 


1908 


1007 


1903 


1909 


1910 


191 
209 
18 7 
17 3 
15 3 
14 0 

14 B 

15 0 
71 
63 

112 
14 8 
222 
205 
17 8 
17 6 
17 8 
20 2 
231 
173 
15 4 
94 
117 


IBU 


November 
December 
January 
Febrnary 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
January 
February 
March 
April 
May 
June 
July 
August 
bepteraber 
October 
November 
December 
January 
February 
March 
April 
May 
June 
Julj 
August 
September 
October 
November 
December 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
January 
February 
March 
April 
May 
June 
July 

August 
September 
October 
November 
December 
January 
February 
March 
Aprlb 
May 
June 
July 
August 
September 
October 
November^ 
December 
January 
February 
March 
April 
Moj 
June 
July 
August 
September 
October 
November 
December 
January 
February 
March 
April 
May 
Juno 
July ^ 
August 
September 
October 
November 
December 


Number 
ol Unions 
Reporting 


Aggregate 

Membership 

Beporting 


Idle at End ot 
Month 


184 
184 
184 
182 
181 
182 
182 
180 
176 

189 

198 

199 
199 
199 
199 
198 

190 
193 
193 

191 

192 
192 
192 
192 
192 
192 

191 
100 

192 
192 
192 

192 

193 
195 
195 
195 
195 
195 
191 
191 
191 
191 
191 

191 

194 
193 

193 

194 
194 
194 

192 
192 
192 
192 

192 

193 
103 
193 
193 
193 
193 
193 
192 
192 
102 
192 
192 

192 
190 
100 
190 
100 
190 
190 

193 
193 
193 
193 
193 
103 
102 
192 
192 

192 
102 

193 
IGO 
100 
190 
190 
190 
189 
188 
183 
183 
ISS 
183 
183 


Aggregate 

Number 


100400 

100 870 
100,602 
104,074 
103,631 
95 601 
90187 
90,470 
90324 
00,772 

99 052 
98107 
95438 
90 075 
97,345 
90 041 
97,151 
91,913 

92 649 
93,729 
92,916 

93 SCO 
94336 
91,088 
91,621 
91,707 
84,639 
85,155 
65.956 
90352 
91,163 
92100 
94,571 
94,220 
94480 
92,062 
93 019 

93 318 

92371 

92,797 
93,242 
94,402 
04 755 
95340 
100,966 

100 025 
08,224 
99121 
98 003 
97,732 
00 727 
95 096 
94,542 

94 143 
03 532 

92314 
92112 
00372 

00,703 
89475 
89,426 
83 740 
68,604 
89 390 
90,019 
S9,0J9 
89 241 
89427 

89 551 

90 429 
90,763 
91.247 
91,977 
01162 
90,993 

91 944 
954S3 
90,074 
07,353 

100 418 

103375 

1U,730 
114403 
U4 147 
110,531 
DS 317 

120359 

120 235 
121828 
120377 

121,132 
121,237 
D0301- 

118 445 
D0.724 
118,007 
117320 
115,430 


Per 

Cent 


10 395 
23,301 
20,004 
22,400 
28124 
10493 
15,202 
13403 
14417 
13431 
12 001 
10,020 
10 644 
18317 
213S0 
18,743 
18,618 
10325 

7,CS7 
8 557 
7,417 
0,789 

6 630 
5 079 
5476 

10,223 
12,682 
13,031 
9352 
6433 
6304 
6301 

7 229 
5,462 
5,959 
0433 
7,052 

14 352 
20007 
18,053 
17,018 
0603 
0,055 
7,809 
8485 
12135 
12.0S9 
18490 
21,590 
31917 
SjC84 
35 924 
85,430 
31450 
30152 
28 013 
24,093 

22 389 
22415 
20 031 

10433 

24 870 

25 901 

23 727 

20330 

18 042 
15 223 
15,503 
12,459 
10 799 
13 171 
12 403 

12400 

18,701 

22453 
20 010 
21 024 
15,413 
14,121 
16,497 
20172 
24407 
14402 
17122 
20478 
32,304 

82412 
29301 
31,187 

25.793 
32,990 

27.793 
18,128 
13,679 

1344 

13 Cj7 
23 020 
89,530 


10 4 
231 
258 
210 
271 
17 0 
154 
13 7 
143 
13 7 
12.0 

103 
U1 
19 0 

224 

19 4 
19 2 
113 
84 
91 
80 
72 
59 
66 
Gl 
111 
150 

104 

no 

74 
70 
03 
70 
63 
04 
0.9 
70 
16 4 
213 
201 
184 
101 
10 6 
81 
83 
121 
124 
183 
220 
327 
304 
376 
376 
33.0 
324 
802 
203 
240 
24 0 
231 
216 
2S0 
293 
205 
230 
204 
171 
17 4 
13 9 
114 
143 

13 7 
134 
200 
215 
22 4 
22 0 
10 0 

14 5 
151 
19 4 
224 
123 
150 
173 
274 
297 

213 
250 

214 
274 
224 
153 
117 

114 

115 
200 
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Federation of Labor, from data recen ed from all parts of 
the United States, shows the seasonal and cjchc fluctuation 
hut in a much smaller degree than the New York statistics 


PEBCECTAQE or EMPLOYMEXT AJIO\Q OKGANIZED tVOBKEBS 
EEPORTIXG TO THE AilERlOAN EEDEKATIONIST, 
by MONTHS 1902-J909 


MOBtiiB 

190J 

leos 

lOM 

1905 

1906 

leoT 

ICOS 

1D09 

JnimatT 

Febrnarj- 

March 

,Aprn 

May 

■June 

July 

\VSU3t 

September 

October 

^ovetnbeT 

December 

6,9 

1 8 

1 S 

61 

37 

1,8 

6S 

2,5 

8,3 

21 

21 

12 

4,2 

11 

64 

7,3 

1 4 

4.2 

13 

51 

1,6 

SS 

L6 

1.2 
39 
2,1 

63 

6.1 

8^ 

1J8 

2,2 

20 

6,8 

37 

0.9 

1.2 

1.8 

7.8 
46 

1.9 
2.3 
0.9 
15 

11 

8,2 

0.8 

1 8 
41 

28 

13 
05 
17 
0.2 

1 7 
58 
22 

14 

2 3 
1.2 

83 
S3 
86 
06 
71 
41 
0.4 
06 

84 
03 
63 
63 

9.8 

74 

80 

50 

67 

53 

67 

56 

4.8 
1.2 

SraaUest number 
reporting 

Largc'^t number 
leponing 

83^7 

|1SS^ 

S63)3 

■I?u6i6 

4437oj 41,143 
jll5 lOejlH 118 

28,300 

1GS671 

20C80 

181050 

42'60 
jm,720 

50 418 
|i99^a 


The following tables of German statistics of unemploy¬ 
ment m the year 1895 show, howeier, one point very 
emphatically 


NUMBER ANTI PER CENT OF PERSONS OF THE FMPLOYEE 
CLISS OUT OP EMPLOYMENT JUNE 14 ANT) DECEM 
BEB S, 189a BY rSBUSTBIES 


I 



Persons ■ 
In the 
Emploj-ee ■ 
Class 1 
June 14 1 
lE9a 1 

1 

Persons Out ol Employrnent 


June 14,1695 | 

Dec. 2 

1S95 

IndnxtrJc, 

Number 

Per 

Cent ol 
Total 
Em 

ptoyees 

Number 

Per 

Cent ot 
Total 
Em 

ployees 

Agriculture gardening 

and live etoclc 

1 

S 607 813 ' 

87144 

0C6 

203 246 

3 62 

FoTcstry and flfberies 

116,713 

139i 

109 

6,Bol 

4 76 

Mining smelting and salt 
and peat extraction 

564 022 ^ 

8,312 

1 47 

11 487 

203 

Stonerrork and earthen 
unre 

; 46S 4S9 . 

6Er2 

147 

26,964 

6 76 

Metal work 

710 775 t 

20^54 

2E9 

27 015 

875 

Mnehinerj’ tools Instrn 

1 





meats etc. 

S04 463 I 

7^28 

247 

10 48j 

8 44 

Chemicals i 

02,552 1 

I 797 

1.94 

2U8 

S39 

Forestry products light 
lag mnieiials grease 





oils and raraisbes 

SS116 ; 

760 

2.09 

1 045 

2 74 

Textiles 

878 494 

14 4^4 

1 164 

10,633 


Paper 

121 526 

8458 1 

260 

a 47n 

2.86 

Leather 

123.914 

4,202 1 

3 4G 

7456 1 

1 

C04 

Woodenwnro and carred 



goods 

450^ 

13^63 ^ 

2.93 

18 257 1 

400 

Food products 

6j6^70 

Sim 

3,57 

28,003 1 

4 3o 

Clothing 

775 671 

1 24 317 

8 13 

42 078 1 

6 42 

Duildmg trades 

1151^51 

1 83 008 

2.67 

179 TOT 

16,61 

Printing and publishing 

106 oCd 

4 454 

406 1 

4 667 

4.3S 

Painting sculpture deco¬ 
ration and artistic 




■work of all Und** 

IS 765 

074 

850 ■ 

1034 ' 

5.51 

Factory hands artisan^ 
etc of whom the In 
diistry cannot be cln s 



Ifled 

28,54’ 

1 415 

406 

lOliT 


Commercial pursuits 

' 626637 

22 04S 

3.^2 



ln«urancc 

38,310 

2*'4 

1 oO 


1 73 

Transportation 

5S1 loO 

0,937 

1 ^ 

16 

HoiLi< restaurant* etc 

S10,9v»l 

6 001 

254 

15 603 

4 92 

Total 

13 ?25,SiU» 

1 

242,5,17 

L77 

eos'u) 

4 50 


Guing the statistics of unemploymient m the industries, i 
IS 1 Dticeablc that at the end of June in the 13000000 per 
sons in the employed class but 177 per cent, was the aier 
age of the unemployment of these trades The highest per 
centage occurred under facton hands artisans, etc. of whon 
the industri cannot he classified”—that is, eiidenth th 
unskilled labor The percentage in tins class was 496 ’it i 
noticeable that on Dec. 2, 1S95, when the total aierage o 
Idleness for all these Hades was 48 per cent, the same clas 
oi unskilled labor had risen from 4J>6 per cent to 3566 ne 
cent It IS a striking e.xample tliat the unskilled labor is th 
first to be discharged and suffers most from am cause o 
uncmploi-mcnt On the same date when 35 per cent of th 
unskilled were uncmploied, the total aierage for the 1300000 
workingmen was onli 4 8 per cent ’ 


Unemployment is i greater problem in this country than 
it IS abroad Even trade union unemployment rises higher 
in the statistics of New York and Massachusetts than it does 
in Europe Miss Poyntz“ states that during the great crises 
which haie swept over the countries of Europe within the 
last two decades, the trade union unemployment statistics 
linie rarely risen above 10 per cent, whereas in the United 
States the general statistics of unemployment have risen above 
20 per cent and even 30 per cent The 1900 United States 
census only classified the unemployed according to the length 
of time -they were idle It does not give the average duration 
of unemployment for the different trades, but of the 5,227,472 
males unemploy ed in all occupations in 1900, 49 6 per cent, 
were unemployed from one to tliree months, 396 per cent 
were unemployed from four to six months, 10 8 per cent were 
unemployed from seven to twelve months That is, half of 
the employmient is for less than 25 per cent of the working 
time and half for more than 25 per cent of the working time, 
so that in 1900 nearly 3,000,000 ivorking males were unem¬ 
ployed for more than one fourth of the full working time. 
In the twenty-fourth annual report of the Commissioner of 
Labor, there is an analysis of 25,440 families The total 
unemployment was 49.81 per cent with an average number 
of days of 5272 All statistics as to the amount of unem¬ 
ployment in the United States do not enable one to answer 
the question or to form any possible estimate of the number 
of unemployed persons in the Uited States The statistics 
in both Pigou and Beveridge show that in England, from 
1860 to 1912, the highest percentage of trade union unemploy¬ 
ment m the United Kingdom has risen but twice just above 
10 per cent in the years 1879 and 1886 

Besides the problem of skilled and unskilled labor of the 
ordinary industries, there is the more serious problem of 
casual labor There are the great armies of casual workers 
that traiel from one part of the country to the other, without 
homes and without family ties They work in lumber camps, 
in the fields, and travel about picking up a job here and there 
and dnfting back to the cities in the winter unemployed 
Casual labor of men with its accompanying phenomena of 
underpayment, pauperism—for the paupers and vagrants will 
not work and are often the product of the condition of 
being unable to find work in the first place—woman labor, 
child labor, are all the results of a completely disorganized 
and medieval system of marketing labor While labor is 
peddled about in a haphazard way, without systematic infor¬ 
mation as to the demand or supply of labor, without any 
centralized organization for bringing these tiyo factors into 
contact the elimination of casual labor and the economic dis¬ 
tribution of labor will be impossible The public organiza¬ 
tion of the labor market, through a clearing house of labor 
and a system of labor exchanges, and information on the 
labor market coi ering the whole field of industry, is a neces¬ 
sary preliminary to any other attempts to attack the problem 
of unemployment 

The development of unemployment insurance has taken the 
same course as the other forms of insurance That is, it has 
passed through the period of voluntary mutual insurance, 
caring for a few inadequately, greatly improved under volun¬ 
tary state subsidized insurance and thence finally to the Eng¬ 
lish compulsory subsidized state insurance It is the same 
development that we have ^een in other forms of social 
insurance The only successful method by which unemploy¬ 
ment insurance has been begun and voluntarily earned out 
has been through the out-of-work benefits of the various 
trade unions Not all the unions could afford to give it 
not all the unions that did give it could afford to give ade¬ 
quate amounts to their members when out jf work. Among 
those that did there was no question that they were the 
best administered forms of relief Each union knew best 
the state of its own labor market, they knew best when a 
member was rrally out of work and whether or not he could 
obtain work. They mutually controlled the admmistratiorof 
the fund and its practical application Not enough of the 
labor unions could give sufficient labor to make anv wnde 


C-ith 


n Heannps before Ccmmi tee on Labor 

th ( cnert s ^Lor uoMsc of Kepre«eTJtaU\e 



1742 


MINUTES OF HOUSE OF DELEGATES 


impression on the situation Various charitable schemes of 
relief at the time of great stress Mere tried, the giving of 
public works, the giving of employijient ivith a deterrent ele¬ 
ment in it, such as giving board and lodging for stone yard 
and wood yard Mork, etc, M'cre all tried without adequate 
success They were used only when the great stress of the 
situation drew in both public and prnate help and it was 
found that the work ivith a deterrent element in it was by 
no means a solution The more the problem was studied it 
Mas readily seen that the problem was one of industrj' and 
not of character, and the deterrent or punishing element in 
It M'as an unjustifiable clement added to the alreadj over¬ 
burden of the M’orkman 

The earliest attempt at a solution of the question M-as in 
the cit 3 of Berne, Snitzerland, m 1893, which endeavored to 
gi\c to individual Morkmcn financial subsidy during the win¬ 
ter months By a certain contribution paid during eight 
months in the year the uncmplojed M'orkmcn M’erc able to 
draM a certain stipend from the municipality for the time in 
tlie Minter when they acre uncmplo 3 ed and could not obtain 
^.ork This form of insurance has been taken up in Cologne, 
Gcrman 3 , and other funds haic been undertaken on the same 
principle in other cities in Europe, such as Lcipsic, Venice, 
Basel and Geneva These funds do not M'ork M’ell and suc¬ 
cessfully The 3 arc overwhelmed witii 80 or 90 per cent 
of the building trades which arc the most seasonal unem- 
plo 3 cd of tlie Morkers These funds arc not run through 
the control of tlie trade unions and haic not expanded to 
an\ large cVent nor been successful Finally, in 1892, 
in tlie cit 3 of Ghent, a toan of some 200,000 inhabitants 
before the aar, the municipal council decided senouslj' to 
study the situation and to see if by some form of'subsidized 
benefit the situation might be improved In 1900“ tlie munici¬ 
pal Council of Ghent decided to give as a subsidj' to every 
member of a trade union 60 per cent of his out-of-work 
benefit alien he a as cmploicd This subsidj a as given under 
certain rules to a committee appointed by the municipality 
Tins committee pa 3 's the subsidy to tlie trade union, the trade 
union having advanced tlie amount to an indn idual out of a’ork 
This subsid}' is paid only in respect of involuntary unemploy¬ 
ment, including unemployment due to a breakdown of machin- 
er\ or to fire m the factory It is not granted when the unera- 
plo 3 Tnent is due to a strike or a lockout or to sickness or other 
incapacity It is paid to persons residing m the commune par¬ 
ticipating in the scheme The committee pays the subsidy 
to any organization whick provides insurance against unem¬ 
ployment, but in practice all such organizations are trade 
unions The fullest freedom is left to the associations in 
determining the conditions on ahich they will provide insur¬ 
ance on their own funds They also pay to tliose who were 
forced, through unemplo 3 Tncnt, to draw on their savings 
that IS they were willing to subsidize an individual and pay 
M per of the amount neeeseary lor h.m to draw ro™ 
his savings bank because he was uncmplopd The same 
irsS eould not rece.vc a subs.dy on both msuranee and 
Ltines Since 1904 substdy has also been patd on individual 
S S made . 1 , provident societies The mode of operation 
Se fund IS simple H the individual ,s entitled to receive 

accounts are paid month 3 improved enormously 

vcceiied from the ’“d ”” 05 *« 

the feehng of committees has been of 

re^mil beSf'This is practically called the Ghent 

-tms there was a f 

city and the amount „„emplojed benefits 
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of benefit per member aided has nsen from 
$165 m 1901 to $274 m 1906 and $355 m 1912 
The effect of removing the competition of unemployed men 
has bcM to advance rvages The proportion of unemplo 3 ed 

has satisfactorily declined In 
1896 and 1899, before insurance was admitted, the ratio a as 
thirty-one per thousand, in 1913, the number of uncmploied 

‘"eh'e per thou- 

, jri?® number of poor m receipt of public aid has fallen 
from 1,635 m 1903 to 1,358 in 1912, a reduction a'hicli, taking 
into account the law, amounted to a decline of 50 per cent 
The number of tramps housed by the cit 3 lias fallen in the 
same interval 24 per cent, while the number of aorkmen 
insured against unemplo 3 Tnent lias risen 100 per cent In 
1913, just before the war, there were tno distinct classes 
of wage earners m Ghent, tliose who are affiliated vith the 
various forms of insurance against unemplo 3 ment, sickmcss, 
old age and accident, and those who were guaranteed against 
pauperism, and an inferior class who were forced to appeal 
to public chanty m case of these disasters The first group 
acre steadily increasing in number and were really more 
numerous than the second group, although the improvident 
group of Ghent cost the public treasury twenty to thirt 3 times 
more than the insured 

For any successful unemployment insurance it is absolutelj 
necessary that there must be some satisfactory method devised 
of helping the aorkless man find work In Ghent a labor 
exchange had been established b 3 ’’ the Council in 1891, but it 
proved itself so inadequate that in 1904 it was reorganized 
and the employers’ association and trade unions were equally 
represented on the governing board Thus lojal cooperation 
of both parties to the labor contract was enlisted In the 
first four 3 ears after its reorganization the number of posi¬ 
tions filled at the municipal labor exchange ivas quadrupled 
Evei^' insured man was forced to report his unempl 03 ment 
at the labor exchange and naturally on failing to find work, 
he procured the 60 per cent offered by the uncmphjment 
fund The Council of Ghent was further contemplating 
mother precaution against uneraploj’ment—that is, the founda¬ 
tion of the Crisis Fund The employers were invited to 
subscribe a fixed annual fund on the understanding tint a 
municipal subsidy ivould also be accorded This monc) a as to 
be used in helping such of their employees as might be dis¬ 
charged or placed on short time in a period of business 

depression , r 

Thirty towns m Belgium have followed the example of the 
city of Ghent, twenty m Holland, ten in France, three 111 
Italy and two m Switzerland, and the Ghent idea of help 
for self-help hes at the basis of the national scheme for 
insurance against unenipIo 3 Tnent recentl} adopted in Denmark, 
Norway and Great Britain One town in Belgium, Liege, has 
modified slightly the Ghent idea Liege pays its subsid 3 
direct to a labor union, not through a committee Morcoicr, 
It pa 3 's for unemployment due to lockout but not due to 
strikes In some places the Liege idea preiails and in others 
the Ghent idea The result, hoaever, is the same 
The first application on a national scale of the Ghent td^ 
was undertaken by tlie new kingdom of ^ 

a law was passed to encourage and develop the efforts 0 vard 
self-insurance already m operation 

to^o" aJrScTors aTd "s - 

SSr xleti pioiided .ha. .he ....« and ..jv cm; 
munes cmcemed should reimburse one fourth of ^ 
patd from unemployment to 
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be recomized as derived at least half their ecsourccs u 

tZff due, and .he Tc' 

tode umon 1 “, a bu.cr oppoi«»» 

unemplo3ed members At first 

from the labor unions to hawng an3 ^nust pa 

Finally, it was of the dues required 

an addition of from 10 per ce subicntion of one 

from union members, and the orig 
fourth was rais ed to one third and nm^ - 
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unions agreed to participate Up to 1914 it was said that 
one nonunion man had applied for membership in an unem- 
ploiment fund As there are 75000 unorganized laborers 
in Nonvaj, the problem of the unskilled laborer still remains 
unsoKed The terms on which benefits may be paid are that 
the unemployment must be involuntary, it must not have 
been caused by strike or lockout or by drunkenness or bad 
temper The applicant must have reported to the nearest 
emplojment agency without, howe\er, being able to find suit¬ 
able nork, and he may not recene double benefits—that is, he 
cannot be m receipt of aid from another fund The member 
must have paid dues for twenty-six weeks and Ins benefits 
are not paid him for the first three days after he has 
announced himself out of work, nor can he receive these 
benefits for more than ninety daj s in any one j ear An aver¬ 
age membership due of $1S0 a j ear covers the normal amount 
of unemplo}TOent with an allowance of half the daily wage 
All benefits are paid m the first instance from the unemploj- 
ment funds maintained by the trade unions Four times a 
year the state repays to the unemployment fund one third of 
the money legitimately expended by them, two thirds of the 
money furnished by the state is later returned from the com¬ 
munes, each paying in proporbon to the number of benefi- 
oanes resident therein About 20000 men are covered by 
this insurance, which is about SO per cent of the organized 
labor of Norway As unskilled labor is practically uncovered 
and only about one half of organized labor, this scheme has 
not yet reached those who need it the most It is said that 
a project for revision is being discussed which may render 
insurance for unemployment obligatory for seasonal trades 
In Denmark, m 1907, a law was passed which offered a 
subsidy to recognized unemployment funds amounting to one 
half the premium paid the members Communes to pay an 
addition of from one third to one sixth of the sums contrib¬ 
uted by persons residing within their hmits on the understand¬ 
ing that the state will subscribe an equivalent sum Thus the 
total public subsidy might amount to two thirds or even five 
Sixths the membership dues and surpass in generosity the 
Belgium muniapal grants of from 50 to 60 per cent of the 
benefits paid 

The advantage in Denmark of estimabng the government 
contribubon according to premiums paid in rather than bene¬ 
fits paid out lies in the possibility of accumulabng a reserve 
fund in good bmes against the years of depression The 
unemployment fund must have a distinct legal entity, and its 
treasury must be entirely independent of the treasury of the 
trade union with which it is affiliated Sue representabves 
of the unemployment funds, together with an inspector gen¬ 
eral make up the Counal of Unemployment, and this body 
settles all quesbons of pohey For example, it was deter¬ 
mined that a man would not be considered entitled to 
unemployment benefit unbl he had sought and failed to 
obtain work outside his owi trade A member must be ready 
to accept any work for which he is competent and only when 
no suitable work is found has he a claim on the unemploy¬ 
ment fund There has been also established by the Labor 
Exchanges Act an employment bureau in every town and 
commune to act in cooperation with trade union agencies 
Fully 60 per cent of the industrial wage earners of Denmark 
are now insured—73 per cent of the insurable women and 
28 per cent of the insurable men The unskilled workmen and 
casual laborers untouched by the Norway unemployment 
svstem have been brought within the scope of the state aid in 
Denmark by a very cffechve labor organizabon. This was 
through the personality of an unskilled laborer The mem¬ 
bership of this unskilled laborers’ union is now 39,000 The 
hope of adequate insurance against unemployTuen’t was the 
pnmm inducement hut the organization has also been instru¬ 
mental m forcing the general advance of wages in reducing 
the amount of night work and Sunday labor and securing 
extra pav for overtime. Each member contributes ?2 75 per 
year to the unemplovment fund connected with this union 
and IS entitled to a benefit of from 27 to 40 cents a dav for 
seventv davs a vear for legitimate unemployment. 

^Yltllm the limits prescribed bv law the condibons of unem¬ 
plovment insurance varv w ith each fund, the rate of wages and 


trade represented, the amount of unemployment and the 
chances of finding work are the factors that determine t e 
amount of dues, rate of benefit, as well as period of support 
The dues vary from a minimum of $I 40 paid by the unskilled 
workwomen to a maximum of $7 per year paid by the workers 
in stucco The daily stipend is 27 cents, 40 cents and 54 cents, 
according to the financial status of the fund The period of 
payment runs from fifty days in the year, allowed to unskilled 
laborers, to 160 days allowed to pnnters The total amount 
of benefits paid in 1912 was $454,810, of which 53 8 per cent 
was contributed by the members, 31 9 per cent by the state 
and 143 per cent by the communes The total aid of unem¬ 
ployment from all sources for a period of five years during 
winch the act has been in operation amounted to $1,755,000 
The labor problem in France differs from that in England 
and America, in that France is still the land of small indus¬ 
tries, and the problems of commercial crises do not have 
such an intense influence as in England and Amenca The 
problems of casual labor are not so acute According to the 
last three censuses, the proportion of wage earners involun¬ 
tarily out of work to total wage earners has been steadily 
decreasing It was 3 1 in 1896, 2 97 in 1901 and 2 33 in 1906, 
and the general average for the whole country just before 
the war was 300,000, a figure which could be easily dupbeated 
in New York City in 1913-1914 
Insurance against unemployment through the agency or 
trade unions, aided by municipal subvention, has been in use 
in some thirty French towns for more than a decade. The 
system followed is usually that described for Ghent In 1905 
the appropriation of some $22,000 was voted by parliament as 
against unemployment This state grant is paid every six 
months into the unemployment fund maintained by the unions 
and reckoned according to benefits, and is not paid to the 
members direct The rate of allowance vanes between 20 
per cent for local organizations and 30 per cent for vaned 
trades, which last are organizations with a membership of at 
least 20,000, representing not less than three governmental 
departments This preference of 10 per cent is given because 
it IS believed the federated trade union is better able to con¬ 
trol Its members and provide for more opportunities to work 
and IS of more enduring nature This state insurance has 
not advanced very far, and the usual pnvate employment 
agencies have an exceedingly bad reputation for their hon¬ 
esty It IS said, however, that in the northern part of France, 
just previous to the war, the unemployment insurance had 
taken on a sudden increase in activity and that at the pro¬ 
ceedings of the unemployment conference held in Pans, in 
1910, It was evident that a great interest in this subject was 
aroused in France 

Germany has not as yet any direct insurance against unem¬ 
ployment It has, however, a thoroughly well-organized 
senes of labor exchanges, the object being to put the employ¬ 
ers seeking help and the employees seeking employment into 
immediate communication In 190S it is said by Beveridge,” 
the Impenal Statistical Office m Germany received regular 
returns from over 600 registries and exchanges filling from 
150000 to 180 000 situations m a month The labor office in 
Munich IS typical, and its stated objects are to put employers 
and employees into communication with a v lew to employmeht 
and to supply as far as possible information on all questions 
concerning workmen and committees of employment It has 
also the duty of supplying the municipal statistical office with 
material for statistics as to employment and the supply and 
demand for labor in each occupation and at vanous seasons 
It is managed by a committee consisting of three employees 
elected by the employee assessors of the industrial court and 
three employers and the offinal chairman nominated by the 
mumcipahty No fees are charged either to employees or 
raployers, the whole cost being borne by the city of Munich 
The labor office is dmded into three sections for the men 
the unskilled, the skilled workers in iron and wood anrl all 
other skilled workers Each group has its own waiting r^om 
There IS one room for apprentices and two for women the 
industnal workers and the domestic servants The apohrants 
for employment go to the appropriate waiting room fill 
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out a short form of details, and the employer sends to the 
exchange either by telephone, by post or by his representative, 
or he can go himself If a request is reccned by telephone, 
the exchange sends the workman to the cmplojer with a card 
of identification which is mailed back If an agent or the 
emplojcr hiriiself has called, this is not necessary In the 
unskilled section men stay in the waiting room all day, m 
the skilled section there are fixed hours for each trade The 
labor office appears to concern itself very little with inquiries 
as to the character of the applicants for employment Efforts 
arc, of course, made to send the sort of man asked for by the 
cmplojer, but in the unskilled labor it is considered tlie 
emplojer’s place to satisfy himself of the capacity of the 
man he engages The direct utility of the labor office is to 
prevent economic uastc by emplojcrs seeking for men and 
men for emplojcrs Thousands of situations are filled out¬ 
side of Munich, some outside of Baiaria and some even in 
foreign countries from this exchange 
The Berlin exchange is the largest in Germany, filling, in 
1906, all but 100,000 situations Tins is a voluntarj', not a 
municipal institution It charges a small fee of 5 cents, in 
return for i\hich the applicants get a certificate admitting 
them to the waiting room of the exchange for three months 
or until they arc placed m a situation The exchange prem¬ 
ises are dnided into two distinct buildings—one almost 
cntirelj dc\oted to unskilled labor—and contains a w'aitmg 
hall capable of seating 1,000 men In the other building there 
arc a number of separate sets of offices which are sectional 
exchanges for separate trades Each trade has not onlj its 
own office, but its own staff, its owm committee of manage¬ 
ment representing equallj the employers’ and the emplojces 
associations concerned, and thej hold a 'CHjtrong position 
amounting almost to a monopolj m thc_^ field of furnishing 
situations m their trades 

The Strassburg labor office has a scheme m force of aug¬ 
menting from a municipal fund benefits paid by trade unions 
m ffieif members One of the conditions for the receipt of 
this municipal subsidy is regular registration at ^ 

as a means per cent of men registered were still 

Freiburg, m 1906, 34 3 p aoolication, the man thus 

,n cmplojment f ° t,on of employment and a new 

losing no time between tlie enforcement of any 
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to trade unionism A public excliange is at anj rate better 
from the workmen’s point of view than an excliange managed 
deliberately with the object of maintaining a large reserve of 
labor or of blacklisting individual agitators The printing 
trade, however, has, throughout Germany, its own organiza¬ 
tions maintained by a joint agreement of employers and 
employees 

It IS very generally realized that to put on the individual 
workman the whole burden of finding a market for his labor 
IS to leave to isolated action a matter tliat should be organ¬ 
ized Everything except labor is bought and sold in its own 
mart These labor exchanges do not solve the unemplojment 
problem They simplify it enormously and are indispensable 
to a solution 

The labor situation in England and the unemployment ques¬ 
tion became so acute that m 1909 England determined to fol¬ 
low the example of Germany and create a centralized and 
organized system of labor exclianges The Rojal Commis¬ 
sion on Poor Laws and Relief of Distress from 1905 to 1909 
unanimously recommended the establishment of such a svs- 
tem of labor exchanges as an essential part of any scheme 
dealing with the problem of unemplojment In September, 

1909, the act was formally passed to this effect In 1905, under 
the Unemployed Workman Act, certain labor exchanges or 
bureaus were already m existence, but power was given to the 
Board of Trade to take over these former exchanges which 
had become practically of little value and most of them inac¬ 
tive or dead Some sixty exchanges were begun in February, 

1910, and by the first of May, 1911, the number had risen to 
200, and after the passage of the Compulsory Insurance Act, 
in 1911, the number of these exchanges had risen to 400 It 
is contemplated by establishing local agenaes for the labor 
exchanges m various districts that there will be within 5 
miles of any considerable bodj of workers an agency or an 
exchange to which the employee and the employer may go 
for the exchange of labor The cost of these labor 

is borne bj the national exchequer For the purpose of admin¬ 
istration and control, the United Kingdom is divided into 
eight divisions Each of these divisions has a divisional office 
Xh forms a control center for the exchanges within ts 

area and has a coordinating Ah Xncics 

whole and there is a central office in London All agencies 

a“k?tanE« are thoreaghly hnked Wether by telephone 
and f ^ ,s defined by the act as “any ofticc 

service A of collecting or furnishing 

or place used fo P , registers or otherwise 

information ^ ^ r^ to hire work people and work 

respecting employers vvho ^ Board of Trade is the 

people „ho seek employ nte" erehanges aet and there are 

0 IIIC..I Aet of 1911 

certain regulations un existence of a strike 

Under regulation, a statement as to the ^ism 

or lockout affecting Xov.r^r workmen^ and the 

exchange by associations notifying of vacancies 

officer m charge of t e S statements that 

calls the attention of 400 exchanges open 

have been received 2000000 individuals had regis- 

at the end of the j^ar 0^ Pdled and 8140OJ 

tered and over The proportion of md.v.d- 

mdividuals registered was 37 5 per cent 

tials given work to 1 j-,jlgd to vacancies notified 

and the proportion oj vnom exchanges m England were 

St ?ooled"on"suspiciously by 

rn^XTedSfi^B^ the trade unions have 

“jrS;f.he compulsory 

under the National Insurance A J building, 

,s compulsorj for all "j^Sing, mechanical engineering, 
construction of works, si P vehicles and wood sawiOj, 
“on foondrmg, constro«,on , ««1 

;:r ..rrpSyrlud rokmen „ e.n.r.h.,.d b. 
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coLemment To be able to enjoj these benefits a workman 
at first tvas required to ba^e paid dues 
dar veeks for the perceduig fite > ears, but in 1914 this uas 
amended to paj-ment of ten full contnbutions Benefits are 
paid m an insured trade to those who hate made apphratton 
for unemplojment benefits in tlie prescribed manner and wUo 
hate since the date of application been continuouslj unem- 
plojed, who are capable of working, but incapable of obtaining 
suitable emplojTnent, and who hate not exhausted tlieir rights 
to benefits under this part of the act A tiorkman is not 
obliged to accept emplojTnent loner than that fixed bj custom 
in his trade or locahtt, nor to accept ttork in an establish¬ 
ment in which there is a trade dispute No benefits are paid 
during stnke or lockout If a workman has been discharged 
for misconduct or has loluntanh left his emplojmcnt with¬ 
out just cause, he cannot enjoj benefit for six weeks 
Further, to prevent unemploj-ment, one third of tlie con¬ 
tnbutions are refunded to those employers who keep their 
men regularlj emplojed and who have paid forty-fiie neekly 
contnbutions dunng a year Pronsions are also in the law 
to refund contributions paid in respect of work-men working 
short tme in times of depressed trade Higher contnbutions 
are leiied for casual emploj-ment, except that the employment 
of different persons on different dajs through a labor 
exchange maj count as steadj emplojment for one person 
Workmen who ha\e paid contributions for 500 weeks are 
entitled to the renim of all contnbutions paid, wnth com¬ 
pound interest at 2 5 per cent, a j-ear, when they have reached 
the age of 60 The Board of Trade has power to extend the 
provisions of the act to trades other than those speafied in 
tlie onginal draft, and after seien years may reuse the rates 
of corrtnbution and presenbe difierent rates of contribution 
for different insured trades, providing no increase shall be 
more than 2 cents a week The assoaation of workmen in an 
insured trade maj make an arrangement with the Board of 
Trade by which the union is repaid three fourths of the 
amount of benefits paid bv its unemplojed members, pro- 
tided the total benefits paid exceed the state benefit by one 
third. There ts also a prot ision for repaj-ments of tlie amount 
of one sixth the benefits to associations which make pay¬ 
ments to unemplojed workmen, whether m an msured trade 
or not, pronded tlie benefit does not exceed $425 per week. 
Ant employee maj obtain an annual refund of 73 cents for 


was 4 8 per cent 'In 1915 the mean annual percentage of 
nncmploj-ment in British trade unions teas 11 per cent This 
compulsoo insurance unemployment act covers between 
2^50,000 and 2,500,000 workers m insured trades, but m July, 
1915,’there were 2,019,683 members of the trade unions under 
the act, which means that about 500,000 had enlisted for the 
war The English labor year book for 1916, in discussing 
unemplotmcnt insurance, suggests that the British sj stern 
falls short because it is far from universally applied, indeed 
at present it applies only to one sixth of the ■wage earners and 
Inrdlj to anj women It is far from adequate, for tlie pro¬ 
vision of $175 per week is insufficient for the proper main¬ 
tenance of a familj, and there is nothing to save the unem¬ 
plojed man from the deterioration which long unemplojment 
almost invariably produces It is suggested that during his 
penods of unemployment a manual worker should have oppor¬ 
tunity to put in his time at self-improvement, and that he 
should be able to attend, free of charge, the trade schools, 
day tcclmical and other classes that the local educational 
authorities should provrdc Moreover, the amount of sub¬ 
sidy of one sixth of the amount paid by employee and 
emplojer is not sufficient to stimulate the trade unions to 
take up tlie unemplojed benefits and, in addition, the con¬ 
ditions imposed bv the Board of Trade requinng registration 
at the labor exchanges, etc, prevents some unions from com¬ 
ing under the clause Attention is drawn also to the fact 
that under the Ghent system on the contment out-of-work 
pay in some trade unions is equivalent to half-pay of the 
worker 

In companng the different forms of unemplojment msur 
ance, it can be said that in general the voluntary unemploy 
ment funds are hampered bj the fact that only a compara 
tivelj small number of workmen join them It is also said 
that the results of the Ghent sjstem must in general be 
designated as slight Its purpose, “training in self-help," has 
been fulfilled almost nowhere, either in the sense that the 
trade unions have received a greater influx of members 
because of the subsidies, or that they have mtroduced unem- 
plojraent benefits Only this has been attained—the benefits 
given by these umons have been increased However, those 
who have received them constitute a comparatively small por¬ 
tion of the unemployed, even where, as in Denmark, tlie 
organization of workmen was far advanced before the intro- 


eacb w orkman for whom he has paid fortj -fiv e contributions or 
more dunng that insurance jear This is to encourage volun- 
tarj unemplov ment insurance in other than the insured trades 
The benefits fixed of $1 75 per week are, of course, not suf¬ 
ficient for full maintenance, but do prevent destitution These 
are limited to fifteen weeks in one year, and not in greater 
proportion than one week of benefit to five weeks of con¬ 
tribution, and are not paid during the first week of unem¬ 
plov ment. 

The effect of this act m England cannot be accurately esti¬ 
mated in comparison with tlie conditions of the last two or 
three decades The first annual report of the Board of Trade, 
however showed tliat the fund had expended less than was 
expected and had accumulated a fund of $8000,000 Of the 
1 044 000 claims for benefit, 721 per cent w ere made directly 
to the Board of Trade and 27 per cent were made through 
trade unions It was further shown that this compulsory 
insurance had stimulated volimtarj insurance of trade unions, 
but dunng the fir^t jears operation 172 unions, with a mem¬ 
bership of over 376000 in umnsured trades, had made 
Trrangements to gam the suhsidj The Board of Trade fur¬ 
ther states m its first annual report, that its first jears expe- 
ncncc shows among otlier things that compulsorj state insur¬ 
ance IS administrate elj practical, and that it can be intro¬ 
duced without destrovmg voluntary insurance, m fact, the 
amount of voluntarv msurance has been enlarged under the 
operation of compulsoo insurance. After three jears the 
sfvlcracnt is further made that the expenence warrants the 
btlicf that compulsorj unemplojTuent insurance administered 
along the lines of the British act is practical and possible. 

The different dunng war time in England is such tliat 
uncmplovment lias greath diminished The average of the 
prevTous ten vears of unemplovmcnt among the trade unions 


duction of the subsidy system In Belgium however, in the 
mother country of the system, comparatively few workmen 
reap its benefits It is true that the organization movement 
has forged ahead in Germanj much farther than in Belgium 
or m France, and that unemployment benefit has attamed a 
much greater development there than m other countries 
Yet It has thus far been impossible to determine any effect 
on the strength of orgamzation, and on the development of 
unemploj-ment msurance m the cities which have introduced 
the Ghent sjstem The light financial burdens which accord- 
mg to the tables, are necessitated by the Ghent system—in 
nine German cities for which we know at least the amount of 
tlie annual grants have added up to a little more than $10,000 
—have aided its adoption greatly, but have at the same time 
contributed to decreasing its efficiency in the campaign 
against the consequences of unemplojment Hencb, its ardent 
champions have become convinced that at least a partial com¬ 
pulsory insurance sjstem should be instituted 
It IS, therefore, seen m unemplojment insurance, as in sick¬ 
ness health, acadent insurance and care of old age, the 
voluntarj and the subsidized methods do not reach the results 
desired and that some form of compulsion is necessary to 
bruig about the universal appheaUon and the full benefits of 
these social insurance laws 


ITie bocial Insurance Committee of the American Medical 
AssociaUon has made, during the past three jears three 
c.xtensivc reports to the House of Delegates which contain 
It IS beheved the essential mfonnation on which definite con’ 
elusions may be drawn as to the value of the various knnds 
of soaal insurance which have been designed to protect and 
help the -wage worker from the injurious effects of the haz- 
ards of ordman hte The ongin of these laws is of no 
consequence. Whether we consider that thej are the dev cl- 
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opmcnt of the ancient relief societies going back among the 
Austrian miners as early as 1280, whether they are the devel¬ 
opment of t^he guilds of the middle ages in the various coun¬ 
ties, whether it all arose as a conception of Bismarck’s 
Germany, thirty years ago, being used by that statesman i 
his endeavor to counteract the growing spirit of socialism 
whether they are the expression of economic laws develop¬ 
ing through the organired collective sense of various peoples 
or whether tliey are an expression of a developing strone 
centralized state power ^ 

With us in the United States, whatever may be their origin 
or development, tliev are bound to be modified and presented 
in different forms by the forty-eight state governments of 
this Union, and, in the end, be a compromise between federal 
statutes and statutes in the various states In the great indus¬ 
trial deselopment of the last century, Germany was the first 
one to grasp the significance and necessity of these social 
insurance laivs, and from that country they have spread in 
various modified forms throughout the civilized world The 
United States is the last great civilized and industrial nation 
to begin to put them in force It is a noticeable feature that 
when any coiintr} his once taken them up or taken one 
form of social insurance up, these laws have invariably 
extended and the adoption of one form after another has 
followed The failure of one little Suiss town, St Gall, to 
continue compulsory unemplo 3 'ment insurance, and the rejec¬ 
tion of the first compulsorj accident and sickness law by the 
Swiss Federation ha\c been the onlj two exceptions to the 
above statement 

Abhough, in Germanj, the element of compulsion has from 
the beginning been a pronounced feature of their social insur¬ 
ance laws. It is an interesting study to sec m other countries 
the development of voluntar}' insurance which has proved 
inadequate, then voluntarj' insurance subsidized by the state, 
which, although more successful, was still inadequate, and, 
finallj', m tlie same country, the full compulsory insurance in 
order to reach universalitj of application and the full devel¬ 
opment of protection to those whom these laws were designed 
to protect This development has been especially true m the 
matters of accident and Iicalth insurance The hazards of 
life that social insurance has been designed to cover are acci¬ 
dent, sickness, motlierliood, chronic invalidity, old age, pre¬ 
mature death and uiicmplovmcnt and provision for widows 
and orphans Only England and Germany possess nearly a 
complete system of social insurance—a curious contrast as 
representing one of the most democratic and one of the most 
autocratic governments in the world today 

In other countries the social insurance which exists shows 
an irregular intensity of development in each country, 
whether it is because the need of each separate form is dif¬ 
ferent m each country or because the technical difficulties are 
smaller in one form of insurance than in another Indus¬ 
trial accident insurance represents the best developed branch 
and, as Rubinow points out, in the order of their develop¬ 
ment the other branches may be placed thus—sickness insur¬ 
ance, maternity insurance, old age insurance, mothers and 
widows’ pensions, and unemployment The developniCTt ot 
this whole movement is so strong, so well defined and uni¬ 
versal, that It cannot be explained as arising from any pecu¬ 
liar racial or national psychology or peculiar political condi¬ 
tions of any country It is seen m its highest development, 
as has already been said, m the most democratic and the most 
autocratic countries today It is 1 

other monarchiQal, constitutional |lv,c Xls 

Peoples of TeuV’c, Latin, Anglo-Saxon and Slavic ideais 
have taken up developed these ideas of wcial insurance, 
iSrthc L“ r raV ot Europe-Sorv,an, Eoumaman and 
Hnn|Jar.a.°-L*e |nally adopted and developed thetr o,vn 
modifications \ 

Social Insu^nce in the United States 

Regard,ng soc.al 

r„'rtr.a/'a:c,rnrwas ,L np 

r,d2"a2;2 ,.ars 
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insurance was condemned as un-Amencan 
ofto^ p] adjective is being used against the other foms 
of social msurance today as they are discussed It has b«n 
a noticeable feature that all official mvestiRations .n Z 
country have led to the approval of at least the basic prin 
ciple m the movement for social insurance There is m 
question that the enormous modem industnal deJelonLnt 
has increased the hazards of the wage 

tmron^1h?° ‘ dependence of a large part of the popula- 
Uon on their own physical well-being and working capacity 

of possesses the strongest development 

of individualism, but so great has been the collective devel¬ 
opment of industry and so strong the collective deiel- 
opment of industry, and so strong the collective development 
of labor, that the collective protection of the individual 
against a universal hazard has found ready and vigor¬ 
ous support Besides all that, the last few decades have 
shown an enormously increased development of a strong social 
and ethic sense of the spirit of solidarity, which sees in the 
abstract the justice of the endeavmr to use collective pro¬ 
tection in preference to the older idea of relying for pro¬ 
tection on the unaided powers of the individual Whether 
poverty and destitution are on the increase m modern society 
IS a difficult problem to solve and somewhat beyond the point 
It IS a fact that cannot be disputed that there is a very 
■ widespread and strong determination on the part of modern 
organized society to prevent, or at least to remedy, existing 
poverty and destitution as altogether unnecessary in modem 
possibilities of production It is difficult to find any scientific 
reason for the support of the view that this world-wide effort 
IS altogether unnecessary or impossible in this country The 
higher working capacity of the working masses of the United 
States, as compared with many European countries, is recog¬ 
nized though often exaggerated, but it is practically neutral¬ 
ized by a higher standard of prices and also a higher standard 
of living, which presses on the earnings as closely as in other 
countries In any case, the fact that a very large portion 
of our working population only earns the necessary amount 
for a decent existence, and in many cases the earnings are 
below the physiologic minimum for the support of the family, 
has been repeatedly established by numerous investigations 
The increasing activity of numerous charitable agencies— 
public and pnvate—is sufficient evidence that wage condi¬ 
tions alone in this country are unable to cope with the grave 
problem of destitution It must not be forgotten that all 
insurance, whether pnvate or social, is based on recognition 
of the fact that over and above the demands of a normal 
standard of living there are the demands of exceptional 
hazards and emergencies which cannot be met individually 
and must be met in a collective way, which is the underlying 
principle of insurance 

Effect of Sdoal Insurance Laws 
Let us see, then, what has been the effect of these socnl 
insurance laws in the countries where they are well devel¬ 
oped, and the effect on the medical profession where these 
laws have been actively in force 
Comments by Prof Walter Ewald, in his book on "Social 
Medicine,’’ are of peculiar interest to the medical profession, 
as Professor Ewald is a physician and public health officer 
and also a lecturer on social medicine in the Frankfort 
Academy for Social and Commercial Sciences In the second 
volume of his work not only is there a cbreful description 
and discussion of all forms of social insurance, but there 
is also a critical study of the general principles and details 
of the German social insurance legislation and also of tlic 
results of such legislation Ewald begins with tlie following 
significant statement 

German soc.al legislation, wh.ch has Erown AronEhout decades fro 
a very small beginning to the present s.ie and cf 

monumental work of inestimahle value for the 

the people When one studies the dealing with 

legislation, one murt amve at the con u German people a tie 

a work which until very recently has pv social care 

raendoua advantage over all ^rds^and „ckne!5 of their 

occupations He turtner sa)a» anit has t)ro\cn that jn 

ginning selected the f ^^,cces$M Opposed to this so-called 

way social insurance can be made succcssiu. y 
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Germatuc pnnciple 13 the Latin pnnciple of voluntan 

bS!? for social legislation At the last International Congress for 

Workmen’s Social Insurance held in Rome, in 190S the splendid re 
suits of obhgatory insurance and the failure of the Latin 
universally admitted Unquestionably, opUonal insurance is | 

higher Were it practicable it iiould be more '-alu^able than ootnpiR 
500 insurance but optional legislation cannot furnish what compulsoo 
insurance has done 

He concludes as follows 

The German system of social insurance is an enormous s^ucture 
which deseoes our fullest admiration, since insurance furnishes the 
implements of warfare against sickmess accidents and crime. If public 
health in Germany during the last thirty years has made remarkable 
progress out of proporUon to progress in general economic conditions 
of the people but far beyond that credit is entirely due for this to the 
system of social insurance which not only relieves its beneficiaries of the 
anxiety and worry caused by sickmess, but even prevents such anxiety 
from arising 

Ewald :n considering the results m Germanj of these socnl 
insurance laws states that 

In viewing the results of German workingman s insurance it is im 
possible to escape the feeling that we arc dealing here with a social 
institution of the very first order The German people arc under very 
great obligaUons to their insUtutions for insurance of workingmen for 
social insurance hits saved innumerable lives protected large numbers 
from becoming cripples or invalids preseried or reestablished the 
working capacity and protected them from misfortune and need It has 
led toward the prevention of disease and has stimulated a nationwide 
struggle' against tuberculosis and other socul diseases. In one branch 
of insurance it has already extended protection to the coming genera 
tion and will also extend it in other branches in the near future The 
individual has been granted his right and the socul organism has been 
rendered an mcatimable aervice. 
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The president of a large association of employers m the 
iron and steel industry states that 

According to our observaUon the employers willingly hear the costs 
which the insurance laws impose on them and it is doubtful whether 
a single employer would wish to be without these laws so far as the 
cost is concerned The laws pay employers from their o^ standpoint 
since they too, arc given a greater feeling of serarity They at^e free 
from moral and physical burdens which the individual would not be able 
to bear and thc> arc protected against the constant disputes with exacting 
claimants The best proof that the expense cost to employ ers by the 
compulsory insurance laws is home most willingly is furnished by the 
fact that so many firms in addition carry on voluntary welfare institu 
tions in behalf of their employees, 

A certain amount of dissatisfaction is sometimes felt by 
cmplojers on the ground that the insurance Ians are believed 
to be to some extent abused Jliese statements are often 
made more strongly in conversations than m written testi¬ 
monials, and It IS said that tlic laws have been accompanied 
b> one pettj drawback—an increase of querulousncss and 
of simulation on the part of the injured and sick, but these 
abuses are acknowledged to be negligible when compared with 
the great advantages of the laws 

It IS idle to pretend that attempts are not made, and often 
made succcssfullj, to obtain benefits improperly But in dis¬ 
cussing these. It is said that while there is a tendency to 
create in those who are not fond of work a diseased crav¬ 
ing for pensions, wherever possible for life, on account of 
trivial disablement This is called pension hysteria and is 
a characteristic of the accident insurance system to which 

^ nffAnfirvn <=»nr»mf»nn 


So much has been said about the harmful effects of 
malingering, traumatic neurosis, etc,, resulting from social 
insurance on the psychology of the German people, that it 
IS mterestmg to know that Professor Ewald insists that these 
dangers are very greatly exaggerated that in tlie field of 
sickness or healA insurance simulation is scarcely observed 
and that suspicion is much stronger in the case of the volun¬ 
tary members of the German system Malingcnng is more 
frequently in the field of compensation, for in invalidity 
insurance the benefits are so slight there is very little oppor¬ 
tunity to benefit by any malingenng or c.xaggeration of dis¬ 
ability The simulahon of disease, he says, has already 
existed wherever a grant of any benefit or the relief from 
any duty was made contingent on the presence of disease. 
The phenomenon of this nature followed compulsory mili¬ 
tary service, but no one issued this as an argument against 
such service It was to be expected that social insurance 
should also develop a certain amount of simulation Profes 
sor Ewald does not hesitate to criticize any detail of these 
laws especially as to thar effect on the medical profession, 
as wc shall see later He is not a universal eulogist 
W H Dawson, in presenting his book on “Social Insurance 
in Germany" to the English public, savs in his preface 
l\o one who has followed the development of the German social in 


of this land naturally reduce somewhat the value of the 
insurance systems for tlie improvement of the national health 
and strength, yet, in spite of all, the advantages of these 
systems are so great that tlie disadvantages alluded to, while 
It IS necessary to combat them, cannot be mentioned in 
comparison 

Another statement tliat the standard of life of the workers 
has been raised by the insurance laws admits of no doubts 
whatever On the other hand the sense of responsibility has 
been weakened owing to the fact that these laws have 
relieved the workers of anxiety and will do so in a greatei 
degree when the projected insurance to widows and orphans 
IS introduced Another employer says that the assurance 
tliat the law wall provide for all the vicissitudes which may 
befall them and will intervene under all circumstances in 
case of need weakens the feeling of responsibility in many 
workers, and this he regards as the most serious defect of 
these laws On the other hand, it is certainly significant that 
many German authonties on the insurance laws, on long 
observation of their operation and influence, have come to the 
conclusion that it has encouraged, not discouraged, thrift, 
and, in general, have proved educative and morally stimu¬ 
lative to a marked degree The following editonal appeared 
in a labor newspaper m November, 1908 


surance systems and who knows the immense educative influence whicl 
tbc> have exerted upon the working classes can doubt or wonder that i 
18 the prcvenU\e work of the insurance organizations as applied alike ti 
disease and accident which most appeals to the imagination sympathy 
and confidence of those in whose interest these laws have been passed 
1 or after all, in German} as here and elsewhere, what the self rehan 
workman ^’alue3 more highly than distress benefits is a fair and ful 
of Uis faculties. What he wants is not sickness pay but a health’' 
life not accident compensation but sound limbs and unimpaired ener 
pcs not infinnit> pennons but the opportunit} and the power to fol 
low as long as possible the emplojment of his choice. Hence in thci: 
aggressive campaign against disease and their constant endeavor to Ics 
sen the risks to limb and life m industrial occupations the insuranc 
authonties ha\e from the first been conscious of the goodwill of tb' 
working cla se^ and ha\e from no quarter received greater cncourace 
ment and pr^e than from the rtcogiiircd leaders of organized latrai 
The «ider effects and influence of social insurance have never nei 
hap= been statrf mth greater deame«s and force than m the follou 

iubcTrfL the lute Di 

Albert von SchafBc The supreme aim of statesmanship ,j not th 

wcvltli and efi-menej of the few hut the greatest phvsical material an 
moral force of the entire commumtv by which a nauon maintains il 

that mlkV's th' Fi-om this Standpoint everythin 

that makes the masses of the population secure against need and then 
^re on the lowest pbne contented that strengtoe^ a peo^Te 4 . 1 , 0 " 
cooperatne effon that creates tocial peace and prevents vmlenr ne.,. 
tion that transforms the spint of mendicancy into a 000501003003 ? 0 
Statealirected collective elf help and that ranes the enh^ sT^^l 
polm^l level of the lower cbs%s uf iiScul te “ 0 ^“Tnd a' 

andd^.tT ''' ■-ranee Tgains'^iTr 


The senous objecUon is made against the insurance legislation that 
It has destroyed the work-man s consciousness of responsibility It 13 
contended that the workman is so well provided for bj insurance that 
he no longer feels under any necessity to care for the future This 
■complaint is unfounded In the first pbee it must be pointed out that 
the insurance benefita supply but a fraction of what a working clas» 
family needs in ume of sickness To the extent that this 15 Ihc case 
providence is actually impossible except in isolated cases In many 
reactionary circles however spectres arc seen everywhere though none 
exist Here and there the idea seems to prevail that the workman 
strength should be strained to the utmost by exposing him and those 
dependent on him to abject want directly bis health gives way But 
a contented and efficient working class will never be created by any 
such means Experienced teaches every day that the workman is hap 
ptest m hvs work and brings the greatest interest to the welfare of the 
community when he has the tranquillizing thought that he has a certain 
security even in bad times The contention that his feeling of -c 
sponsibihty IS disappearing 13 absolutely unfounded Rather the eon 
trary is true ^ 


xi.c uLuiuvic ui iiic vaennan working classes toward these 
laws IS unquestioned—a complete change since the earliest 
of these laws was passed The Socialists were among those 
who voted aga'nst It, the Socialist partj also cnticizea 
scverelv the first old age and mvahditj law, but when the 
law was amended ten jears later, the voting m its favor 
was almost unanimous Since then the labor party in the 
Reichstag has warmly supported any development of the 
social insurance legislation although often disagreeing v ,th 
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the parties in power in matters of both principle and detail 
It IS safe to say that of all the laws passed m the interest of 
labor since the laws were established, the insurance laws are 
the most valued of the working class and this holds good 
particularly of the sickness and invalidity insurance laws 
Dawson goes on to say that not only so, but the German 
workman bears the cost of insurance, heavy though it is 
when compared with that which will fall on the working 
classes of England under the National Insurance Act with 
marked willingness, and looks on the weekly deduction of 
his high contributions as perfectly equitable and self-evident 
What makes the German workman specially attached to the 
laws is the knowledge that the benefits uhich they confer 
are, in virtue of his large contributions, a right and not a 
benefaction 

One employer is quoted as saying that it cannot be said 
that tlic insurance laws ln\e created a more contented work¬ 
ing class That the work people themselves are contented is 
not maintained Even with the benefits under the insurance 
laws greater than they arc and granted at the employer's 
expense, there would be no permanent satisfaction of the 
work people’s wishes, but the reason for this lies m human 
nature and not in the laws 

All these quotations would seem to show that the laws have 
accomplished what they were designed to do But they have 
not accomplished results for winch tlicy arc often held 
responsible and for which they were never designed That 
IS, these laws have been designed especially to relieve the 
distress and strains of want when the income of the family 
ceased, tlirough accident or sickness to flic wage earners, or 
when the income of the w-age earners of the family ceased 
through inialidism or old age Tliese laws were not designed 
to cure pauperism, nor were tlicy designed as a cure of 
poverty Tlicy were designed to prevent poverty changing 
into destitution through the hazards of accident, sickness and 
old age, and this, in Germany, they seem to have done- There 
seems to be a difference of opinion in Germany, as elsewhere, 
ns to vvhctlicr or not, if by one’s own efforts one can, by 
small investments, make secure one's existence against the 
results of these hazards and against tlic results of sudden 
and persistent unemployment, one thereby weakens the moral 
fiber and weakens the energy of tlic wage earner Does 
worry and the fear of want, does the never haunting spectre 
of destitution increase the moral courage and the mental 
vigor of the wage earners who live on such smalj wages that 
their existence is one of from hand to mouth ^ 

The point of view that destitution and tlie necessity of an 
appeal to chanty are necessary for the spiritual and moral 
development of the working classes and that the poor should 
he kept poor that the well-to-do may develop spiritually by 
the gmng of chanties, arc not doctrines that are founded 
on scientific basis or that appeal to ordinary vigorous common 
sense These laws are not designed m Germany or anywhere 
to cure pauperism beyond the endeavor t5 keep pover^ from 
turning into destitution and from discouragement and hope¬ 
lessness changing into pauperism, for we must dearly dif¬ 
ferentiate, in studying these laws, the difference between 
] overly, destitution and pauperism 

PAUPrJUSM, Poverty and Destitution 

Pauperism must he dearly differentiated from 
larger and more important problem S 

asDccts which may be wholly unfamiliar to those who knovv 
oX paupensniT some of those aspects toward economm 
reform, others toward lieallh, housing or t ^ ^ 

of iust.ee Poverty K really an economic "’^tadjustment n 

which the economic ^yironment has so ^ j, Law aid 

individual that he is un.\e to rise out of ‘t 
nutrition and the resultmgWiragement 
into pauperism, for, lack 

a mental attitude in which ,rrespons.b.hty, 

passive resignation to a parasiti\ anocc” 
result and expression of feebleAmdednes 
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economic wants produced by pov¬ 
erty become so severe that families must face starvation or 
turn to charity ,11 order to live Social 1030 ^ 00 ™° ale 
designed to relieve the economic environment of the work- 
mg cksses that the ordinary hazards and emergencies oi 
everyday life may not overwhelm them in the/economic 
struggle, and while they may not prevent the calamity, they 
do protect against Its effect They have, in German^ and 
dsevvhere, prevented poverty from turning to desUtutioI, but 

produced by alcoholism and 
the misfortunes of the weak and inefficient they have not 
prevented, nor do they protect against the consequences from 
these defects in human nature nor are these laws so designed 
to do Many criticisms are expressed in this country that 
became they have not cured and prevented pauperism and 
poverty these laws have failed in other countries 
In England one may see more clearly the effect of a com- 
puEory insurance law put into force In Germany a gen- 
eration has passed by since these laws were first promul¬ 
gated, and one can well see in that country the effect of a 
generation of these laws in abolishing the slgms and exces¬ 
sive mass of destitution that was present in England in the 
latter part of the last century Although the laws in Eng¬ 
land have been in vogue but six years and during three of 
those years the nation has been under the stress of a ter¬ 
rific war, during which unemployment has practically ceased 
to exist, however, it is still possible to judge somewhat of 
the effect produced on the economic condition of the work¬ 
ing people One very noticeable feature of the effect of the 
English law was the enormous amount of unsuspected sick¬ 
ness that it brought to light, especially among the women 
These women had been unable to stop their work and 
properly care for themselves, but had to drag on half sick, 
struggling on with their work Physicians working among 
them were surprised at the amount of real illness which came 
to light when these people, by riglit and not by favor, could 
go to a physician and ask for proper care 
Under the present industrial organization we have shown, 
under unemployment insurance, that unemployment is one 
of the most frequent causes of continued poverty and desti¬ 
tution How the unemployment insurance can relieve poverty 
and, together with the sickness insurance, relieve the hazard 
of cessation of income, can be shown m a certain measure 
by the effect of the English insurance law in its relationship 
to the working of the English Poor Law It is difficult, 
however, to unravel the two effects, because the two years 
previous to tlie war in England were years of exceptional 
prosperity and unemployment had not been at so low a figure 
for twenty years Since, therefore, there were fewer people 
in need of assistance, it is very difficult to disentangle the 
era of prosperity from the effects of the Insurance Act Die 
Insurance Act, moreover, touches the Poor Law only where 
the Poor Law touches the sick wage earner In Manchester, 
a large cotton center, the actual number of payments of the 
Poor I^vv aid, outside of the workhouse, have decreased 30 
per cent The total number paid had decreased 25 per cent 
in 1913, as compared with the previous year Among the 
Liverpool dock laborers, who are wretchedly paid, it is esti¬ 
mated that in half of these cases which received the sickness 
benefit under the Act the families would have been broken 
up and relief under the Poor Law workhouse sought, if it 
had not been for the benefits of the Insurance Act The 
figures for all England and Wales show that the appheafon 
for relief on account of sickness or accident outside o' 
workhouse have decreased nearly 15 per cent in January, 


as compared with the previous year 
therefore, had a very real effect in reducing the claims lor 


The cash sick benefits, 
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maternity benefit 
The maternity benefit of $750, payable to the wife of each 
insured workman has had an even more marked 
the Poor Law Unions of London, the ed 

for midwives had decreased 60 per cent in 1913 compa 
mth 1911 The London Poor Uvr Union 
S 20 per cart ,n the J 

year 1913 as compared with the year 1911 
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can thus be said to be relie\cd bj tlie Insurance Act This, 
ho\\e\er, uas m the case of the u-age earners uho are least 
affected by the Insurance Act, for most of the classes that 
are affected by the Poor Law are not those insured Under 
the Oianty Organization Society the guilds of help touch 
a different stratum of the working population and one which 
is more largely insured It is found in this group tliat m 
some cases the money from the Insurance Act was only 
adequate to meet the needs of the families The Bradford 
Guild of Help found the per capita amount paid out in 1913, 
as compared mth 1912, u-as nearly one third less, so that the 
Insurance Act definitely reduced not only the number of 
cases but the amount of final aid necessary” 

Another reaction is interesting, that some families uho 
formerly resorted to the Poor Law now applied to the tolun- 
tary organizations, because with a sick cash benefit they are 
able to get along to-a certain extent uhere pretnously they 
could not get along at all, and also they are applynng for 
aid durmg coni alescence This increase, according to Miss 
Halsey, is attributable both to the abihty of the insured to 
pay in part for this hitherto impossible luxury and to the 
increased medical attention now receiied by the mdustnal 
workers It is further said that the increased number of 
operations, the pressure on hospital wards, the doctors’ 
encouragement of a period of rest and recuperation are the 
undoubted causes of expansion in this field of Chantable work. 
WTiere the Act is increasing work, it means that the Act has 
brought a new standard of treating sick persons, eien though 
they may need some chantable assistance Although these 
Bntish hospitals are not legally a part of this Insurance 
system, they are lery closely affected by the Insurance Act 
The first and one of the most important changes, has been 


the decrease in the number of outpatients That decrease 
has come about because about one quarter of the outpatients 
are insured persons These insured persons when they come 
with something which their panel doctor is able to care for, 
are referred to the panel doctor, and m the large London 
hospitals this decrease amounts to about 2 per cent That 
tile decrease is not greater is due to the use of the spe¬ 
cialties—that IS, the Roentgen ray and the departments for 
ear eye and throat, this being work which the general prac¬ 
titioner cannot handle The increased use of special depart¬ 
ments IS definitely stated as being due to the more general 
use of physiaans by a large part of the population, many of 
whom have not been able to afford this luxury In the 
London Hospital, the largest hospital in London, the increased 
number of patients who come with letters from their doctors 


amounts to about 50 per cent A far larger proportion of 
insured persons come with letters than of the noninsured, 
due to the fact that the panel physiaans found that the 
insured needed hospital treatment which they were unable to 
gne. Moreoier, it was noticed that an increased number of 
patients was admitted to the hospital wards from the out¬ 
patient department, showing also that a larger number of 
out-patients than was supposed were very seriously ilL 
Another phenomenon noticed is the reaction of the mater¬ 
nity benefit on maternity work of hospitals As a result of 
the mother’s increased ability to pay for assistance, the out¬ 
patients in the maternity departments of the general hospi¬ 
tals m London decreased some 13 per cent in 1913 as com¬ 
pared with 1912 In the maternity hospitals themsehes a 
similar detxease of m-patients occurred while the out-patients 
decreased 31 per cent. It is evident, therefore, that the Insur¬ 
ance Act wiUi Its benefits of medical aid, sickness and mater- 
niti benefits in cash, has reduced the amount of chantable 
assistance necessary to the wage earners m England and is 
also semng to increase the standard of medical care gnen 
to the wage worker “ 


It IS endent from the aboi c figures that the economic i 
tion of the wage workers m England has been improia 

of he Poor Law relief and also in the reduction of c 
liable medical sernces as seen under the effect of matei 
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benefit The workers are endently able and w ilhng to pay 
for sernces under this insurance law with its cash benefits 
for which they formerly were forced to seek in chanty It 
is evident, therefore, that under these insurance laws econornic 
conditions for which they formerly were unable to proiide 
can be taken as routine hazards There is no question, also, 
from the above figures, that improved medical care has been 
given to the wage earners and that with improved medical 
care there must necessanly be improved health and an 
improved economic welfare That this is so is very evi¬ 
dent from the following personal communication from James 
Neal, Deputy Medical Secretary of the British Medical Asso- 
aation, to the Chairman of the Social Insurance Committee 

Spcakine generally I should say that the insurance scheme has ef 
fected an improvement in the economic condition of some of the 
people It was designed to benefit in that many—and this especially re 
fers to women workers—who previously could not afford medical ad 
vice and treatment now have it provided for them, and who even if 
formerli able to obtain medical advice were frequently prevented from 
following It as they could not afford to stay away from work, whereas 
now they are assured of a certain sum (sickness benefit) per week 
which enables them to take advantage of the medical advice given them 
The question as to whether or not the insured population is satisfied 
with the medical care provided under the Insurance Scheme is a little 
difficult to answer definitely Generally, however, 1 should say that 
they are satisfied, so far as it goes There is an undoubted feehng on 
the part of insured persons that the scope of medical benefit should 
be extended So far it is limited to those matters falling within the 
competence of a medical practitioner of ordinary skill This limitation 
IS of course purely a matter of finance as at present there is no 
money to pay for operations and specialist services though had it not 
been for the war it Is bebcied a move would have been made in that 
direction. 

OLD AGE PENSIONS 

It has already been pointed out in discussing the old age 
pensions m Denmark that at times the important effect of 
some social insurance laws, such as the old age pension given 
in Denmark in 1891, was to cause a dimmution immediately 
of the amount of poor relief necessary, and for five years, 
up until 1896, this expectation was fuUy realized Since then 
however, in Denmark, the expenditure for poor relief has 
steadily increased This is probably due because new stand¬ 
ards are formed when once the standard of absolute desti¬ 
tution IS passed, and in the beginnmg most of the insurance 
pensions given abroad have been gnly enough to prevent 
starvation and keep body and soul together They have 
not been enough really to live on Doubtless as the years 
have passed, pubhc opinion has realized—and the state has 
acted accordingly—that if anything was to be done there 
should be sufficient given to enable a person to live and not 
detenorate under the stipend given This has been done 
probably by the state increasing its relief rather than guaran¬ 
teeing to furnish an mcrease of pension Whether or not 
the soaal insurance laws can be said successfully to reduce 
permanently poor rehef is a very difficult question to answer 
The immediate results in England and Denmark were that 
It was In a very comprehensive investigation in Germany 
twnce by the German union for care of the poor in 1895 and 
1901 and again under the German Imperial Statistical Office 
in 1894, this question was very carefully studied The results 
obtained from their mvestigation were not sufficiently con¬ 
clusive one way or the other In some communities it seemed 
evident that the care of the poor had been relieved by work¬ 
men’s insurance and in other communities no such effect could 
be seen The truth probably hes in the fact that no system 
of poor relief has ever actnally met the full need of what was 
required of it Until a clear cut differentiation can be made 
between poverty and pauperism—the first relievaole, the latter 
not—the question wall remain unanswered The state must 
care for its pauperism by other means than insurance It is 
evident, in England, that the first reaction of the insurance 
law was distmctlv and clearly ter relieve sickness and poverty 
Both can be relieved and the effects of both can be con- 
trolled social insurance laws 


The effect on unemplovment and labor of the Bntish svs- 
tem of labor exchanges can be seen in a small degree The 
Insurance Act forced U.e pavment of the benefiuof unem¬ 
ployment through tlic labor exchanges, making the c.xclia ige 
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the corner stone of the edifice, for no payment is payable 
unless proof exists that the claimant is desirous of working 
if work of a suitable cliaractcr can be found for him This 
means an obligatory use of the labor exchange, for it is the 
only possible test of willingness to work that can be sanc¬ 
tioned b} the state 

One very important factor of these labor exchanges has 
been the decasualization of labor It ivas found m the harbor 
cities of London and Liverpool and in many manufacturing 
centers that the normal margin of unemployed labor con¬ 
sisted of men who never worked more than a few days at 
a time, earning wages that sometimes were fairly good as 
reckoned bv the hour, but insiifhcicnt to maintain themselves 
and their families in health By recruiting this labor at a 
central 1 ibor exchange instead of at the door of each 
employer, the total volume of available work was distributed 
in such a way as to give regular or nearly regular employ¬ 
ment to the previously casual worker Of course, some by 
this method went entirely without W’ork, but they were the 
most unfit and practically drifted out of the field and were 
practically those who were suffering from unemployment and 
disability to work The cloth porters of Manchester and 
cotton porters of Liverpool were treated m the same way 
so that through the labor exchange these men obtained steady 
employment for se\eral employers each week, instead of 
wastefully wandering round and losing jobs which they might 
have had through ignorance of where to go 

Another feature of the scheme was the jiayment of advances 
of wages to men who were not accustomed to waiting for the 
weekly pay day by sums deposited in a clearing house for 
this purpose by employers at the beginning of each week 
A diminution of the seasonal effect has also been brought 
about througli the exchanges by arranging with big corpora¬ 
tions to save some of their work that could be done on 
optional time for the slack seasons and arranging with the 
supplying of labor to the fruit and hop pickers 

The exchanges also have pro\cd of great value in organ- 
izing the female labor market during the war The increase 
in female labor m some of the exchanges has amounted in 
1914 to 00 per cent, in 1915 to an increase of 89 per cent, 
in the month of January, 1916, the increase of women work¬ 
ing was 131 per cent o\er 1915 for that month, and the 
men diminished 41 2 per cent 

Another effect of the labor exchange has been to steady 
the w'ork of the boys and girls beginning work by keeping 
those who show an aptitude steadily ou the job and helping 
those who do not show aptitude in their given work to other 
jiositions 

The employers appreciate greatly this new method ot 
marketing labor for they have been able, through the 
exchanges, in the north of England, to obtain workers from 
the south of England without delay Tiie w'riter concludes 
that the labor exchange has fully proved itself as a useful 
instrument of the highest value It has brought thinking 
persons, both of the employing and working classes, to 
fuller realization of the many misfits, hardships, physical and 
mental breakdowns which could be avoided by ^ 
fill selection of employees on the one hand and positions 
on the other It has provided the nation with reliable data 
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sation could be given to the person injured has been chantred 
to a conception not because of fault should the injury 
be recompensed but because of the iniurv and tbp ,nd, ^ ^ 
development of the country has finally come to realize the 
fact that human injury, disability and death should be charged 
to the industry that produces this wastage The Social Insur¬ 
ance Committee has undertaken, through Dr Rubinow a 
comparaBve study of these compensation laws in the various 
states This study is now m print From a careful reading 
of these laws as at present administered it is very evident 
they are designed chiefly to protect the employer against 
suits for damages, to give the casualty insurance companies 
a generous profit They are designed to give a more speedy 
return for damages than formerly, to undertake the responsi- 
bi ityf of permanent disability by money recompense, and they 
are designed to do this at just as low a cost to the employer 
and insurance company as it is possible to do This would 
be just and fair provided adequate care were given to the 
injured and a fair recompense and just dealing were given 
to the surgeon In many of these laws only a pretense of 
adequate care or justice to the surgeons exists The injustice 
of these laws has done more than anything else to array the 
medical profession against all social insurance legislation 

The laws in most states give a certain arbitrary amount of 
care and expense It throws all the rest of responsibility 
on the injured workman where it is unjust that it should be 
placed, and it throws the really adequate care of serious 
injury on to the chanty of the medical profession, which is 
equally unjust 

In Rubinow's standard accident table (considering only 
those accidents which caused disability on some other day 
besides the day of accident) out of every 100,000 cases it 
IS shown that the period of temporary total disability has 
not expired 


After 7 days in 
After 14 days in 
After 21 days m 
After 28 days in 
After S6 days in 
After 91 days in 


62,504 
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25,692 
18 479 
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2,204 


labor exchanges has slightly yet 
ployment 


Statf Lom 


Compensation Laws 


Compared 


What IS the ^workmen’s compensation 

laws designed lheorcti|a y P I jia, 

ace,den. ^^^befo;;e_^- 


show 


19 British System of Labo 
Bureau of Labor Slatistics, No 



Exebances, 

06 


Bulletin United States 


Taking some of the states, therefore, such as Texas for 
example, where the time limit that care can be given to the 
injured is seven days, nearly two thirds of the accidents arc 
still disabled when the employer’s or earner’s responsibility 
for the care ceases Rhode Island, Iowa, Louisiana, Vermont, 
Montana, New Jersey, Hawaii, Maine and Pennsylvania cease 
to care for their injured after fourteen days, which leaves 
over one third still to be cared for and, as a matter of fact, 
nearly two fifths Moreover, m these states, Montana, New 
Jersey, Hawaii, Maine and Pennsylvania allow for the entire 
care of $50 in the first three, $30 in Maine and $25 worth of 
medical and surgical care in Pennsylvania The shortness 
of the time m which recovery must take place is only equalled 
by the parsimony of the amount allowed for the medical 
treatment, for the care of the seriously injured Alaska, 
Washington and Wyoming make no proMsion at all for med¬ 
ical care Arizona, Kansas and New Hampshire give no med¬ 
ical aid, except the cost of the last sickness If they arc sure 
the man is going to die, they are willing to give some med¬ 
ical and surgical aid Here, there is no appreciation of the 
value of recovery of economic efficiency or of the value ot 

the laborer to tlic community 

At the other extreme, no time limit is set in the Lnnai 
States service, Connecticut, Can- 
lomia, ftiassaciiuscus, v^regon, West Ohio and 

Maryland, and no money limit is put in ffie first five mmed 
Oregon and West Virginia. Ohio and " 

up for eight weeks, or sixty days, thirteen 

left uncared for is ve^ t o care lender acc- 

weeks have expired-which ° „n, remain 

dent laws in Germany-only about 2 per cent 
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The cost of medical aid in these cases is interesting and 
the experience of Ohio ttill best bnng it out Ohio has no 
time limit for its medical benefits and *e mone> tenefita 
are set at $200 Onlj 12 per cait of the cases cost Oh o 
for medical aid oier $50 durmg the penod of March 12 to 
September IS, and altliough during a later period there seems 
to be a rise in cost of medical aid, the proportionate cost 
did not rise above 2 per cent The tables m the Ohio report 
show that if the medical benefit granted is unlimited m 
time only four cases out of a thousand will be affected by 
the monei limit of $100, onlj two out of a thousand b> a 
limit of $150, as m Marjland, and only one in a thousand 
bi a limit of $200 

Great stress is laid m certain pubheations on the amount 
of medical fees received under these compensation laws As 
a matter of fact, in the earlj dais of the laws the ratio of 
medical fees whicli become immediately due were calculated 
to the amount paid out of immediate insurance, leaving out 
all ratio of outstanding msurance and disregarding also the 
ratio in proportion of wage expenditure That is, all com¬ 
pensation insurance charges are calculated in proportion jo 
the pay roll exposed. For instance, the Massachusetts figures, 
in tlie first group given, coser a wage expenditure of some 
$505000,000 and for the second period some $395,000,000, 
making a total of $900 000,000 on perhaps 1,800,000 annual 
workers Expressed m this proportion to the pajToll exposed, 
the cost for the first penod was 7^: cents per $100 of wages, 
and dunng the second penod 954 cents, and for the entire 
penod about 854 cents or on an average wage of $600, 51 cents 
per worker A very large body of expenence of the most 
important casualty companies seems to mdicate that as against 
the Massachusetts cost of 854 cents per $100 of wages, the 
cost in Michigan was 10 8 cents and in Illinois 13 cents and 
in New Jersey only 64 cents This does not support the 
much talked of medical graft of the subject 


Compensation for Physician’s Service 

There is no question that these laws have brought out the 
fact that the payment of injury, according to fee bilb, is 
neither just to the injured one nor to the medical profession 
You cannot gage injury or medical care to the seriously 
injured individual on the law of averages and bnng justice 
either to the injured or to the physician At present the 
method of paynng for medical compensation puts a premium 
on careless medical work and does not put a premium on the 
best work There is no question that in the near future 
some new method of compensation must be devised by which 
the relative amount of economic efficiency retained by the 
worker shall be one basis of payment and the rapidity with 
which the patient goes back to work shall be another con¬ 
sideration, and injuries shall also be considered in ratio to 
the seventy of mjury and the condition of their infections 
This IS not a purely theoretical consideration, but is pos¬ 
sible of attainment and a committee of the Medical Soaety 
of the state of New York has already been appointed for 
taking this under serious consideration This subject 
together with a discussion of the necessity of free choice by 
the patient of a physician, is fully discussed m the report 
by Dr Rubinow to which those wishing further information 
arc referred 


Unemploy ment 

We have shown under the statistics of unemployment tre¬ 
mendous fluctuating employment in this country and the 
tremendous fluctuations of seasonal occupations and the vari¬ 
ations between good and bad times At present, and in all 
probability in the near future, this country will have less and 
less unemployment and there is no question tliat with the 
war and with the destruction of life and peoples in Europe, 
in the very countries from which, in recent years, this country 
has drawn its vigorous, unskilled labor, the immigration 
which has come to these shores so abundantly will enor¬ 
mously dimmish and there will be a dearth of labor and a 
rise in wages At present, however, there is no question that 
even in good times the wage earners of this country are unem¬ 
ployed for from one fifth to one fourth—20 to 25 per cent— 
of the working days of the year Those that are dependent 
on their daily wmges have thus to consider a further diminu¬ 
tion of what IS apparently their actual wage All investiga¬ 
tions on tlie amount of wages have shown that about four 
fifths of the men and nineteen twentieths of the women earn 
less than $600 a year to support their families, and this amount 
of wage IS not able, even in this country, to support these 
families on a fair standard of hving This is one cause of 
the enormous mass of woman and child labor Some years 
ago, m the investigation on living wage by R. C Oiapm, m 
New York, It was shown that an income under $800 a year 
is just sufficient to permit the maintenance of a normal stand¬ 
ard Anything below this amount means that the difference 
must be eked out by taking boarders mto tlie family or by 
the labor of the women and the children 

Wages and Expenses 

An increase m wages will not entirely compensate and 
care for the extra hazards of life, for even wnth the steadily 
nsc of wages in this country since 1899, taking the wages of 
tliat year as 100 6 per cent (as has been done by Rubmow 
in his computation of the value of real wages) the weekly 
earnings from 1899 at 1006 per cent, have steadily nsen to 
131 6 in 1912 But the retail prices of food have risen since 
1899 from 1008 to 1542 m 1912, so that the purchasmg power 
measured by retail prices of food has dropped m 1912 to 
912 per cent, if calculated by hourly wages, and if by weekly 
earnings, wages have dropped in purchasing power, in 1900, 
from 1002 per cent to 852 per cent in 1912 These figures 
are for this country before the war pnees of the present 
moment were in vogue and show that while a rise m wages 
has occurred, the purchased power has diminished so that 
today the hazards of life of the ordinary wage earners bring 
a still greater strain on the income of the working classes 
It IS more and more a fact tliat individually these are 
more difficult to be borne, and it would seem that in the 
near future it would be the part of wisdom to undertake 
some collective steps, such as insurance, to protect those of 
the population who need it the most It is a noticeable feature 
that all official bodies or commissions that Iiave been appointed 
to study this subject, as the California and Massachusetts 
Commissions, have reported in favor of these social msur¬ 
ance laws m pnnciple and have particularly drawn attention 
to the necessity and wisdom m the near future of protection 
against the hazards of sickness 


Voluntary ^YELFAEE Work 

A verv noticeable feature in this country is the enormous 
incrMse of voluntary welfare work among the big mdostnal 
establishments bv which they are endeavonng to improve the 
social and economic condition of their wage earners Among 
many establishments there have been formed establishment 
funds which take up the question of insurance, of acadent 
sick-ncss and even old age and retirement pensions, among 
their individual employees Some of these are on the mutual 
benefit plan by which employees permit a certam deduction 
from their wages which gives them a beneficiary right to 
the advantages obtained while others have certain benefits 
given outright by the employers The pension funds of some 
of the big milroad companies arc on a noncontnbuting basis 

rewards 

given bv the cmplover for services well done 


Poverty and Sickness 

How much sickness is apt to change poverty into destitu¬ 
tion was shown some years ago by Edward T Devine® of 
the principal disabilities present in 5,000 dependent families 
in New Y'ork Unemployment was the pnnapal disability in 
6916 per cent. Chronic physical disabihty, other than tuber¬ 
culosis or rheumatism m 272 per cent., temporary disability 
other than accident or child birth, 1968 per cent Tubercu¬ 
losis was in 12 38 per cent and rheumatism in 654 per cent 
Thus the chronic disabihty, including tuberculosis and rheu- 

P"" temporary 

d sabdity, including childbi^ at 726 per cent and accident 
at 3% per cent vvas m o09 per cent of the cases Desti- 
tution through lack of economic powers of old age was in 

20 Dmne, Edward T Xluery »nd Its Catue p 20A 
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12 per cent It is a noticeable feature, however, that the 
characteristics of the real pauper—laziness, shiftlessness, 
intemperance, unreliability and the disposition to beg and 
mental disease and deficiency—occurred in 4464 per cent of 

these families ^ i 

The more recent figures in California, giving the cause oi 

destitution in 5,296 cases, state that 2,652 were caused by 
illness and unemployment, low earning capacity by 1,816, 
illness in members of the family was responsible in 234 cases 
Illness of the wage earner was the direct and sok ^use in 
911 cases In almost one fifth of the cases in which illness 
was found, pregnancy of the woman was the chief reason for 
application for help iled.cal attention and financial assist¬ 
ance were both needed as the woman was unable, because of 
her temporary phj steal handicap, to do her part m the sup¬ 
port of the family In 11 per cent of all the cases applying 
for help because of sickness, tuberculosis was the specified 

disease 

The California Commission further states that 

number of famines to ncco * , rTlifornia lo protect themselves. 

In the endeavor of the wa^c earners o . . ^^acc earners of the 

u Sbo.n that hlUc than onc^th.rd^of 

> . . A. nr/' f 


cents and over, 42 dispensaries charged 10 cents, 1 dispensary 
5 cents, and there is no charge in 40 dispensaries Ten 
per cent of the dispensaries charged IS cents or over for 
their continual treatment and the remaining 90 per cent 
were equally divided between no charge at all and 10 cents 
Prescriptions were charged for in 32 dispensaries over 10 
cents, in 35 dispensaries 10 cents and under, in 15 dispen¬ 
saries prescriptions are free, and there are various charges 
in 10 dispensaries 

Working in these dispensaries are found 3,031 physicians 
of the 8,000 physicians in New York City That is, 375 
per cent or three eighths of the entire physicians of the city 
work in these dispensaries, giving their services in the 
majority of cases for nothing The two following tables of 
the distribution of patients according to specialties and the 
distribution of visits according to these specialties are par¬ 
ticularly interesting 

DISTRIBUTION OP PATIENTS ACCORDING TO SPECIALTIES 
(Data available for 1,014,000 patients) 
j ! 221 000 or 21 8 

Medical class 188,000 or 18 5 

Surgical class g 3 

Pediatrics 47 OOq or 4 7 

Gynecolow „;000 or 7 8 

G U and Skin 23,000 or 2 3 

Neurology 209,000 or 30 5 

Eye Ear, Nose and Throat 29.000 or 2 8 

Orthopedic Surgery 24 000 or 2 4 

Dental * 


[j capactl> Nviio art- m 

It useless to pde up statistics These arc fair examples 
of what can be found througbout the f ^5^^\vJrren 

arc «ell gathered “Cether and pot teeWYtl ^'easory 
and Sydenslncker’s report m Bulletin /o 01 

X:r"o ttodiotg the POSS,hd,., J the potehastng pot.er 
of the wage earners thousands of dollars, m 

con^c: t"hunrds'"rdMiars^sccn,^ r: 

that among tlit wage of ?1 000 and over, wbde fully 

than one in ten Ins an annual age earners must therefore 

half fall below $000 The vast inaj individual budgets, 

estimate their incomes ‘"'^1 L^dupheated at will, m tens 
cited in the appendix which economic struggle of those 

,nds of .'^'^nUrn world 

who do the work of the moder profession 

The effect of all tins , °rity of the physician to 

IS that they must turn on them The 

receive adequate care ^""^^ord to employ their own 

m hf= emoy 


distribution or visits according TO SPECIALTIES 
(Data available for 2,988 000 visits) 

Medical class 
Surgical class 
Pediatrics 
Gynecology 
G U and Skin 

No^e and Throat 
Orthopedic Surgery 
Dental 


Total 


604,000 or 20 2 
S74 000 or 19 2 
215 000 or 7 2 
163 000 or 5 5 
332,000 or 111 
130,000 or 4 4 
790 000 or 26 5 
92 000 or 3 1 

86 000 or 2 0 
^988,000 100 0 


.N New Cm 

No Pdcqopte study of the " For that reason 

;:/?Llrfn.nrLrc/n^£ -- 

report was Tl^ese figures- the 

east side rather than exaggerating 4 0S0036 The 

stale the reahtA ^ patients m 1915 w ’ ^ treated 

her °1 "‘f per hundred of "-e JeYfth 

the dispensary York City 

of the entire Vg The number of sp tl„rty- 

year m its d'SpensaiilE ^ forty-nme and speci to 

treating all diseases \ specific ^ ^ 4 l,ese 

five Eight dispensary ^he charges ^d 

the diseases dispensaries 

dispensaries for ^ J^es, 10 f dlpens rL The 

or over, m 51 is made m 21 dispen 

charged S cents far^^ ^ d^spensan^J^^ 

ob^rge forjubsequen^^^- 

_-wage Earners 

21 Nearing. Scott 


It IS seen in these tables fiiat ^vo 
are m the general "ledical and ^surg 

equally divided between patients and practically one 

therefore, takes one fift oractically the same The 

fifth of the visits ^ake practically one third 

eye, ear, nose and thro^ f I, ,, seen, 

of the patients and 265 these dis- 

moreover, that specialties which the general prac- 

pcnsaries for freatment m p ^ting pediatrics into gen- 

titioner 'does e'YggSgThafSfo^d^ 

eral medicine and classifying ^ ,„edt- 

shall be an old-fashion P patients come 

cne and surgery is seen tha P however, sur 

for these three classes A® ^ ,ecial insurance laws 

gery is today a specialty an and treated as a 

?he surgeon would ner then, if he included the 

specialist The general p actition , 

care of the atment thaJ was given to the people 

27 4 per cent of the trea , t^nd to children The 
as m the general mediw 

majority of care, Y g ^hich the general practiuo 

niedicme, because not « ,n these dispensanc 

TVspeSrp^Sp'-"'» 

pensary and m t p^tensively used, althoug af^hated 
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Imc sntcfl nl)o\c were \co hrRcl) opposed to free clioice 
llii-: nRlit to tile doctor wt; -^lowb pinnip S'"®""' 

The Lciprif, Union in Gernnin will) n niemlicr'.tnp in 1 10 
of 24 000 out of 1 possildc 32 000 in Gcrnnnj, Ins, ns one 
of Its csscnlnl nuns, llic ncqinsiUon nnd prcscrsitjon ot 
free dioicc of tlic plijsician lij tlie patient 

In 1 nghnd, jiisl prcMons to tlic insurance laws, tlic same 

more and more .leieloped m Neii York C.li nr’'patients' for \°Tc mudness'irn 'the" jr^Sos" hb 

phisieiain are paid ahoul $25 a month for this and he wre "ral fee of their prael.ee Manj 

IS Riien free to the patient or for the same ainoun ,,l,js,cnns iiho eared for the memhers of the Iuirc fricndh 

given while visiting the dispensarj In other I;oclctics were under a laj control, which prevented them from 

pro....,™. ,n,lcp.n,l.,„ .l.pn.HcI 


Rociitgen-rav rooms which arc CNteiisivelv used for in the 
fortv dispensaries reporting on it, 3^000 patients were roent- 

pctiocnpliccl 5/>000 pWlc^ . 

^ There is a further development in these dispensaries which 
IS not given in these figures and that is dcvclopnicnt of the 
care of the patients in their homes h) the p ivsicians hired 
hv the dispensaries There is a follow up nicdic.al care hcing 
snH more .Icveloned ill New York C.tv Prohahlj the 


would he given under sickness insurance and it is gradiialh 
developing on a charitj basis This is hut the logical con¬ 
clusion of the situation and one that adds to the nitncacics 
of anv consideration of rcmnncratioii of medical fees under 
health insurance. A large mimlicr of these patients, proh dil) 

80 per cent., would he included in an> sickness insurance law 
It is self-evident that under the social insurance laws tlic 
economic condition of the medical profession is verv dccplv 
affected These laws cannot he promulgated without affcci- 
itig the interests of the profession, hccnusc the niedicnl pro¬ 
fession IS ahsolutclv essential to the putting in iiracltcc of 
an> of these laws Evvald verj distnictb draws attention to 
the position of the German medical profession before llic.se 
insurance laws went into vogue and the resultant cfTccl on 
the profession after the laws were passed While in the 
mam Evvald praises the principles of social iiisumice and 
the laws themselves he stronglj condemns the unfavorable 
condition of the German medical profession due to a large 
extent to these same social insurance laws His point of 
cntiasm, however, is directed not against the principle of 
health insurance but against the particular provisions of the 
German law concerning medical aid cspcciall) the permission 
of salaried contracts between the funds and the medical pro¬ 
fession He brings out verj clcarlj the fact that previous 
to the passage of the insurance laws nianj of tlic phvsiciatis 
were giving at a very low rate of pay, part in chantj and 
part to assist the wHirkmen their services to the guilds and 
societies on which the big insurance funds were formed The 
law immediately placed tlic remuneration of tlic phjsicnus 
on the same basis that they had given in chantj, claiming 
if thej could do that m charit> the) could have the same for 
a livdihood It was the same result as the fee bills liavc 
shown in tins countiy, that a minimum fee of a fee bill immc- 
diatcl) becomes m the c>cs of the corporation dealing with 
the profession the maximum fee that can be charged for 
anjthing Another eval that proved a source of vacious 
results m German) was the fact that the salaried ph)sicians 
of the funds could not serve two masters The) could not 
serve the funds on the business basis on which they were 
hired and sene the patients on the professional basis which 
they were expected to do Many scandals broke out by which 
It seemed that the physicians were in collusion with the funds 
to the great detnment of the professional care of the patients 
The question immediately therefore arose of the nght of 
free choice of ph)sicians b) the patients, and Germany has 
been broadly split into two camps on the subject, the Lcipsic 
group vngorously claiming for free choice and the Dresden 
claiming that better results were obtained by salancd physi¬ 
cians and no free choice or very limited free choice of 
physicians m a district Professor Evvald very energetically 
defends the principle of free choice of the physician and also 
the admission of ever) practitioner to the panel That is 


pmcticinp - ,- , , . 

iinmicr, for frcqncntlv m the disputes wliicli nrosc between 
the pin Menus md societies, tlic same persons were the 
iciuscrs and judges of the actions of the pliisiciaiis 
I’ovcrt) anti disiitiition among tlic working classes in Eng¬ 
land were so extensive that medical practice was being per 
forincd on cinh rates and drifting rapidlv into various vicioin 
forms of contract practice WIilm tlic law went into effect 
the rate tint was ofTered tlic plivsicians was based in the first 
place on the reduced rates that the ph)sicians had been forced 
to practice m tlicir contract and chant) work Tlic same 
standard was applied to them as had been applied to the 
Gcniiin phvsicians in the carl) instances of the insurance 
laws Hie whole plan of pavmcnl of the Enghsli profession 
was also one h) capitation winch practicall) was contract 
practice dignific.l hv state approval Except in the lovvais of 
Salford and Manchester where, although thc> had onl) a 
definite Slim from which the) could draw for their pa)mcnt 
the doctors insisted on choosing a mctliod of pavmcnt per 
visitation and not per head per year This method has 
been acknowleilgcd to have given more satisfaction to both 
liaticnts and doctors than the capitation plan so gcncrallv 
ni vogue It has given better service to the patients, it has 
Riven more satisfaction to the ph)sicians it has kept the 
diRiiUv and the position of individual patient to individual 
ph)sician winch private practice incurs, and has diminished 
tint feeling of so much per patient per vear so inevitable 
under (he capitation plan The following extract ts from i 
letter from James Neal Depul) Medical Secrctar) of the 
Bntisli Medical Association, to tlic Cliaimian of the Social 
Insurance Committee 

There u no doubt that when the Act first came into operation the 
majoritj of the profession anticipated that it would he uniiorhahlc bat 
these aniicipalions liai c not been realired and for the most part the 
medical profession has found the Act far less objectionable than was 
anticipated It is still thouglit bj many that the clerical wort, falling 
on the doctor is excessive and that insured persons demand treatment 
for trifling conditions for which apart from the Act, the) would not 
seek medical advice. Part of the clerical vrork, the keeping ot record- 
has been dropped for the duration of the war Man) practitioners 
consider that the extensive contract work which the Act brought about 
ts detrimental to the best interests of the profession being of the optn 
ion that It IS impossible to get the best results from an) form of coj 
tract practice Man) also object to the element of la) control inscp 
arable from an) such Echeme and to the disciplinary measures that hm 
been introduced So far as I am aware the Act has not matenall) af 
fected specialists consultants and operating surgeons but with a ccr 
taint) of the extension of the Act so as to provide specialist treatment 
It IS only a quesion of time before these classes will be involicd 

The ellect of the Act upon the incomes of panel doctors as compared 
with preAct days depends upon the class of practice. General prac 
titioncrs engaged in industrial areas where practicall) the whole popu 
lalion is insured under the Act have had their incomes increased but 
It must be remembered that the amount of work the) have been called 
on to perform has also increased Pormerly man) people in industml 
areas received their doctoring through clubs at cheap rates or received 
none at all and these are now of course included in the insurance 


no limited panel at all, for Evvald very strongly believes and wbo >13'' suffered loss of income as 

j-r_ .1 _ • . ^ ucuL\e5 ana nared A\ith the ore Act da\'i are fa'i r^hn at 


defends the principle of pn\ate practice in the exercise o£ 
the medical profession as a natural one that preserves the 
dignity of the profession and establishes the proper relaUon 
between physician and patient. 

A great majonty of the German profession, before the 
war broke out, was strongl) m favor of free choice of phy 
sicians under the insurance hws The only ph)sicians who 
vvere opposed to it were tlie small minont) of the salaried 
doctors under the funds and a certain number of older nhv 
sicians who were not in touch with the modem economic 
movement in Uie profession Altliough man) funds, as I 


pared with the pre Act days are (a) those who at the commencement 
of the operaUon of the scheme refused to participate in the work the 
result being that when the) finall) decided to join the panel the ma 
jorily of the people who would otherwise have put their names on their 
panel lists had already selected some other doctor and (b) those who 
have remained off the panel and who prcviousl) attended at pnvate fees 
people who now obtain their medical attendance and treatment throunh 
the inBurance scheme* ^ 

In the annual report of the Council of 1913-1914 of the 
British Mediml Association there is a report of a committee 
of the Bnhsh Medical Assoaation appointed to consider in 
what way the Association could best promote the interests 
of the members who ha\e refused to enter into agreements 
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of one state fair, for 1917, explains the practical use to which 
this record sheet is to be put 

Class No 172 Noncompetitiie Class (wjtljout Score Card): 

2547— Bo> 36 Months and under 48 Months 

2548— Girl 36 Months and under 48 Months 

A record sheet prepared by the Children’s Bureau will be used A 
full physical examination IS made of eaeh babj, a printed blank is 
tilled out, giMng the results of the examination and notes with regard 
to the indiiidual needs of each baby Tins record sheet is giaen to the 
mother 

In this class no attempt is made to compare the development or con 
dition of different babies the object of the examination is rather to 
center the attention of the mother on the qualities and needs of her 
own child, to teach in a practical way the facts with regard to the ca-e 
of babies, and point out the sources of assistance in making or keeping 
the baby well No treatment or prescriptions are gnen, where there is 
need for cither, reference is made to the family plusician or dcntis 
to speciahstE, or, where the parents can not afford prnate care, to’ 
clinics and hospitals ’ 

No prizes are awarded but a ribbon will be given to each baby 
examined 

Pcrlnps the greatest new possibility for our committee in 
this > car’s \sork has come from our connection with the 
General Federation of Women's Clubs Within that federa¬ 
tion there is a department of public health which in its turn 
IS divided into four dirisions, one of these is child hjgiene, 
and It has been my great opportunit}’, as chairman of that 
dn ision, to submit a program and recommendations for tbe 
work of 1917-1918 This material appeared in the General 
Federation of Women’s Clubs magazine for April, 1917, and 
will be incorporated in the handbook of the Committee on 
Public Health of the General Federation Through these 
two axcnucs we are able to come in direct touch with 2,000,000 
women of the United States The program and recommenda¬ 
tions follow 

There are only clc\cn states winch already have an adequate vital 
statistics Jaw IVe recommend that tlicsc states work along lines sug 
gested by their own state registrar, such as imestigating the cause of 
‘heir ^eath rate, establishing child welfare stations, making surveys, and 
working toward securing a child hygiene division either under their 
State board of health or unucrsity extension 

Tor the states which do not haac an adequate law we submit the fol 
lowing program for the first day allowed us in the club year book May 
we keep constantly in our own minds tint we rank with Turkey and 
China in not having adequate registration laws, that it is a rebuke 
to our national intelligence and pride that we can only guess approM 
iiiatcly the number of deaths and births in our country, and that no 
efficient infant welfare work can be done until we know where the 
babies arc and how many there are 

BIRTlr RECtSrRXTtO/f 

1 A spot map of localities showing results of test in birth registration 

(Census Bureau) „ . 

2 Devices and campaigns to awaken interest (See Birth Registration 

Test,” Children’s Bureau, pages 4, S, 6) . , 1 . cr ..m p- 

3 Why the "model hill’ ’ (See "Why Births and Deaths Should Be 
Registered American Medical Association ) 

4 Cooperation with state and local health officers r t ^ 

5 Relation of birth registration to infant mortality (Sec Infant Mor 
tal.tyf 1915, Children’s ^Bureau See pamphlets -'sued bv American 
Association for Study and Prevention of Infant Mortality) 

6 Birth registration and child labor (See 

Federal Bureau See “Study Course on Public Health,’^ Program XIV, 
American Medical Assocuition) - < a 

The second day in the calendar can be devoted to the 
baj/ health conferences, with a view to establishing permanent local, 
county, and state stations or bureaus 

BABY HEALTH CONFERENCES 

1 Demonstration of measuring babies normal and subnormal types 
presented Siigffcstioir to Coiiimttce 

’»'s “?eT«»';‘Esa-3 


nurse - - ,, , 

Score cards should be in 
slration 
2 

Medical 


Discussion of card and An\hropomltric Table""" r“c 

(issued by the federal bureau) 

SiiQQcrtion to Committee 

If practicable, this Xopic no't ^ossible^^ 

to his height, and tne cireu h 


Jouii A J- A 
June 9, p.jy 

should be proportionate, if not, the cause should be asrerfuned tr 
discussion 18 of utmost importance, as it is one that t7u 
effecf^ely toward the establishment of perLnent eontoence stations 

B.net ,Tests'^ above 3 yeai of l/e Mratal 


Suggestion to Committee 

This tOTic IS mven because it is the part of the measuring and 
leart undferstood and most criticized Practically every ^normal' bibf 
teits m va^ing degrees of promptness and accuracy to the 

fads ‘ tr'" *ubnoniial Or mentally backward child mvariably 

martJnir ttf^ A,. «■ Stands, is far from satisfactoo n 

martang the fine points of difference among normal children, but it 

determining the subnormal child’s 
Ihierthese mcnta'l t'elu"”’ and under 

Afav <See Prenatal Care, by Mrs 

Max West, Children’s Bureau Maternal Mortality, by Dr brace L. 
Meigs, Childrens Bureau Leaflet No 1 Prenatal Care Record by 
American Association for the Study and Prevention of Infant Mor 
tality ) 

Suggestion to Committee 

Eternal attention should be called to the condition of mothers in 
rural districts and in small towns where tradition keeps the mother 
at her usual work until the birth of child and sends her back too soon 
afterward Scarcity of servant help, and ignorance of results make 
this condition often as threatening as in tbe slum districts of the city 
where the mother must of necessity work in factories or away from 
home Many times the actual physical labor of the mother in the 
rural districts equals that of the much talked of slum mothers, and the 
results on the child are less harmful only because partly counteracted 
by pure air and better food 

Distinct from these two days of regular club work on child hygiene, 
we wish to recommend most earnestly the observance of Baby Week 
If the week set apart by the Children’s Bureau is not advisable in the 
community, another may be substituted if a week is impossible at least 
obserz’e one day By all means cooperate with the federal bureau in 
this matter This bureau has a baby week p .mphlet which gives sug 
gestions suitable, by modifications, to any locality 

We feel that when these tiro lines of work are well accomplished and 
the results achieved, many other things for which our department stands, 
such as housing conditions, food supply and public utilities in municipil 
and rural life, will have received material aid 

In the localities m which the foregoing programs and suggestions arc 
difficult to follow, we recommend "An Outline for Study Course on 
Public Health, prepared for tbe use of Women's Clubs’’ by a joint 
committee from the American Medical Association, and the Home 
Economics Department of the General Federation of Women’s Clubs 
The parts of this particularly suited to a child welfare program are 
Program III, Subject, "The Cost of Food” Section B Program IV, 
Subject, “Tbe Care of Food”, Program VIII, Subject, ‘ Control of 
Communicable Disease,” Sections A, B and D Program I\, Subject, 
Cost of Preventable Disease" Each of these is accompanied with a 
good bibliography The outline can be obtained from the American 
Medical Association, S3S N Dearborn St, Chicago, Illinois 

During the past year all orders for contests and conferences 
have been filled by Dr Frederick R Green, secretary of the 
Council on Health and Public Instruction, from the Qiicago 
office From our own office we have sent sample material 
only 

The Central Committee, who have given us valuable and 
steady assistance for this year, is composed of the following 
members L. Rosa H Gantt, MD, Spartanburg, S C, 
Samuel Jay Crumbine, M D^ Topeka, Kan , Mary G Haskins, 
MD, Detroit, Gladjs Cooper, MD, Red Oak, Iowa, Grace 
L Meigs, MD, Washington, D C , Phoebe Van Voast, MD, 
New York, Margaret V Clark, M D, Long Beach, Calif 
The Score Card Committee is as follows Henry L K 
Shaw, Albany, N Y , Velura E Powell, Red Oak, Iowa, 
Josephine Baker, New York, Howard Quids Carpenter, 

Philadelphia , 

In conclusion, we wish to call especial attention to the 
following classes in baby health contests, as those most effec¬ 
tive in their remediable effects, and in consequence most 
desirable to center on initial examination improv ement 
class, and the noncompetitive class, explained before in tins 

"^Tgain may we point to the fact that conservation of child 
hfe, health, and development has never been such msiste t 
factor in the world’s history as at the present time The diffi¬ 
culties and responsibilities of our committee have been da b 
borne in on us with increasing urgency m ; 

and have grown especially heavy since the declaration of 
bro»r ow„ country W., therefore, tv.sh to e>.Pr"» 
appreciation to the Council for their sympathetic and unlim 

support 

Reepeclfully eubm.tt.d ^ 

M L Turxer, Secretaiy 
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CoMMlTTLD ON Coorl r UION ^^ITIt TUC iN STIO \I, 
LnbcvTioN As'^ocimion 

Cciiinl on Ihalth aid I’nMic h struchon 
rdi' 27, 1017, llic conimitlccs nppointi.d b\ tlic Amcr^c^n 
Mulicnl \ctoctition nnci tlic \NtiomI IZducition As<;ocntioti 
for the purpose of imesiigNling snnUtrj cotiditmiis of rtinl 
sdiools ond suggesting improt cnients met m Knnsns Cut, 
Mo Resolutions tscre pnssed, ndvisiug the puhhcttion nnd 
circuhtion of the fifl\ clnrls prepnred h\ Dr Thonns 1) 
Wood nnd tint thc\ he printed h\ the Aniencm Medicil 
\ssocntion press it Qiicngo U S Commissioner CliMon 
suhscrihed for n hrge mtmhcr for the gorcrnnicnt 
rehnnn 27 m the \uditoruim of Kmsns Cil\ Drs Wood 
Dod'On nnd Green, nnd Commissioner ClxNton nddressed tlic 
superintendents nnel requested tint thc\ usc*their mfincncc 
111 securing n fund nt the meeting of the iNntionnl nducnlion 
\svocintion in ItiU, 1917 nt Rortland. for the purpose of 
continuing the uork of the committees 

At the meeting on this dnlc a resolution uns pnssed nlso 
nskmg that the American Mcdicnl Association committee use 
Its influence to secure n. fund nt the meeting of the Vmericnn 
Medical Associntion, in Tunc, 1^17, for the same purpose 
In Southern Colorado an important step has heen taken in 
the rural schools this \car toward protecting the teeth and 
health of the schoolchildren In the coal camps an c\c, car 
nose and throat specialist has heen appoinntcd to examine 
and treat the schoolchildren of these schools Also dentists 
and special nurses ha\c heen appointed and arc at worl 
among the schoolchildren of the camps treating and repair¬ 
ing teeth and teaching mouth Ingicnc 

\t these camps tisiting nurses hare been appointed "ho 
dcinte tlicir entire time to teaching Ingicnc and sanitation 
111 the homes of Uic miners This work is hating a dccidcdlj 
hciicficial effect on the health of the communit), and docs 
much to improt c the schools 

Owing to the importance and timeliness of first aid t ork 
classes in camps and schools are licmg continued Through 
the Extension Division of the Unncrsitj of Colorado, iwcntt- 
one classes in first aid hate been organized local phtsicians 
being the instructors The American Red Cross cooperates 
ht gitang Its certificates to all who pass the examination of 
the course 

Architecture of schoolhouscs has not been lost sight of and 
t heneter possible the importance of propcrlj constructed 
sclioolhouses has been emphasized gating the unit school- 
house as an illustration t ith its faultless lighting and 
tentilation A number of schoolhouscs hate been built this 
tear in Colorado on the unit plan 
Dnrmg the past fall and wantcr I hate gitcn health and 
other talks mostlj illustrated with lantern slides, at Sunrise. 
Wbo, and the following places in Colorado Morlej riorcncc, 
Canon Cit) Tnnidad, Boulder (Unuersitj of Colorado, 
School of Medicine), La lunta, Salida, Colorado Springs, 
Pnracro, W^alsen, Beulah. Denter (Babj Shot , Medical 
Societt, Delphian Societj, and High School, East Side) and 
Pueblo (Cretts-Beggs D G Store, four lectures, Colorado 
Supply Company Store, Railtcat Y M C A., Carlile School, 
Citic Federation Qub, South Side School Centennial School, 
Minnequa Congregational Oiurch Pueblo County Medical 
Societt Nathan B Forest Literary Club, Norton Art atib 
Daughters of the American Retolution and Minnequa 
Hospital) 

Respectfully submitted. 

R- W^ Corwin, Chairman. 


Committee on Conservation of Vision 
Council on Health and Public Instruction 
At the hrmnMpolis meeting of the American Medic: 
Association a XMnsenation of Vision Committee of th 
CouncH on Health and Public Instruction -ftas formed and 
teas requested to assume the chairmanship This I reluctantl 
consented to do, for I vras well atvare of the fact that m 
other duties left no unoccupied time at my disposal for tli 
performance of Conseiwation of Vision work. By makm 


nniis sacrifices, hot ever, and by tlic t\pcnditnrc of 
S'lfK) 1 vcTr out of m\ own pocket I bate done \ hat I could 
and trust it lias nicl with your aliprotal The worl is before 
\nu and sou 1 now about what it is Up to Jan 1, 1917, 
the American Medical Association lias gi\cn $600 a year for 
the support of the Comniittcc Owing to financial rctcrscs 
this income stopped Jan I, 1917, and since then the support 
Ii IS proceeded from the Academy of Oplitlialmology and Olo- 
l ir'iigobigs and nissclf Ihc American klcdical Association 
has ilwats paid for our printed matter which has, of course, 
htcii of great assistance The American Medical Association 
lias also fnrnislicd a bo\ of stcrcopticoii slides for each 
sia’t for lecturing purposes 

We appointed slate managers in each state, whose duty it 
Ins been to perfect a stale organization and report once a 
year to our committee Wlicrcicr possible, the state man- 
i.,ers base also been made cliairmcn of the Conscryation of 
Alston Committee of the yanons slate medical societies In 
tins t ay, harmony m work has been secured These state 
managers liasc secured the scnices of well-known oculists 
in yarious portions of tbeir stTtcs, who Iiayc agreed to go 
iiiil IccliiTc m uciglilioTing cities yybcncycr inyitcd Their 
cNpcnscs liayc usually been paid by the society issuing the 
inyitation although many men hate paid their own c-xpcnscs, 
llnis sacrificing both lime and money in the enterprise The 
sate managers ln\c arranged for lectures licforc medical 
societies, womens clubs teachers’ institutes, normal schools 
etc, and tints far about 500000 people base listened to these 
lectures We bate posititc assurances that much good ha\e 
followed the lectures Among sncli benefits may be men¬ 
tioned medical school inspection school nurses, schools for 
dcicctiycs better shop conditions, the abolition of the "shop 
oculist and common towel in many factories, actitc work 
in the passage of laws for ophthalmia neonatorum, trachoma 
wood alcohol sliop conditions schoolcliildren's eyes, etc. 
Oiir Committee has also been instnuncntal in bating lectures 
dthtcred in medical scliools In the professors of ophthal¬ 
mology on yisual conscnation WHiilc tlic American Medical 
Association published its ttcckly HcoltTi Biil(i.(in, and sent it 
broadcast all otcr the United States for use by papers 
magazines, etc., our Committee kept it constantly supplied 
y illi practical articles on the care of tlie eyes, atoidancc of 
accidents etc. W’e also published twenty pamphlets on sub¬ 
jects concerning Msual conscnation, that hayc Iiad a large 
sale, and that hayc been gratuitously distributed to thousands 
of readers These pamphlets were yinttcn by y\ell-known 
ophthalmologists and no technical language was used in any 
oi them W'c hayc reason to hclicye that they liaye accom¬ 
plished much good 

A ycry important y\ork of our Committee has been the 
collection of practically all the state laws in the United StatCo 
concerning the eyes This collection has been divided into 
seven papers and has appeared quarterly in Ot>Iithaltnology 
The subjects have been as follows 


Stale Legislation Concerning Schoolcbildren s eyes etc. 

Slate Legislation Concerning Ophthalmia ^conatorum 

State laigislauon Concerning Trachoma 

Stale Legislation Concerning Wood Alcohol 

Slate Legislation Concerning Shop Conditions etc. 

Stale L.cgisIation Concerning Optometry 

State Legislation Concerning the Blind 


These articles will be revised and soon will be publishec 
in book form by the American Medical Association In thn 
one volume can then be found practically every law in tin 
United States on the subject of the eye. These are not tht 
only accomplishments of our Committee, but it is enough tc 
demonstrate tlie usefulness of the organization and its possi 
bihtics for the future This Committee has become a nationa: 
institution and is highly regarded wherever its work i; 
known Much remains to be done, how ever, and it is a oitv 
that the Committee is compelled to close its labors and uc 
out of existence especially as it only requires about SI S0( 
a year to enable us to go on with the work I am sure that 
the American Medical Association regrets most sincerely 
that oyymg to "lack of funds' this and other committees mu' 
cease from their beneficial labors, but under present Ton 
d.tions they have no alternative. I, therefore, desire o say 
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to the Council on Health and Public Instruction of the 
American Medical Association, that I regretfully retire from 
the work as chairman of the Committee on Conservation of 
Vision and do sincerely thank the Council for the assistance 
and sympathy it has shown the Committee m the past I also 
that the Council is financially unable to continue its 
partial support of this Committee in the future, and that this 
organization, which has done so much for visual conservation, 
must unfortunately go out of existence 
Respectfully submitted 

Frank Allport, Chairman 
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Report of the Council on Medical Education 

Dr Arthur Dean Bc\an, Illinois, Chairman, presented the 
report of the Council on Medical Education, which was 
referred to the Reference Committee on Medical Educahon 
The report follows 

To the President and to the Members of the House of 
Dchgates of the American Medical Association 
The campaign for improaemcnt in medical education, 
carried on during the last fourteen years by the American 
Medical Association, through 
the Council on Medical Edu¬ 
cation, IS very important, 
considering the present de¬ 
mand for medical men caused 
by the entry of the United 
States into the world war 
Through the improicments 
which have been brought 
about, a large proportion of 
tlie medical schools during 
the last file or si\ jears ha\c 
been sending out thoroughly 
trained graduates such as 
onl} a few medical 
schools were turning 
out fourteen jears ago, 
and it IS the graduates 
of these recent years 
who constitute largely 
the material which is 
most available for tlie 
government medical 
services In 1904 only 
four medical schools 
were requiring for ad¬ 
mission the standards 
which now are being 
enforced, or have been 
adopted, by sixty-five 
medical colleges Then 
only a few medical 
rollcffcs hscl SIX or j 

morc^expert, full time teachers in their laboratory 

^ \r.r bad Idooted the methods of teaching by bedside and 

,„provment in the character anj^J^ajning 

nfsO per cen\ as interns m hospitals and we can 
L the^ greatly improved medical service which can 
appreciate the grea y^ government as compared with tha 
now be offered to g development the medical 

available fifteen ag . of the English and Ger- 

schools have avoi e n can be stated without 

man systems o me better all-round medical tram- 

exaggeration there or , medical schools 

’"® !’ swtes than can be obtained in the medical 

feh‘o'lrf'"n,an. or Crea. Britain 


JouB. A 31 A 
June 9, 1917 

From a different viewpoint, the reorganization m medical 
education has largely eliminated the low grade medical col- 
leges and correspondingly reduced the numbers of poorly 
trained graduates which such institutions were annually pour- 
ing into the profession Of the forty-one medical schools 
which have become extinct since 1904, thirty-four, or over 80 
per cent of them, had been rated in the lower classifications 
It IS evident that any further reduction there may be m the 
number of medical colleges, students and graduates will come 
through the further elimination of inferior teaching institu¬ 
tions While there has been a reduction in the total number 
of medical colleges, students and graduates, the number of 
high grade medical schools, with their enrolments of students 
and their annual output of graduates, have been greatly 
increased The figures are shown m Table 1, and more 
graphically in the chart which follows that table 
The reorganization in medical education, with the reduced 
number of medical colleges, was bound to result in a reduc¬ 
tion also in the numbers of students and graduates Fortu¬ 
nately, the high grade medical colleges have passed the lowest 
ebb and, as shown in Table 2,” their output of graduates is 
again on the increase The present demand for medical men 
for the medical services and the splendid opportunity for 

advancement m those posi¬ 


TABLE 1-QVALITT VERSUS QUAATITT 


Chances for the Better In Twelve 

Tears 



Entrance Rcqulrcnicnts 

Hlch school education or less 
One year of collese irorL 

Two years of college work 

Colleges 

Students 

Graduates 

1804 

358 

0 

i 

1016 

8 

20 

65 

’ 1004 

26,391 

0 

3,761 

1016 ’ 

720 

S,46S 

»,e3o 

‘ 1004 

ES78 

0 

869 

loie' 

201 

1,100 

2,217 

Totals 

Fercentago with higher re¬ 
quirements 

1C2 

08 

28,143 

14 022 

6,747 

8,618 

26 

014 

63 

04 9 

64 

04 3 


MEDICAL COLLEGES 


tions will doubtless result m 
a further increase m the en¬ 
rolment of medical students 
in high grade institutions 
There should be no reduc¬ 
tion, since the General Med¬ 
ical Board of the Council of 
National Defense has urged 
college students already in 
medical schools not to enlist, 
but to continue in their col¬ 
lege and medical courses, so 
as to give the country the 
benefit of their trained, 
rather than their un¬ 
trained, services 
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Medical Colleges and 
THE War 

The entry of the 
United States in the 
European war has led 
to a consideration of 
procedures which may 
be necessary on tlie 
part of medical col¬ 
leges to meet the de¬ 
mand fo r medical 
officers Earlv in 
April medical colleges 
were urged to graduate 
before the usual time 
—or to grant certificates showing that graduation at the end 
of the term was quite probable-students who ^^^d secured 
a general average of 85 per cent or more during the 
vear medical course and who should succeed in gaming 
admission to the Naval Reserve Force ^hese studen^ 
to be assigned to active service at once, for 
training, with the view of being later 

ment as assistant surgeons m the United States ^ > 

Renorts received from tliirty-seven state licensing boar 

SeTnamLus m the statement that such graduates v 0 W 

Tot be handicapped when they should later f 

h?ense, since the military medical training would be on 

sidered as an equivalent of the ° Such 

would have been received in the med cal 

s:?;Tok:s.,TlvidL« oV;s be»,» 


as to require 


23 See table, 
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^n(l omit tlic 11 ‘nnl summer \ncation, at least for the senior 
and junior classes and it appears that seacral collcRcs had 
made arrancements to do so Portunatcli more care u con 
sulcration In the General Medical Board showc.l that for tli 
present at least such a measure nas not imperative Jne 
sudden cfTort to establish a continuous session miplit cause 
preat confusion in manv medical schools and might 
serioush interfere uitli the licst teachms In inaiij colleges 
It would require an c'ctcnsnc rcorgani-ation of the medical 
curriculum and in some parts of the eountrv the hot summer 
months make undesirable the conducting of tcadnng during 
that season Again in almost all colleges there arc some 
Students who have to earn moiics during the summer aacatton 
to meet their college eapcnscs Meanwhile, the summer 
months will not be lost, since thev can he spent, with possiblj 
greater adaaiitage in other more prodiictiac occupation 
Besides the General Medical Board of the Council of National 
Defense several standardizing agencies including the Council 
on Medical Education which have considered the matter ar- 
of the opinion lliat the cmcrgciicv is not at present sufiicicntlv 
acute to justitv a shortening of the medical course or th'- 
lowering of educational standards, although certain rcadjiist- 
niciits in procedure maa hcconic ncccssara If, how ever, the 
cmcrgcnca arises, the medical schools and state hoards can 
be depended on to do aahatcacr the goaemment requires 

Medical Stldems’ Register 
One of the most important and snisfactora pieces of work 
undertaken ha the Council a\as the establishment, in 1910 of 
the medical students’ register In this work tlic Council 
has had a most gratifaing cooperation from all but a fci of 
the medical schools Not onK have the colleges ftiniish. 1 
elaborate reports each a car regarding new students admitted 
— but al'o on blanks furnished bj the Counal have had each 
new student fill out and sign a statement regarding his cduca 
tional historj, showang b> a cars aalicrc and aahen his pre- 
liminarj education was obtained Tins provides the Council 
vvath the means of checkang and vcnfving the entrance quali¬ 
fications of everj student from whom such a report is 
obtained This regular check on the administration of 
entrance requirements is preventing a relapse to carelo s 
methods on the part of certain medical schools, winch would 
hkclj occur if b> ana chance this check avcrc removed Where 
tifteen aears ago aera little was knovvai as to just what 
entrance requirements were being enforced bj medical schools, 
now the Council has the means of Inowing positiaclj whether 
the entrance requirements of medical scliools arc actuallj and 
satisfactorily enforced In no one particular have the med 
leal schools of this eountrv been so grcatlj improved as in 
the requirements for admission It is not claimed that per¬ 
fection has been reached, and faults may still be found hut 
those faults are known and arc being corrected Tlirough 
the information furnished bj tlie students register, the Coun¬ 
cil IS in position to disprove the reports which are occasionalK 
being circulated that the higher standards of prcliminarv 
education m the South, or in other sections of the country, 
arc merely on paper and not enforced ” 

The medical students’ register, meanwhile, is an important 
addition to the Biographical Index of the physicians of the 
Lnitcd States which is the basis of the American Medical 
Directory Meanwhile for the last few years the work of 
the Biographical Index and the Directoo has been con- 
diiLted under the superaasion of the secretary of the Council 
on Medical Education. 


The HosPirvL Ixtern Year 
The ideal standard of medical education which was stig 
gested bv the Council on Medical Education m 1905 consists 
ot (a) a four-year high school course, (b) a year devotei 
to college courses in physics, chemistry and biology (c) ; 
four-aear medical course, and (d) a year as an intern m i 
hospital M e are pleased to report that this standard is m 
longer rDerel> ideal, but has been generallj adopted, A\ith thi 
exception of the fifth year as an intern in a hospital A 
present hospit^s are not in sufficiently close relationship aaitl 
medical schools to allow the latter to haa^ ample superaisioi 
of the mtems work. Again, the investigation and standard! 


ration of hospitals can at present he best done by the licensing 
hoards, under the aulhontj granted by the stale It appears 
inadvisable, therefore to require this intern vcir ns an essen¬ 
tial for the MD degree, hut nthcr to have the student 
secure it after graduation from the medical school, as an 
added qualification for tlic license In fact, an internship as 
a prerequisite for the license has already been adopted in 
SIX states It hecame cffcclivc in rcnusylvann m 1914, in 
\cv Jersey in and will become cfTcctivc in North Dakota 
and Rhode Island in 1918, in lllmois in 1921 and in Michigan 
in |f)22 

Rraisri) List or Arppovrn Hospitals 
\ rcviscil list of hospitals deemed in position to furnish 
acciptahle internships for medical graduates Ins been pub 
lishcd during the year This revision was based on reports 
received from the advisory committees on hospitals in the 
various states In this revision, a few unworthy hospitals 
which were contained in the first list, were excluded and a 
iiiurh larger nuinher of worthy institutions were added Tin 
hit now includes 519 general hospitals, providing 2,709 
iiitcrn'-hips 57 state hospitals, providing 303 internships, and 
111 special hospitals providing 323 internships Altogether 
there arc 637 hospitals which provide internships for 3 340 
in (heal graduates Ihcrc arc doubtless oilier iiistitiitinns 
which arc vvortliy of being included on the list, but which 
are Omitted because repeated requests have failed to seeure 
the necessary information in regard to them If all the e 
could he listed even now there would doubtless he an amjile 
numher of fairly good hosiiitals to provide internships for all 
students graduating each year in the United Slates 

A List of Approved Colleges 
Acting on the instructions of the House of Delegates 
given a year ago, the secretary of the Council has pre¬ 
pared a list of approved colleges of arts and sciences Tint 
list IS much needed as a guide to deans of medical colleges 
secretaries of state licensing boards and others, in adminii- 
Icriiig the present standards of admission to the study ot 
medicine It is quite evident that the Council cannot presume 
to he Itself the judge of colleges of arts and sciences, there¬ 
fore, It has depended on lists of institutions approved ba 
such standardizing agencies as the Association of American 
Universities the North Central and Southern associations of 
colleges and sccondarj schools and on lists approved by state 
and other prominent uniacrsUics The list compiled includes 
340 colleges and univ crsitics In the preparation of this 
list the Council has received valuable assistance from Dr 
K. C Babcock formerly specialist m higher education of th^ 
United States Bureau of Education, now dean of the College 
of Liberal Arts and Sciences of the University of Illinois 
and Dr Theodore Hough, dean of the Department of Med¬ 
icine of the University of Virginia Last February thCiC 
gentlemen and Prof George Galley Chambers, director of 
admissions of the University of Pennsylvania representing 
the Association of American Universities, Dr ’VV F R 
Phillips, professor of anatomy of the Medical College of the 
State of South Carolina representing the Association of 
American Medical Colleges, and Dr N P Colwell, the sec¬ 
retary of the Council, were appointed as a special committee 
to further develop this list of approved colleges 
This committee also has m charge the preparation of a 
suggestive schedule of subjects to be included in the two 
years of college work which, after Jan 1 1918 is to be the 
minimum standard for admission to be required of all med¬ 
ical schools listed in Class A. The object of this suggestive 
schedule is to develop a greater uniformity in the collegiate 
courses preliminary to medicine. 


----JJ.UUL\ilUN 

A careful analysis of the length of time required to obtaii 
a medical education in this country shows that, with thei 
hospital intern year added, medical students complete thei 
medical training on the average, at the age, approximately 
of 28 years From this it is evident that something . 
seriously wrong with our scheme of American educatio 
and that a reorganization must be effected that will reduc 
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SLTif^ ffduation from medical and other professional 
schools by at least two years With the purpose of pointing 
out these facts to tlie medical profession and to the educators 
of the country our conference last February was largely 
devoted to this problem Articles were presented to Hon 
n /-la^ton, United States Commissioner of Education 
President Harry Pratt Judson and Prof C H Judd of the 
University of Chicago, and others who have devoted par¬ 
ticular study to this problem 

Several methods by whibh a saving of the student’s 
time might be brought about were advanced One was 
through the development of a so-called junior high school, 
to e\tcnd through what are at present the seventh and eighth 
grades of the elementary school and the first year of'the 
high school ^ This would be followed by a so-called senior 
high school, cotering what are at present the last three years 
of the high school course It is planned, however, that the 
curriculum for the elementary and high schools be so rear¬ 
ranged as to cover not only the courses now given in the 
elementary and high schools but also the subjects contained 
in the first two years of the regular college course 

According to Professor Judd, whose opinions appeared to 
coincide wuth those of other speakers, the seventh and eighth 
grades of the public schools need to be completely remodeled, 
and he hopes that this can be brought about through the 
organization of the junior high school and the rearrangement 
of the curriculum so that it will include many of the sub¬ 
jects heretofore taught in the regular high school course 
Saj's Professor Judd 

AVe are uorhing over the nlgcbra which used to be the exclusive 
property of the high school and getting it down to the seventh or 
eighth grade Geometry has been taught in the latter part of 

the high school course We arc trjing in the seventh and eighth 
grades to find out how much of geometry belongs elsewhere We arc 
discovenng by a stud> of pupils that foreign languages can be learned 
in the elementary school 


. That these changes are reasonable is readily understood 
from the following statement by Professor Judd regarding 
American public Schools 

The number of days of the school year in all public schools is now 
enormously greater than it vas when the present organization of an 
eight year elementary school and a four year high schbol was adopted 
In the middle of the last century schools were held for a few weeks in 
the middle of the winter when the children were not otherwise engaged 
in home occupations A school which was m session four months was 
unusually long Today, the better systems hold sessions for nine 
months As a result, the courses of study can be correspondingly 
enriched While the elementary school of 1860 might legitimately devote 
Itself to the three R’s, and the high school might legitimately be satis¬ 
fied with a few elementary courses in science and letters, the schools 
of 1917 with their longer terms cannot be content to teach such meager 
courses 

Again, the high school of today has taken over many of the courses 
of the college of a generation ago This is not merely a "i^t^r of the 
course of study, it is also a matter of social opportunity The cities 
of this country are now providing free of cost to every student the 
facilities which formerly were provided by endowment at colleges 
Many cities now provide higher training in insUtutions explicitly 
fied as junior colleges This movement is far advanced m 
and IS under way in Kansas City, Mo , Chicago, Detroit, Grand Rapids, 
JItch , Joliet, Ill , and other cities 

In Professor Judd’s opinion the organization of the jumoc 
high school IS the most important educational movement that 
has taken place in America in the last century He says 
(italics ours) 

It means a complete reorganization of these two 

increased cLmn/ary scholt followed by a three year jnxior 

h7i school. %wm:ry'7dZion 'TZZd 

IVc shall compile , L tramnw that is now ordinarily 

pteTin o hig/i scloirandZ theJr^ M 

Sd Senm^run^ T go^^ ^j^:nrccn*h:rt 

- la:ry^nrd-n the secondary school work to 
the iventh and eighth grades and saving one year 

g„rh a reorganization would bring the high schools of this 
or. par a.* .tore of .h. var.oor coaomes o. 

Europe 
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Apparently, however, those seeking to bring about these 
reforms in education are having a difficult time and it is 
evident that the medical profession should exert all the 
influence it ^n m support of the changes suggested To 
again quote Professor Judd 


These changes are being tned out, but progress is slow What nc 
Toof cooperation of intelligent people As 

algebra, geometry and Latin down in the 
swenth grade, there will be a medical certificate issued by the famiK 

wCn’thelf h' ■= b'lng overwork,;,.' 

ofmstitution, perfectly intelligent and conscious 
of vvhat they are doing, go to a perfectly intelligent constituency iiid 

wnr br'fift^n m “"d /‘ghth grades need more studies there 

will be fifteen mothers, if not fifty, who will say it is not so, that the 
educa ors are wrong in wanting to give children of this generation an 
education which differs from that of a generation ago 

When asked what the medical profession could do in fir- 
thenng these needed reforms in education. Professor Judd 
replied 

A number of organizations are devoting themselves to this problem 
The National Education Association has a committee know-n as the Com 
mittce on Economy of Time, supported by committees of various organi 
zations, one of which is the Association of Amencan Universities Th,-se 
committees need to be brought to work in bamiony What we need is 
the machinery of standardization Your secretary, Dr Colwell, has 
cooperated efficiently with the North Central Association of Colleges and 
Secondary Schools in the work of standardizing colleges and that 
cooperation might help also in the organization of the junior high 
school and of high schools in general Therefore, my suggestion is 
that the Council have a committee to cooperate with the existing 
organizations that are working for the economy of time in education 

It IS the purpose of the Council to present this urgent 
problem to tlje colleges and universities of the country and 
attempt to initiate a propaganda for such a reorganization 
gs will shorten by at least two years the time now required to 
secure a complete medical education We believe tins can 
be accomplished by the right sort of readjustment of the - 
work of the primary schools, high schools and colleges, with¬ 
out diminishing in any way the thoroughness of preparation 
Another method suggested for saving time was to make 
provision so that medical students who were physically able 
to do so could continue their work throughout part or all 
of the summer months, such as has been done since 1899 by 
Rush Medical College, in its quarter system Meanwhile, we 
learn that the quarter system has recently been adopted by 
the Medical School of Leland Stanford Junior University 

Hicheh Dzgrees in MEDiaNE 
In the development of graduate medical instruction in this 
country a question has arisen in regard to degrees for the 
satisfactory completion of courses in such work While t 
was believed that suitable degrees should be provided so as 
to recognize graduate courses, at the same time, so far 
possible, a multiplicity of degrees was to be avoided After 
a discussion of the subject at the February conference, 11 k 
following special committee was appointed to make an investi¬ 
gation and to report further on this subject at the next 
conference 

Dr Horace D Arnold, Boston, chairman, Dr N P Colwell, Chiwgo, 
secretary Dr Louis B Wilson, Rochester, Mmn , Dr Isadore D,cr, 

New Orleans. Dr John M Dodson, Chicago, Dr Alfred Ejcleshymtr, 
Chicago, Dr AMlliam Pepper. Philadelphia. Dr Victor C Vauglun, 

Ann Arbor, Mich , Dr J M T Finncj, Baltimore, Dr Eduard Jackson, 
Denver, and Dr James Ewing, New York 

Medical Cukriculum 

In 1909, at the fifth annual conference, a special conmiittcc 
of one hundred prominent medical educators, after a jear 
of special study of the subject, brought in a report on a 
“Model Medical Curriculum ’’ This has had a beneficial eftect 
on medical education in the United States At the eleventh 
annual conference in 1915 another special committee brougii 
m a report including suggestions for the reorganization o 
clinical teaching Tins may be considered as a suppJenic" 
to the report on a model medical curriculum and it dc s 
with important changes needed in the methods of teaching 
,n the clinical departments of the medical schoo 
The time has now come when a new suggests e 
nf the subiect content of the medical curriadum 
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p{ curncuUms nn\ tc-^uU, c<;pccnlU in tlic snlijccls of the 
Io^^cr chs^cs so IS to rerm.t of n more free •"■cntion o 
mcdic-il students A spccnl committee to jirepire n ‘ 
nliicli slnll include suggestions in rcgnrd to the cln^gc 
desired hns been appointed, ns follows 

])r r S Lee, Dalton professor of p1i>'ioloK). 

College of rhi leians and Snrgeonf, clialmian Dr Cliarles R ’'A" . 

dean and profea«,r of anatoma of the Untaeraily ‘ 

Sehool Dr Retd Hunt profea or of phartnaeolop, Harvard ''I" 

Med.cal Sehool Dr Theodore a Taneoaj, profeMor ol tnedteme Jol n, 
Iloplads Uniaeraiti Medical Department and Dr William fi MacCallum 
profea^r of patholop). Columhia UnuerMt) C.dleRe of I’hjneian* anti 
burgeons, 

Relstions with Can \nA 


NUl^ 3 OKK SLSSJON 


1761 


Chas A tnedicnl sdiools In nil hut n few stntcs it is notc- 
wortlit tint the grenlcr iinmher of those licensed nre from 
CInas A institutions 1 he contrnrt is true, however, in seterni 
stntcs It will he seen tint the Inrgcsl iiumhcr of gradunlcs 
from Clnss C colleges were licensed in Missouri, \^nnsas, 
Cnlifornn mid llliiiots In Illinois 219 grndtintcs of Class B 
colleges were liiciiscd and more graduates of Class B aiid 
Class C colleges were luciiscd than graduates of Class \ 
medical schools 1 lie same is true in \rknnsns, California 
ami Missouri It is etident, therefore, that in the stales jii t 
milled there is ncctl of more cflicicnt methods in the Iiccnsiii ' 
of |.li>sicuiis Illinois still has the darkest record in coii- 
iicctioii with the liccnsinr of phjsicians We arc pleased to 


\ tear ago we reported that the rules regulating the prac 
ticc of medicine m two Canadian pro\mccs—Ontario and 
Quehee—contained clauses di'crmunatuig against mcdiea! 
colleges in the United States Correspondence with the 
licensing hoard of Ontario and with prominent plusn.niis of 
that province, has resulted in eliminating the discriminator) 
clause ^Yltll Quchcc, however no change was made and the 
discriminatorv clause still remains Meanwhile, reports have 
been received stating that the better schools of Canada arc 
planning to require another jear of work devoted to the pre 
medical branches wlicrchv the requirements of those college, 
will be on a par with the requirements for admission to the 
leading medical schools of the United States The raciiltv 
of Medicine of the Western Univcrsit) of London, Ont. aUo 
has adopted the requirement of two vears of prcnicdical col¬ 
lege work to take effect after Jan 1, 191S 

State Bovrd Statistics 

In The Iolrnvl of ^prll 14 l'^17 was published the Coun¬ 
cil 5 annual presentation of statistics based on examinations 
conducted b) state medical licensing hoards The statistics, 
which are based on examinations conducted during 1916 show 
a decided progress in the licensing of phvsicians in this 
countrv in the last thirteen jears whicli is bricfl) set forth 
m Table 3“ The most marked progress was in connection 
with the adoption of higher standards of prchmniarj educa¬ 
tion, thirt)-six states now requiring one or more jears of 
collegiate work, and twentj-onc of these requiring the two- 
jear standard The next largest increase is in the refusal of 
state hoards to recognize graduates of low-grade medical 
colleges There are now thirtj-mne states in which the diplo 
mas granted b> certain medical colleges are not recognized 
as an acceptable qualification for admission to the liccnsi ig 
examination The facts are set forth in Table 4^ It is vvorthv 
of note that there are eighteen colleges the diplomas from 
vvhiLh are not full) recognized in twent) or more states The 
facts set forth in this table are based on official reports 
received from the state licensing board On the other hand, 
It is seen that there are ten states in which tlic hoards do 
not have or are not using, the authont) to refuse recognition 
of a medical college, no matter how inferior or undeserving 
It ma) be It is evident (see Table 5) that these slates arc 
hound to he the dumping ground for the output of low-grade 
colleges which are rejected b) other states 


Character of 'Applicants Licensed 


Table 5 which was not published with the other statistics, 
is of speaal interest since it shows for each state the charac¬ 
ter of the candidates licensed during 19’6 Note that, of the 
5 394 candidates licensed, the classification of the colleges 
from which they graduated is known for 3,877 There were 
164 licensed (miscellaneous) who graduated from colleg'-s 
which became extinct, or which merged with other colleges 
before 1907, wljen the first classification of medical colleges 
was prepared, 82 were graduates of foreign medical colleges 
and 12/1 were licensed without examination by the endorse 
ment of licenses (reciprocity) m other states Of the 3,877 
coming from colleges of known classification, 3,077 or 793 
per cent, graduated from Qass A medical colleges Note that 
m Michigan, New Hampshire, Rhode Island and Virginia all 
candidates from colleges of known classification came from 
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report, however, lint great improvements are m sight through 
the enacting in Illinois of the new consolidation law, which 
It IS hoped, will place the licensing of physicians on a strictly 
educational basis 

Regular Work Conducted by the Council 

The various regular lines of work now being eonducted by 
the Council on Medical Education are as follows 

(a) Conducting, during the first week of Eebruary each 
year, a conference on medical education and medical liccnsun 
where problems of interest to medical schools and to state 
licensing boards are brought up for discussion The report of 
this conference is published in the American Medical Assn 
ciation Bulletin about March 1 each year This conference 
has grown from a small begmnmg until m 1916, 329 delppatoc 
were present 

(b) An annual presentation of statistics based on exanihn- 
tions conducted by state licensing hoards during the preceding 
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\ ear Reports are obtained throughout the year shortly after 
each examination is held The statistics are published abS 
the second week of April each j ear 

revision and publication of a book of “Laws and 
Reflating the Practice of Medicine m the 
United States This book also contains the latest available 
information in regard to the requirements for registration m 
^arlous foreign countries, a complete list of foreign medical 


Jour. A H ^ 
June 9, 1917 

(b) An effective work which could be earned i „ .i 
Council ivould be to have a representatne attend and maV^ 
a special study of the examinations conducted bj various state 
licensing boards The Council could in this wav u f 
information regarding the methods S e-mttion aH 
information regarding effective methods emploied in one state 
could be furnished to other states Through this visitation 

f ^hidied and efforts 


colleges and other information in regard to med,^ col eTs co ild Wn a 

education ^ preliminary (c A careful and thorough investigation should be made 

(d) Cooperation with the Association of American Medical regardin?!^em"?Lirl?SiiV^ mformat.on 

Colleges and with the Federation of State Medical Boards so ’ ' puDnsned 

as to further the establishing and maintenance of uniform an 1 
reasonable standards of medical education and medical licen¬ 


sure 

(e) Cooperation svith associations of colleges and secondary 
schools, so as to keep medical education in close correlation 
with other departments of education 

(f) Collecting and publishing information m regard to 
medical colleges, students and graduates for the Council’s 
annual presentation of medical college statistics These are 
published about the third week of August each year 

(g) Obtaining information from medical colleges regarding 
new students enrolled at the beginning of each session This 
information is the basis of the medical students’ register 

(h) Reports obtained from state boards, from medical 
colleges and for the students’ register furnish the information 
for maintaining and keeping up to date the biographical index 
of all physicians of the United States This information is 
also utilized in correcting and bringntg up to date the Ameri¬ 
can kfcdical Directory, a new edition of w'hich is issued every 
alternate year 

(i) Keeping up to date the classification of medical colleges 
In justice to certain colleges and as improiements appear to 
warrant, rcinspccUons are made, so that tlie college’s rating 
can be changed if the conditions found justify such action 

(j) Obtaining from all aiaihble sources information m 
regard to the larious dnigless cult institutions The most 
notorious of these institutions are written up and from time 
to time the facts in regard to them are published 

(k) Information in regard to hospitals is now being col¬ 
lected, so as to answer the requests for such information 
which come to the office of the American Medical Association 
This information is also sen iccable m connection with the 
maintaining of the list of hospitals furnishing acceptable 
internships 

(l) All the lines of work referred to, provide data for the 
clearing house of vifoniiafwu in regard to medical colleges, 
medical education, medical licensure, drugless cult colleges, 
hospitals, etc., which is now being maintained by the Council 
Information is now being furnished m response to a rapidlv 
increasing volume of correspondence from those m need of 
such information Requests are now being received from a 
rapidly increasing number of prospectiie mediwl students 
asking for information regarding medical colieg™ ^ 
information, including the Council’s classification, has been 
included in a small pamphlet, so tint it can be furnished readily 
and at small expense 

Future Work 

The following special lines of endea^or are such ^ 
be earned on by the Council with, undoubtedly, excellent 
results They may need to be postponed, how ever, on account 
r/feenS o! the Un.«d State, m the tvorU war, b«t .h™ld 
be taken up as soon as conditions zve favorable 

(.') There should be anotlier general revision of the Coun 

cil’s classification of J^Je^Sren^he^ed and 

the present classification is based should fol- 

the medical schools chSs^ The remspection 

he able to re,.dee. throhgh Ota. aad 

written suggestions 


\ c ~ a ■■-.e-u This information would 

be of service in dealing with the medical cult problem 

(d) There should be a further ini estigation of graduate 
schools, and information should also be collected regarding 
the lanoiis measures employed to take graduate courses n 
physicians, so that rehablp information could be dissemirjted 
among those in need of such courses 

(e) The investigation of hospitals is a matter which could 
be earned on wnth advantage, to w'hatever extent funds for 
such w ork may be a% ailable This is a w ork which may largely 
devohe on state licensing boards, but the American Medical 
Association should keep in close touch with and participate 
in that work, so as to develop and maintain uniform standards 

Respectfully submitted, 

Arthur Dean Bevan, Chairman 
Jawes W Holland 
Horace D Arnold 
Robert C Coffey 
William D Haggard 
N P Colwell, Secretary 

Dr Arthur T McCormack, Kentucky, moved that the 
House take a rising vote as an indication of appreciation of 
the magnificent w'ork of the Council on Medical Educnlion 
and its members indnidually 

Seconded and unanimously earned 

Dr Be\an stated that be did not take a \ote of apprecia¬ 
tion as a personal compliment, but as a compliment to the 
members of the council who had done ibe work. 


of 


Report of the Council on Scientific Assembly 

In the absence of Dr E. S Judd, Minnesota, chairman, Ihe 
Secretary suggested that tlie Report of the Council on 
Scientific Assembly be received as printed m the Handbook 
and referred to the Reference Committee on Reports 
Officers 

There being no objection to this suggestion, it was so 
ordered 

The report follows 

To the Members of ihe House of Delegates of the Amencon 
Medical Association 

Council on Scientific Assembly appreciates the 


Your 


responsibility placed on it and realizes that changes in the 
conduct of the Scientific Assembly should he made only after 
medical colleges Full careful deliberation both on the part of the Council itself 

and of tlie House of Delegates 


Number of Section Meetings 

The Council repeats and desires to emphasize what was 
brought out m the excellent report of the special commiltee 
on Sections and Section Work two years ago that is, that at 
our annual sessions too many section meetings are held at 
the same time There is no question as to this The annual 
sessions of the British Medical Association are often com¬ 
pared with our annual sessions to the advantage or dis¬ 
advantage of the one or the other, according to the pom 
of \iew The British Medical Association is charged will 
devoting too much time to social functions an 
acquaintances and too little time th s 

accused-and the Council on Scientific Assembly 
IS a lust cnticism-of devoting too much time to sciwi 
work and too little to social enjoyment and getting acqu 
with each other 
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\our Council is of tlic opinion lint n more cffcclnc <Us- 
iribution of time ^Mll be presented if the Sections nre limited 
to one meeting -t dit Those men tvho nrc pnrlictihrlj inter¬ 
ested in ulnt thc\ regard ns their pnrticuhr section feel 
It their dut\ to attend all the morning and afternoon meet¬ 
ings an\ one of which is liable to be extended 
It IS a strain to attend c\eo meeting of a section 
It IS possible to lia\c too mucli of a good thing 
There is such a bewildering abundance in the program of 
the Scientific Asscmbl> that the atcrage man is at a loss 
to know what section to attend and not infrequentK finallj 
ends b\ not attending ant Tlic man who is faithful to one 
particular section has no opportunitt of attending the meet¬ 
ings of other sections It would be a good thing for flic 
ophthalmologist if he were free in the morning or the 
afternoon, to attend the larjaigological section and it would 
do him no harm if he attended the Section on Practice of 
Medicine or the Section on Nenoiis and Mental Diseases 
or some other, nor would it injure the lanngologist to \isit 
the ophthalmological section or am of the others This 
applies also to the internist the surgeon, the obstetrician, the 
neurologist the dermatologist, in fact to all phjstcians Our 
Scientific ^ss^.mblJ ought to be so conducted that a man 
would not think he was neglecting the section in which he 
has an especial interest when he takes time to keep in touch 
with what IS being done in other sections or to meet other 
phisicians outside the sections 

The present duision of the Scientific AssembU has dc\el¬ 
oped gradualh as a result of groups of men engaged in 
a special line of practice requesting the formation of separate 
sections for their specialties At the present time, certain 
indiiiduals and groups cannot get awaj from the opinion 
that the sections are independent organizations to which 
the\ belong b\ tirtue of membership” and to wliicli thc\ 
must gne allegiance The> seem not to realize that there 
IS no proMSion for affiliation with a section other than 
that a Fellow registenng as in attendance at an annual 
meeting is pnrileged to designate the section in which he 
wishes to be enrolled,” and this is for the purpose of \oting 
for section officers It should be emphasized that the 
Scientific Assembl> of the American Medical Association 
IS an emit} and that the sections arc mcrcl} parts of a 
whole. 

The Council would not be misunderstood Allegiance 
to a particular section is desirable It has been and is an 


to fit III am of the existing scetiniis Tins in part at least, 
iiiii account for appeals winch ha\c been made to the House 
of Delegates to establish a new section for this, that or the 
other subject Such petitions often are recognized as jiisl 
appeals blit there arc alrcad} too mail} sections Morcoscr 
as a rule there is no assurance of an actual demand for 
the section or that the progress in the spccialt) asking for 
recognition is sufficient to warrant a separate section Hi 
was of illustration, the Section on Hospitals is cited It 
w IS eoiistiliitcd because some men felt that the subject w is 
of siiflicicnt iiiiportaiicc to warrant a section Time showed 
that tins was not the ca'-e flicrc is no doubt that at 
iiiterials a meeting could be dcsoted with profit to dis¬ 
cussing iiiicstioiis concerning hns|)itals ind their manage 
niciit The Louucil is com meed that man} other topics 
now iicglcctcil should be jirosnleil for from time to time 
on the program of the Sticiitific AsscnibK For instance, 
the tcchiiic of rociitgciiogr iph\ , anesthetics including 
mechanical dc\ ices for administration, or such tiiiicl} topics 
as the duties of the medical corps of the federal goicrnmcnt 
the important subject of cxjicrt testimon} and other relations 
of plnsiciaiis to courts at law, life nisiirancc examinations, 
and mam others which might be cited should be presented 
occasioualK None of them require a separate section, all of 
them and similar topics, are worth} of occasional discussion 
If the House approics provision should be made wherein 
voiir Council could arrange for the discussion of such sub¬ 
jects In allotting a unit or units to certain of them from time 
to lime, as well as appoint officers to arrange and conduct 
such meetings 

Dv-Laws Axn Staxpixt Rules 

The functions of the Council arc defined m the b}-laws 
but this bodv is vested with no authorit} If the House of 
Delegates desires it to be more than sinipl} an advisor} bodv, 
the Council IS rcadv to serve the ^ssoclatlon to the best of 
Its abilitv , and submits for the consideration of the House of 
Delegates the following suggestions for the modification of 
the I)} laws of the Association 

(a) That to Qiaptcr VH Section 7, page 20, there be 
added the following paragraph 

To tills Council slnll lie rcfcrrcil mile s olhcrwisc iinanimonsly 
ordered rcsolulions meisnres and propositio is rehling to llic scclions 
and seclton work prcsenied to the IIou'c of Dclcpalcs before final 
action IS taken by the Hon c’ 


important factor in developing scientific work 
The Council recommends that as a trial measure, the ten 
Sections to which are assigned three units or less shall hold 
but one meeting a dav and that these meetings shall be assigned 
bv the Council on Scientific Assembly so that sections covering 
more or less closel} related subjects shall be grouped, one 
meeting in the morning and the other in the afternoon For 
instance, the Section on Dermatolog} could be paired with 
the Section on Genito Urinar} Diseases, that is the Section 
on Dermatology meeting in the morning and that on Genito¬ 
urinary Diseases in the afternoon Then the Section on 
Diseases of Children might alternate with that on Orthopedic 
Surgery , the Section on Practice of Medicine with that on 
Pharmacology and Therapeutics, the Section on Surgery, 
General and Abdominal, with that on Obstetrics, Gymecology' 
and Abdominal Surgery, the Section on Ophthalmology, w ith 
that on Laryngologv, Otology and Rhinology This of course 
assumes that later on the sections having more than three 
units will ultimately decide to hold one meeting a day 
This grouping could be so arranged that the sections which 
meet in the morning one year would meet in the afternoon 
the ne-x-t, so that if there be any advantage in the morning 
over the afternoon meeting, or vice versa, this would be 
equalled The Council is of the opinion that if this plan 
of holding but one meeting a day is carried out by the ten 
sections, the remaining five will appreciate the advantage of 
the plan and adopt it. 


(b) Tint Giaptcr XI Section 4, paragraph (c), page 3], 
have added after the word "chairman” appearing in the 
fourth line of the printed paragraph the words ‘and in accor¬ 
dance with rules and regulations enacted bv the House of 
Delegates,” so that this paragraph shall read 

Sccrcljiry —The fccrclirj shill keep n record of the proceedings rf 
Ihc scclion in a hook provided for such purpose ulnll, with the 
cooperation of the ehaimian oiid in oecordniiec nth rules and regnh 
lions enacted b\ the Houle of Delegates arrange the program and 
rliall at least thirlj davs before the Scientific Asscmblv forward it 
to the Secretary of the Asjociation for msertton in the official program 
and shall perform such other duties pertaining to his office as may be 
provided by the bylaws of the Association or of the section ’ 

(c) That Qiapter XI, Section 12, page 33 be amended so 
as to read 

Number of Papers on Program—The number of papers including 
addresses on the program of any section shall not cveced six in each 
unit assigned to the section by the rules and regulations enacted by 
Ihc House of Delegates provided however that no section may list 
more than thirt> papers on its program ’ 


{d) That Qiaptcr XI. Section 3. page 30, be amended 
by substituting for the first sentence, which reads "The elec¬ 
tion of officers of the several sections shall be the first order 
of business of the next preceding the final meeting of the 
section at each Scientific Assembly e,xcept when the section 
holds but one meeting,” the following 


Neglected Topics ‘Election of Ofiiecrs—The election of officers of th» __ 

* , , , 1"= *'■'= fii-M order of business of the ^ 

A number of more or less important subjects are not die- '"e '’’o ’«>'on at each Scientific Assembly provi^ h' 

cussed tn the Scientific Assembly because they do not seem rer^lLincXtr^j^" Z 
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Ihe Council further suggests the following standing rules 
for the government of the Scientific Assembly 

1 The term "unit” shall signif> a single meeting of a section at m 
annual session 

2 A’^ot more than six numbers shall be listed on the scientific program 
of anj one unit, and further, no section shall list more than thirty 
papers (the number to vliich a section is limited h> the h> laws of 
the Association) at an> one annual session, distnhuted among all the 
units assigned to it 

3 The secUons of the Scientific Assembl> shall he limited at each 
annual session to the maximum number of units listed in the appended 
table 

6 units 
6 units 
6 units 
6 units 
6 units 
3 units 
3 units 
3 units 

2 units 

3 units 
3 units 
3 units 
3 units 
3 units 
2 units 


Practice of Medicine 
Surgery, General and Abdominal 
Obstetrics, Gynecology and Abdominal Surgery 
Ophthalmologv 

Laryngology, Otology and Rhmologi 
Diseases of Children 
Pharmacology and Therapeutics 
Pathology and Physiologa 
Stomatology 

Nertous and Mental Diseases 
Dermatology 

Preventue Medicine and Public Health 
Gcnito Urinary Diseases 
Orthopedic Surgerv 
Gastro Entcrology and Proctology 

4 Those sections to uhicli three or a less number of units are 
assigned shall hold but one meeting on each of the days of the annua 
session during which section meetings are held 

5 The Council on Scientific Assembly shall apportion the morning 
and afternoon units at each annual session to the scieral sections 


Respectfully submitted 


E S Judd, Qiairman 
Roccr S Morris 
George H Simmons 
J Shelton Horsley 
Alexander R Craig 


Report of the Committee on Red Cross Medical Work 

xf TCnber District of Columbia, chairman 

Reports of Officers 

Ho«,e of DcU,.,eo of a, Ao.onoo,. 
CO,*. »» t 

follows V. a r- ce Medical Work. The Committee 

«c.c 8—Commute on Red Cross Med Fellows, one of 

on Red Cross Medical Work upon nomination of the 

whom shall be appointed by ^ t,,e nomination of the Surgeon 

Surgeon General of the , —ember of the Committee, v. 

T-A,.,-.! of the Navy and the third "lemum o President and 

shall be its chairman, shall be jative of the Association m 

nominated to the Red Cross as f- represenlM.ve o 

Its Relief Board This , n,hisorv supervision o%er sla 

National Red Cross and sba ha d be 

cial obligations only as shall 


The chief object of committees on Red Cross Medical work 
in every stale and county of the Union, is to provide a bod) 
of representative physicians of approved qualifications, on 
whom tlie Red Cross can call to direct or participate in medi¬ 
cal work carried on by that organization in anj emergency 
which may arise We have simply to recall the many disas¬ 
ters such as floods, earthquakes, forest fires and cyclones 
which have required the intervention of the Red Cross in 
order to appreciate the value of a permanent committee in 
every county to advise with the representatives of that society 
in handling medical and sanitary problems incident to such 
an occurrence. 

Apart from its activity in emergency relief work the Red 
Cross m times of peace is also engaged in an educational 
campaign for the mitigation of human suffering and the say¬ 
ing of lives So far it has extended this movement with 
(v^cellent results to the teaching of prevention of accidents and 
first aid to tlie injured, m connection y\ith mines, railways, 
lumber camps, industrial plants and bathing beaches, etc 

Activities of the Committee on Red Cross 
Medical Service 

It has been the aim of >our Committee to stimulate the 
creation of a Committee on Red Cross medical work in eyery 
county medical society This has involved the issue of 
repeated circulars The correspondence up to 1915 bnng 
earned on direct yvith the county medical societies ihe 
Reference Committee on the report of the Officers M he 
session of the House of Delegates in 1915 recommended that 
the actn ities of the committee he directed through the state 
associations rather than with county societies directly 
On July 24, 1916, Major Robert U Patterson, M C U S A, 
the Secretary of the National Committee on Red Cross 
nl Service at our request recirculanzed through the becre 
tary of the State Medial Society County Medical Socmt.es 
as had not already organized a Committee on Red 

^^^’copy'S’the Circular (see 

to the Secretaryr of the S^te Meoicai president to 

remained to be done was 1®*^ ^ , they deemed proper 

tr uismit them with such g,„ee May 1, 1916, 174 

This action has had ^® ^ .,jjtions ha\e been enrolled 

additional county ^t . in '49 different states arc in 

so that now 756 county societ s n 

front the nation in peace or yvar 

HAVh. Ar iieDICAI WORK 


Irustees 


NT.o"“c“o3r ^“"7cross 

Secretary of K f the Curren y 

General of the Navy,^ ^ have long 

Solicitor General i time relief se 

""" 

Departments, an \ 

Uie government v 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware _ , , 

District of Columbia 

Dorida 

Georgia 

Idibo 

Illinois 

Indiana 

Iowa 

Kansas 

Kentiick-y 

Louisiana 

Maine 

Maryland 

Mnssacliiisetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 


10 


16 

11 


n 


43 

48 

37 

23 

36 


15 

IS 

11 

17 

38 


Nebrask’a 

Neiada 

New Hampshire 
New Jersey 
New Mexico 
New York. 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

PennsyKaniJ 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virgima 

Wisconsin 

Wyoming 

Total 


17 


Wl 


41 

46 

5 

44 


15 

47 


20 
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So for some of 

Major Patterson, the 'ons^^^ 

of the Ameriran Red C to Jorscnicnt* 

physicians and his highly 

SfS%tsS“.hom^h.> repr.se.. o^rood 
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NEIV 1 ORK SESSION 


Murpt»>, J 
M«fph> 1 ffrl T (1) 
McMitttrv* Ic^i^ S (J) 
Noble. (iCorre H ( 2 ) 
Och^ncr Alwrt I (1) 
I'oricr Charlrs Allen (2) 


KojMcr, Iliihcrt A (2) 
*^ewnll lienr> (1) 
^jmp<on I I (1) 
Sironp Rlchnrjl I (2) 
Thajer Wlllinm S (3) 
Vamlcr \ err Allirrt (1) 
\ iiipban Victor C (2) 


the committee-; ln\c been ciUcd on to act as in-itnictori; and 
indccs m contests organized h> the Tirst Aid Dcparlmcn 
of the Red Cross for miners, lumbermen, nil\\n> service men, 

It ^should hc'undc'rs't^ood that in ease of t\ar the ‘'Depart- c A I- (2> 

ment of Militarj Relief of the American Red Cross vsill K.xfnr,! l.mmrt (i) 
place all of its personnel and agencies at the disposal of the 
Armj and Na\j of this country 

l;ImCO MlLlTARV PRETARFDSrSS 
In this connection it should be stated that owing to tlie 
strained relations of this counfr> with foreign nations the 
Gosemment m the spring of 1916 appointed an Adsisorr 
Committee of prominent citizens as consultants on various 
industrial and economic problems About the same time tlic 
subject of medical preparedness was more or less discussed 
at the Clinical Congress of Surgeons of America I" 
carh part of ^prll the President of the American Medical 
Association, Dr -Mbert Vander Veer, was asked to cooperate 
with the presidents of the Congress of American Phjsmians 
and Surgeons, the -American Surgical Association, the Clini¬ 
cal Congress of Surgeons of North America and of the 
American College of Surgeons jointlj to appoint a committee 
which would make a comprehensue survev of the medical 
resources of the countn including the names of phvsicians 
available for field or home dutv in time of war, with special 
qualifications of each and the equipment of the institutions 
with which these men are connected together witli other data 
required for a mobilization of the medical resources of the 
countn This Committee met in Cliicago for organization on 
April Id, 1916, and elected as Oiairman, Dr AVm J Mavo, 
as Sccretan, Dr Frank F Simpson, and the following 
Executive Committee Drs George E. Brewer, George A\ 

Cnle J M T Finnej, Robert G Le Conte, Fred B Lund, 

\\ lham J Mavo, Franklin H Martin, Frank F Simpson 

William S Thaver and Albert Vander Veer On April 28 

this Committee met in Washington and made an offer of 
tlieir sen ices and those of 70 000 medical men, which tliev 
represented, to the President to assist the medical welfare of 
the Armv and Navv 
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573H CmlCB Avc St I,nuiB 
The Atlicrtnn I^tiisvillc, hj 
•ipn rnchircc Si Allanln r,-i 
2101 Srilfrttick St, ChinRo 
254 llracon St , Itostnn 
Union Crntnl Uhlp Cincinnat! 
1705 (nlitnrnh St, Sin Innn co 
423 1 ayrttrvlllc St, Rnlclch N 1 
Mojcstic Blilp r>cn\rr 
OlH Jenkinii Arnilc HhiR, rntflnirph 
120 llrmilnaj, New A oik 
400 Cntheilnl St Billimnre 
2H Knr'c St Allnny, 14 A 
21 S Stite Si Ann Arlior Mich 


Williams J WlntrhlKC (1) Uein Jrhns llopkinn Med School nollimnic 

• The vaeincv ncnKioiir,l In the dnlh of Dr Minphy in Aiifnift. 
10|f rillci! b) i!jc nppntninicnl of Dr \N liter Jims IiTrlow ot 

J Anfrclc# 

The c\ nfricio iiicmlicrs arc The Surgeons General of 
the Arni>, Navv and Public Health Service, the Prcstdciit of 
tile /American Medical /Association, President of the Congress 
of /American Phvsicians and Surgeons President of the 
American College of Surgeons, tlic Director General of Mili- 
tarj Relief tlic Director General of Civilian Relief, tlic 
Director of the Bureau of Medical Service the Director of 
the Bureau of Naval Service, and the Qiairman of the 
National Committee on Red Cross Nursing Scrv'icc 

The regular meetings of tins committee arc scheduled to 
he held at the time of the meeting of the American Medical 
Association and also at the time of the Annual ^fcctlng of the 
American Red Cross 

In order to secure a thorougli cooperation hetween the 
National Committee on Red Cross Medical Service and the 
States, the /American Red Cross appointed a Committee of 
lime in cverj State Tlie mcnihcrs of tins Committee were 
chosen as follows three In tlic President of the /American 
Medical /Association three hv tlic President of the Congress 
of Phvsicians and Surgeons and tlircc bj the President of 
the College of Surgeons 


Recommemivtions 


National Committee on Red Cross Medical Service 
Col J R. Kean Medical Corps of the U S Arm> "* the 
Director General of Military Relief of the American Red 
Cross pointed out to the Committee at its AA^ashington meet¬ 
ing that the work proposed bv it seemed to cover ground 
which was given to the American Red Cross b> its charter 
and b> the proclamation of the President of the United 
States of August 22, 1911 and proposed that this committee 
should work either through the Red Cross or in conjunction 
with It. This suggestion, after due deliberation on the part 
of the Committee of the associated medical societies was 
accepted to the extent, that an agreement was entered into 
that they should cooperate with the American Red Cross 
through Its National Committee on Red Cross Medical Ser¬ 
vice, which committee should be an interlocking one with the 
committee of the associated medical societies, by having as 
members of the national committee all the members of the 
committee of the associated societies which was known as 
the Advisory Committee of Civilian Physicians and Surgeons 
on Medical Preparedness" 

The Red Cross on June 1 1916 appointed a National Com¬ 
mittee on Red Cross Medical Service composed of thirty- 
six representatives of the Associated Medical Societies Tlie 
following were the members appointed the numbers after 
their names indicating the number of years which each mem¬ 
ber is to serve 


Bevan Arthur D (1) 
EiUiiigs Fnirk (2) 
rinnic John F (3) 
Bloodgood Joseph C (1) 
Bradford Edward H (2) 
Brewer, George E (3) 
Cnlc^ George W (1) 
Cushing Harve> (2) 

Dc Schwcinitr Geo-ge E 
Fmne> J M T (1) 
Cibson Charles L, (2) 
Kober George M (3) 
Lambert Samuel 


(3) 


122 b ilichigan Avc Chicago 
122 S Michigan Ave Chicago 
1334 Rialto Bldg Kansas City, Mo 
_ 904 Charles St Baltimore 
D Har Med School Boston 
16 E 64th St New Aork 
T. . „ Osborne Bldg Cleveland 

Peter Bent Bngham Hospital Boston 

tvalnut St Philadelphia 
1300 Eutavv Place Baltimo-c 
E 54th St New Aork 

920 H St NW W-ashingtraD C 


t^^Se^oh'm'c ‘(1) ^^'^Sohoorrew York 

Lund Fred Bates (3')'^ ' Philadelphia 


— Bates (3) 
Martin Edward (1) 
Martin Franklin H (2) 
Matas, Rndolph (3) 
ilayo Charles H (11 
Majo W' j (2) 


527 Beacon St Boston 
Epenst St Philadelphia 
icor ^ ^Echigan Ave Chicago 
3523 Prjtania SL New 0rle.in5 
Rochester Minn 
Rochester Minn 


26 See Annual Report of the American Red Cross Dec. 13 


1916 


AAJiiIc thi5 Action miy not be in nccord with the rccommcn- 
(htions of the House of Delegates winch directed in 1915 tint 
Tctivitics of the Commillcc on Red Cross Medical AA^ork of 
the Amcnenn Medicil Association should he made through 
the State Associations instead of the county societies, dircctlv 
meaning tlicrcliy ^fcdlc^I Assocntions, the facts nre that this 
matter was beyond the control of your committee. Tiic 
President of the American ^[cdlcal Association committed the 
/Association to this action, evidently for the purpose of har¬ 
monizing conflicting, hut highly important patriotic activities 
in the line of national medical preparedness The President 
of the American Medical Association moreover has also 
endeavored to safeguard the affiliation which should exist 
hetween the /Association and the Slate Societies by selecting 
invariably the President and Secretary of the State Medical 
Association among the three members allotcd to him In 
the judgment of your committee his action should be approved 
by the House of Delegates, as it was doubtless the best 
solution of a very difficult and delicate problem 

A‘our Committee further recommends that hereafter all 
communications with County Medical Associations may be 
transmitted through the State Committee on Red Cross 
Medical Service Heretofore we have complied strictly with 
the directions of the House of Delegates 

In this connection it should be remembered that just as the 
"Advisory Committee of Civilian Physicians and Surgeons 
on Medical Preparedness’ is an interlocking one with the 
National Committee on Red Cross Medical Service, so it is 
intended that the State Committees should perform the dual 
functions on medical preparedness, and also on Red Cross 
Medical Service 

The Duties of tlie National, State and County Committees 
on Red Cross Medical Service are clearly defined in 
Appendix B 

An outline of the activities of the National Advisory Com¬ 
mittee and of State and county committees on Medinl 
Preparedness will be found in Appendix C 

A careful perusal of these regulations is eamestlv 
recommended v^mi-buy 

Tliere are a few points not referred to m these documents 
which your Committee deem important to emphasize inTl^ 
interest of efficiency and preparedness ^ 

1 It is extremely desirable that all county medical societies 
that have not yet organized Committees on Red Cross Med?- 

cal Work will do so at the earliest possible moment, so 
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MINUTES OF HOUSE OF DELEGATES 


that they may participate in the patriotic duties exoected to 
he performed by the Medical Profession m all pSts of oS 
beloved country 

2 The experience of European countries has shown the 
unwisdom of medical students enlisting m line or samtarv 
organizations, thereby interrupting their medical education 
and depleting the ranks of future medical officers A similar 
tendency has been noted in this country, and in order to 
guard against a possible shortage the Medical Board of the 
Council of National Defense on April 23 declared it to be the 
patriotic duty of e\en premedical students to remain under 
instruction until the couiitrj can a\ail itself of their trained 
senuces In justice to this class of men and also the gradu¬ 
ates of the class of 1917, who in tlic interest of real efficiency 
haie been urged to complete their hospital year, their position 
should be clearly understood in e\ ery community and defended 
b the medical profession upon the ground of genuine 
preparedness 

3 Physicians can render a great sennee by advising college 
and high school graduates not destined for a medical career 
to enlist in the ambulance corps or other sanitary organiza¬ 
tions of the American National Red Cross, or in tlie Hospital 
Corps of the United States Army and Navy It is worthj of 
note that there are commissioned medical officers now in 
these services, who began their career as enlisted men of tlie 
hospital corps 

4 There is a distinct need for Medical Officers in the regu¬ 
lar Army and Navy with about 1,300 vacancies to be filled 
It IS generally conceded tliat the most available class of 
men for Medical Officers are graduates of the classes of 
1916, 1915 and 1914, since the majoritj have had one jear 
and quite a large number two jears of hospital experience 
and that thej include a large percentage of unmarried mtn 
On the other hand it should be remembered that there is a 
large number of medical men now on the rolls of the Ameri¬ 
can Red Cross and the Officers Reserve Corps, and many 
more are wanted, whose practice is liable to be dissipated, 
while performing a patriotic duty In order that the families 
of such men and their practice maj not suffer, jour com¬ 
mittee strongly recommends the methods suggested to prevent 
such an evil (For details see Journal Avtcrtcan Medical 
Assoctahon, April 14, 1917, p 1131, and April 28, p 1270 ) 

5 Your committee also recommends that a copy of this 
report with the action of the House of Delegates be trans¬ 
mitted to the State and County Medical Associations in the 
United States and Insular Possessions 

ADDENDUM 

Since the foregoing report was submitted for printing, the 
mobilization of the medical forces of the American Red 
Cross under the leadership of director general. Col Jefferson 
R. Keen, Medical Corps, U S Army, has made rapid 

^'^oYthe 38 base hospitals with a capacity of 500 beds each, 
and a personnel of 24 medical officers, 05 nurses and 153 
sanitary corps enlisted men for each hospital, 6 are alreadj 
doing duty on foreign soil with the allied troops 

In addition to the 38 base ho'^pitals, 20 hospital units eacl^ 
composed of 1 director. I adjutant, 2 chiefs 
surgeons, 4 staff plnsicians, 1 head nurse, 20 nurses, 

3 c1e?L have been organized These hospita imUs 
mtelided’ to supplement and assist already established mill- 

'"of’thTS’amb.,la.,cc comp^me, 


Jour. A Vf a 
June 9. 1917 


staff 

and 

are 


Sr»r« 0,7^7 

7 'A'.bS“ha”s\er:n ‘l,: tL of rd.cf and 

conservation of hi 

Respectfully subnV^lted M Kober, M D , 

Cliairnian 


. Henrv T Birmingham, 
Colonel Medical Corps, U S Army 
\. T W Richards, 


Appendix A" 

To the Secretary, Medical Society 

the Amcncan Red Cross, in the matter of medical work 

that a great deal of substantial good will come 
to a!! commumt.es by providing a body of representatwf pb> s.c.an" M 
^““'fhMt.ons to direct or participate in medical wrb earned 
on bj the Red Cross m different locabhes in times of emergencies anil 
to advise with the representabves of that society on questions of medi 
thi procedure Besides its activity m emergency relief 

the Bed Cro^ is engaged in an educational campaign for the mitigation 
of human suffering and the saving of lives So far it has extended^this 
movement onij to the teaching of prevention of accidents and first aid 
to the injured, but it is hoped in future that it shall include popular 
instruction in the prevention of disease These medical committees an 
not in any way bound to this educational work of the Red Cross but 
member of the committees who may be interested are invited to cor 
respond with the first Aid Department of the Red Cross 

In the opinion of this committee, the plan may he properly considered 
under the following headings 

1 Odject Primarily this service is designed to meet local emer 
gencies when conditions of disaster are such as to call for the inter 
vcntion of the Red Cross When exigencies come about in any com 
mitnity the Red Cross would be glad to feel that it might call on 
carefully selected physicians m that communiti to lend their aid in 
the medical uork incident to the situation 

2 Orcanizatiom It IS desired to have in every county a central 
committee of five phjsicians, two of whom shall be the President and 
Secretarj of the County Medical Soeiet>, ex offiew The President of 
the County Medical Society shall select the other three members, pref 
crahlj from the list of councilors or of the executive committee This 
committee shall he designated the “Committee on Red Cross Medical 
Work ’’ The names and residences of the members, immediately after 
organization, should be reported to the chairman of the American Medi 
cal Association Committee In case of disaster, requiring relief action 
by the Red Cross, these count} committees will be called on to nominate 
qualified medical men in their respective counties for Red Cross ser 
vice The committees will also serve in an advisory medical capacity 
to the Red Cross in time of disaster and in other lines of Red Cross 
actmt) as indicated in a preceding paragraph 

3 QcAunCATiONS The eertification of ph}siciane hv County Com 
mittces will be accepted as ample evidence of the phjsical, moral and 
professional qinlificvtions of the gentlemen recommended for appoint 
ment It mn> he pertinent to state that service in time of disaster 
may entail severe physical effort and pb>sical fitness of appointees In 
perform hard work is, therefore, important 

4 CouPENSATiON In some instances the Red Cross may require 
the services of physicians at a distance from their places of residence 
and for varying penods. Under these conditions the Red Cross will 
he prepared to pa} traveling expenses and a moderate honoranutii to he 
agreed on between the pb}sicians and the National Director of the 
Red Cross 

It will he obvious to you that the arrangement here proposed is pn 
man!} intended lo provide for emergencies which maj suddenly arise 
in any commimit), or, on the other hand, may happil} never occur 
Thus It may he that the committee which we are inviting }Ou to create 
ma} never he called into action, while, on the oilier hand, il iiiw 
have occasion to perform a very great public scrvacc especially m cisc 
of war four cooperation m the completion of this plan at as earl} 
n date as convenient will he appreciated 

Please address all communications hearing on the contents of this 
letter lo the Secretar}, National Committee on Red Cross Medical Ser 
vice, American Red Cross, Washington, D C 
Very respectfully, 

George M Kobeb, M D . 

Chairman 

Henrv T Birminciiam, 

Colonel, Medical Corps. U S Arm) 

T W Riciiarps, 

Surgeon, U S Navy 

the American 


The formation of local committees in the American Medical Assocn 

through these special committees RurEsr Blvc 

President of the Amencan hfedical Association 


Resolution on Department of Health 

business," Dr Artliiir 


a resolution on i department 


Under tlie bead of “nev\ 

..".bs Rcicnce c...»..us_ _ 

27 Appendixes B and C. Rc^gvXg 




Surgeon, U S Armj 
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^ CLVMt I W III 
Niwetit 23 

Caie of Infants and Children Dunne the War 
Dr H M McGmilnn Nchrishi, dclcpatc from tlic Sec¬ 
tion on Discnscs of Quldrcn. presented t report as follows, 
nhich nas submitted In the Executne Committee of the 
Section on Diseases of Qiildren in rcpl> to questions ashed 
b\ the Council for National Defense, conccrnine the care 
of infants and children during the nar Tins comniunication 
\\as referred to the Reference Commtltcc on LcE»*iHlion ma 
Political Vction 

Si or<is 

The nccomj>nn>inp report h*»s to do v.i{\\ 

1 Ttie ino<t cfTicicnl di^^lion o( the pedtitnsl in the present cri'i^ 

2 The importance of proiiding n Bufilcicnt niimhcr of trainctl women 
to "meet the mcrca^nf: needs of infnnt and child iKcUare 

3 The proper organirauon of nil infant and child weUarc accnciet 

nd Tctivitic* v 

4 Increase of rather than diminution of actmlies in public health 
and of the worV. of exiMiug infant md child welfare iRcncic^ 

5 The importance of Fpcciil actiiiiy on the part of npcnclcs ha\inc 
lc do with 

A Prenatal care 
B The problems of illcpitimaci 
C The securing of the milk suppb 

D The care of children between the of 2 and 6 <thc nettlected 
period) 

E Child labor 
F Juicnde delinqucncj 

6 The phjsjcal examination and metlical superxi^ion of boy •coiits 
end all children a signed to farm or garden work 

7 The importance of publicity concerning the care of the baby and 
the care of older children 

S Formation of a national program 

Conditions ma> arise here or abroad m which men trained In 
pediatrics wall be able to render \-aluablc serMCc under special com 
mission—for example extcnsi\c epidemics of contapous disea e appall 
ing infant or child mortality now or during the period of reconstruction 
Even in times of peace there are not enough pcdiatnsts in this countrv 
to meet the problems of infancy and childhood, and the demand of 
the government for medical men for war semcc is taking pediatriMs 
from work for which they are e«pccia1ly trained work which is of 
greater importance to the country today than ever before. We su^ 
gest therefore that the teachers of p^utric« those devoting them 
xelves exclusively to pedwtnc work and those devoting their time to 
problems of infant and child welfare can best sene tbeir country by 
continuing to deiote their cnerpes to the solution of these problem* 
Therefore if your Council desires the American Medical Association 
will submit a li t of such physicians 

The conditions which tend to lessen (he number of pediatrists in the 
country are also effective m drawing on tlic groups of nurses espe 
cialy trained in the care and nursing of infants and children \Ve 
recommend that even pos«iblc effort be made to preienl these espe 
ctally trained groups from being called to military sen ice 

This shortage has already begun E\cn m normal timet there ire 
not enough nurses of this class to meet the demands W> therefore 
recommend that all pediatn* s occupying teaching and hospital positions 
be urged to aid in the training of women who may volunteer for nurs 
mg and welfare work 

Authority should be p\en to some centralized organization desig 
nated by your board Committees on public safety or other similar 
bodies organized m various stales probably have knowledge of the indi 
viduals and organizations best fitted to direct the work m their com 
munity having to do with the problems of infancy and childhood All 
the agencies interested in child welfare should be coordinated under 
one head and unnecc sary duplication of effort obviated Committees 
should work in harmony with the local and state boards of health 
If the federal or state goiemmcnt pve assistance for relief work these 
committees should be the agency through which the relief be gixcn 
No class of the community feels so quickly and so scnously the 
neglect of health measures as do children We therefore recommend 
that your Council call on all communities to see to it that there is 
no abatement, but on the contrary a decided increase of their activi 
ties along the Imes of infant and child welfare This is to apply to all 
public and private agencies 

A stndy of conditions m Europe brings out the following facts rcia 
‘^>’>>'1 welfare work and should be particularly 


tive to infant 
emphasized 

^ Prenatal Care The large number of child bearing women who 
have had to enter industry and the high cost of living with its result 
mg dminished rations have a tendenej to increase infant mortality 
and the ehtldren hom of such mothers tend to he premature or under 
the normal weight The mother s continuation in work diminishes her 
chance, of nursing the hahy and ha, shortened the penod of “aeUt.o" 
Forty per cent of the infant death rate occurs during the first month 
of ife in this country as has been shown by a reemt renorl of the 
rei^lM'""'erefore reeommrad that a Site rule 
and ^ployment of nursing mother, m faetorte. be adored 

and enforced Financial assistance should be gtsen when necesiaiw 
tf‘ " ■"'l''""'' «'>ere these women work shS ?e 

B TOegitimatc Infants Should tllcgtUmacy become ,„et, 

:^'\trr f:^*eS.V" --rTe 


C Tmporimcc of the Milk Supplj 1 l>e rsperirncc of 1 nropc In' 
shown Ihnl after nntennl nursing nnilting is more esscnlial to 
liealth of infants and joitng children than adequate milk supply Me 
should not nnkc the mistake mrde in hiirnpe of allowing the milk 
supply to hecou.e impaired The attention of the neparlmenl of Too 
Control and the nepartraent of Agrictilliire shoiild therefore he eallcd 
to llie ne.cs«il> of presenting a milk shortage We protest against the 
sshole ale sliiigliter of mileli eosss 

n Neglfstcd retitul (aged 2 to 6) Cliddrcii during this period have 
cicall) siilTered In 1 iirope on account of the increase in the niimher 
of mothers employed in industry We deplore the hrcaking tip of the 
home and teenmmend that special prosisloii tic made to I eep tnc 
mothers with young children in the home Where this Is impossible 
arrangements should he made for the care of young children of mothers 
cmplfwvril 

b Child la^bor The breaking down of child lalmr hw^ in J iiropc 
has hecn to llagrani that unless immediate precautions arc taken similar 
abmrx ntc likfly to iiri*c in tliix country There i* already >n 

certain roniniiinitfes a Irndcncy to Iircak down caistmg laws of cliild 
lalmr The American rediatric ‘.ocicly enters its protest against the 
repeal of any of the evtsling laws, ami, on the contrary, urpes tlicir 
more ripil enforcement 

rfcnmmcnd a plin of fuipcrvi^ion Mmilar to that idoptcd by the 
NntionM Child T/ibor Committee m Pamphlctn 270 and 277 

I The increase of juvenile delinquency in Europe during the w ir 
hav been appalling In cernm communities in England it hai exceeded 
SO per cent To prevent Ihix tendency wc recommend that special 
endeavor !>c made through all exirting agencies for improving the con 
ditionn of the older children (playground xr<oenlions and boys 
club* etc > 

\t present llicrc is tin general or proper mcdtenl examination of 
i'oy or girl *eoutv to determine their physical fdnc<s for their dutic* 
\\c recommend proper mcdicxl cxnmination prior to xdnuxsioii and 
iih equent mcr*ighl This aLo applies equally to children detailed »o 
work on farm* 

rublicity should be given through all existing organizations and 
when po*Mldc through (he pres*, In infant welfare literature especially 
to hr recommended is PiiHtr Ufaith Flullftin Ao JO on the Ore of 
the Baby * Special effort should l»e made to sec that the family of 
each cnhsietl man receives this and similar literature This can best he 
done hy the local committeev 

Since innumerable organizations arc distributing pamphlets and lit 
enture broadcast some of which arc good and some poor wc rcconi 
mend that n cenlnt committee of pedntnstx he nppoinict! lu review, 
flandardizc and approve such literature for wider distrihution 
The very laudaldc dc*ire of our fellow citizens to render some er 
vice to their country has led to the formation of innumcrahlc organi 
tation* much duplication of efCort> great w'astc of energy awd failure* 
to attain results Thi* distressing state of affairs in some states is 
actually interfering with the work of organizations of long standing 
and cquippcil with trained workers \\ c recommend therefore tiMt 
your Council cooperate with the organizsations recognized ns repre 
sentalivc in the \arioii* slates m attempt to establish a method of 
coordination and cooperation by which all of tins splendid energy may 
he used to the best adv-aniagc To this end wc vvoiihl suggest that vnii 
outline an organization and plan of procedure which may be utilized 
first ns a mean* of gathenng information on which pccihc needb of 
each community may be determined and «ccond as an agency through 
which ibc*c needs may be met 

Insignia for Medical Students Not in Active Service 
Dr Charles F Kuhn, Michigan presented the following, 
which was referred to the Reference Committee on Reports 
of Officers 

One of the greatest hardships to come to the Fellow wlio 
is anxious and willing to scr\e is to he told he is beyond 
the age limit I do not think that any plijsician gets beyond 
the age when he is ready to strike a blow for his country 
The medical journals and preparedness boards have been 
asking our young men who arc now in school or are con¬ 
templating a course of training to remain—they arc in the 
hotbeds of enthusiasm—and so I desire to present the 
following resolution 

Inasmuch as The Jousnae of the American Mc^lical Association 
through It, editorial columns and the Board of National Defense 
through Its medical section, are urging all mcdic.iI and prcmcdical stj 
dents to continue their studies and since to do so will be to subject 
a large class of enthusiastic and patriotic joung men to the possible 
opprobrium of coward ’ and slacker therefore be it 

Society, m special session 
assembled does hereby urge on the General Medical Board of Natmnal 
Defense that a way be devised whereby all medical students or ' 

about to cuter medicine shall be recognised as beinB ,n fhew e^un 

^".rfurther '*"■^=“"'5 .hem .hall he given thSi 

Resohed That the secretary of the society be insimr.rri . r 
m.' rranklin H Martin, of the Lw™ ™ 


\bia society at once. 

On motion the House of Delegates 
9 30 a. m, Tuesday, June 5, 1917 


adjourned until 


! 
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ADDENDUM 
Report of the Secretary 
[See page 1733, insert before last paragraph 1 
Under date of May 25. 1917, your secretary received the 
following letter signed by E F Howard t 

Mississippi State Medical Association ' ^ 

Associthor^X "’fon State Medical 

/association, the following resolution was unanimmi^lv 

adopted by the House of Delegates ^ 

Amenain Medical Association, throuch vu 
innu^s'of d.lip™ 0^0000junsd.cl.on 

^nd opposed to tLE'‘c''?dTas'’fom'cr? la^^dX^ by thrAm«iMn 
societies alone shall judge the qualifications of their members. ^ 

as’^tbe^T'' ^ Wetherill Colorado, moted that inasmuch 
as the letter read by the Secretary did not come properly 
before the Reference Committee on Reports of Officers it 
be referred to the fudicial Council 
Seconded and carried 

Report of the Board of Trustees 
[See p 1713 Instead of Dr WiUiam T Councilman, 
Ur lliomas McDaritt, tice chairman, presented this report] 


PARIS LETTER 


Jour, A M \ 

JtihE 9, 1917 


Report of the Council on Health and Public Instruction 
[See page 1721, Ist column, line 36] 

Tlie Council has given careful consideration to tins com¬ 
munication, and presents to the House of Delegates the 
following resolutions for its consideration 

Whereas, It is the unanimous opinion of the Council on Health 
and Public Instruction of the American Afedical Association that alco 
hot has no drug value, eitlicr as a stimulant as a tonic or ns a ihera 
pcutic agent, and that it has no food value, and 
Whereas, Its use as a heicrage or as a thcrapeubc agent is detn 
mental rather than beneficia! to the individual, therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association, at its Sixt> Eighth Annual Session, declares it is opposed 
to the use of alcohol h> individuals either as a medicine or as a hev 
crage, and be it further 

Rcsoh cd, That ils use in medicine is permissible only in the prepara 
tion and preservation of pharmaceutical products 
(To be cotitiiiiied) 

Trachoma in Amsterdam—Trachoma has long been prev¬ 
alent at Amsterdam, and a committee was recently appointed 
to seek out the foci and suggest ways and means for an 
effectual campaign against it The committee report shows 
that among 73,480 schoolchildren, 1 39 per cent were found 
to liav'e trachoma The proportion among the 7,062 Jewish 
children was 8 8 per cent while it was only 0 6 per cent 
among all the others The Jewisli children who lived under 
better hjgienic conditions, outside of the old ghetto, showed 
a much smaller proportion but even m them the proportion 
was larger than in the non-Jeivish children In the private 
infant schools the Jewish children showed 321 per cent with 
trachoma while in the public infant schools the proportion 
was only 10 7 per cent Four foci were found in different 
parts of the city, including the ghetto The old experience 
that trachoma is rare among the well-to-do ivas confirmed 
by the committee’s investigations It was found further that 
over half of those with trachoma had never had an> treat¬ 
ment for It The committee recommends examination ot an 
children at the fifth year and 

of those recorded as having had trachoma Treatment should 
be bv exnerts in a 'special traclioma dispensary, easily acces- 
^ble anTopeVall di The committee does not advise com- 
tSul ll merely .Har c,,,ldren recerded e 


^eheol huddm. - ^ 

Sorroems dfe'l^g.ltXe tl.e.r ream toselher m a cerlam 
quarter of the room ~ V 


Paris, May 17, 1917 
Death of Landouzy 

of IheFa^XT/MSSro’f Pa™ T''"’' 'J““ 
of 72 He was bom m Ehe™, m ^ "‘"’y 

the grandson of physicians residm^^l and was the son and 
began his studies fir, i i u S m Rheims, where he 

citf he vvent in 18 § «'-ch 

in Pans 1870 ^ A ^ appointed hospital ph}sician 
M ^ ? r?,’ assistant professor of ffie pLuIh 

tl at office 3^ has been a member of the Academy of Ifedi- 

AMdeTiP^ member of the 

A ademie des sciences Landouzy used a certain brusouc 
authoritativeness, speaking and writing m a language vvlJcli 
seasoning with neologisms From the begin¬ 
ning of his career Landouzy was occupied chieflj with neuro¬ 
logic questions In 1874 he described a Dpe of progressne 
muscular atrophy, beginning with the face in infancy, and 
not accompanied by lesions of the marrow or the nerves 
this progressive atrophic mjopathy is known toda) as 
atrophic mjopathj^ type Landouzy-Dejenne ” Later, Lau- 
douzy directed his attention mainly to the field of tuber¬ 
culosis We owe to him notably the demonstration of (he 
tuberculous nature of frankly acute pleunsj We owe to 
him also the demonstration of the frequency and the special 
forms of tuberculosis in children During the last few vears 
he took a great part in the fight against tuberculosis, and 
since the beginning of the war he has never ceased to plead 
the cause of soldiers rejected on account of tuberculosis, 
claiming for them, with great energv, the benefits of obliga¬ 
tory assistance 

In 1899, Landouzy organized visits to the French mineral 
springs, which he termed ‘‘joiirnevs for medical sttidi " Up 
to 1913 he spent Ins vacations each lear iisitmg tiicnly 
different mineral springs at the head of a group of Frcntli 
and foreign plnsicians Landouzy was one of tlie directors 
of the Presse mSdicalc and the Revue de viedeciue 

The War 

THE NEW STATUS OT THE ARVIV MFOIOVt. SFRVICE 

The secretary of war has just submitted a report to the 
president of the republic, in which attention is called to the 
fact that, in view of the development shown bv the army 
medical service, the scope of its installations, the extent of its 
personnel and its equipment, it becomes necessary that it be 
given greater freedom of action, in order that it may con¬ 
tinue to progress and adapt itself rapidly to the needs of the 
present war It is indispensable that, while subject to the 
higher authority of the general staff, it may be assured of its 
part in the general collaboration and of the disposition of 
Its means of action The seevetarj of war also proposes to 
introduce a bill, modifying the rights and prerogatives of tlic 
officers of the health service, but m the meantime, in order 
to take immediate action, the president of the republic Ins 
signed the decree which provides that the personnel of the 
health service shall occupy identical!) the same position as 
regards control and personnel which is occupied by the dif 
ferent branches of the armed service The personnel of the 
health service shall be eligible to serve on any staff and umlir 
the same conditions as the officers of the different 
of the armed service It will give to the general staff ah tiic 
information found desirable as regards existing resources 
and necessary equipment m the way of personnel ^ 

It will assist in the working out of orders and will proiioc 
for their direct transmission 

RURAL COXVALESCEXT HOMES TOR THE WOUNPrO 

Tlie secretary of agriculture and the 
state attached to the military health Vse; Si 

submitted a communication to ^hic/i 

departments and to the directors of the has 

nrovide for the creation of rural hospices ,, 

K, n ,n fact. U.at ,n ereat maater o( ca,c, coa,ala.«a», 
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^^ll 0 UP to tlic present lime ln%c been Ireitctl entucl> »>> 
incclnntcil plusiolhenps unpvoscil more ripu b g' 

,l.e ngencs of sxork ConsennentK. it ns been 'In 

in nil tbc sections of the countn in whicli fliej do "o'^ 
nlrcads rural hospices shall he created near tlie center for 
plusiothcraps Tlicsc niral hospices Mill he installed in the 
ton ns and Milages, or better still in the open coiintp T1 e> 
n III comprise from tnents-fue to 150 beds and from he 
administratise point of sicw will constitute an annc\ of the 
center of phssiothcraps The measures put into caccution 
hs this communication morcoscr will base the result ot 
placing at the disposal of the farmers a suiiplcmcntars con 
tingent of farm laborers 


RESTRICTIVE MEASURES PERTAIMNC TO ITKin CONTTOI 

The director of food control has instructed Inkers, begin¬ 
ning with Max 1, to cease the manufacture of cakes con¬ 
taining flour as an ingredient He has permitted them to 
use nee in place of flour in the preparation of cakes Tlie 
cliief cake bakers base united and haxc chosen a committee 
to make up new recipes which require no flour In order to 
make these recipes better known tliex will publish a small 
collection of them Tins will permit the bakers to continue 
their trade in spite of the restrictixc regimen 
On the other hand, the c\pcriciicc with the cxening meals 
without meat (The Journal June 2, 1917, p 16J3), not ha\- 
ing gixen the expected results the director of food control 
has decided to go back to tlie restrictixc measure which he 
prcxiouslj introduced which pros ides for two dajs xxithout 
meat horse meat howexcr, is pennitted excr) da> In fact, 
a delegation of the butchers interested made a demand on the 
secretarx of food control not to include horse meat in his 
decree restricting the consumption of meat. In support of 
their request thex urged that the horses to he slaughtered, 
coming from the French and English armies arc m such 
quantities that the> could not dispose of them all if restne- 
tixe measures limited the consumption of horse meat Tlie 
delegation furnished the director the following figures In 
Januao 1914, the abattoirs of Vaugirard at Pans slaughtered 
about 4 900 horses, in January 1915 a little less than 2,000, 
in Januarx 1916 about 3,000, in lanuarj, 1917, SOOO If the 
restrictions were imposed on the trade in horse meat the 
delegation added about fort> horses for the two daxs of 
prohibition proxided for bj the decree would be lost from the 
standpoint of consumption, and that to no purpose 


LONDON LETTER 

Lomiov, Ma> 19, 1917 

The War 

ARRIX \I or UMTri) STATIC MTIIICAL CORr't 
A complete unit of the United States Medical Corps, xxith 
a personnel of oxer 200 including sixt>-fixc nuracs has 
landed in England It is in charge of Major H L. Gilchrist 
who XXas suminoncd from the Mcmco border to take com¬ 
mand The men were selected from a large number of appli¬ 
cants xxlio, according to Major Gilchrist were crarj to get 
here as fast as thex can' On arrixal of the xcssel hearing 
the coiitiiij eiit. It w IS hoarded hj a Uritisli general and Ins 
staff and the Hint was jiaraded for Ins inspection Thej 
jiriscntcd a smart ajipLaraiicc in uniforms like those of our 
Australian troojis I he men arc princijiallj litcrarx and 
law siudcnts recruited from Harxard, the Western Reserxe 
biiixcrsitx Oherlni College Allcghcnj College, the Unixir- 
sitx of I’ntshiirgh and the Ohio State Unixcrsitj The 
nurses come from lakeside Hospital With the unit as 
director is Major G W Crilc, Ohio The British general 
addressed the memhers of the unit from a rostrum on the 
saloon deck with the Stars and Stripes on one side and the 
Union lack on the other lie welcomed them on behalf of 
the British Arm> and thanked them for what thc> were about 
to do 

Tin- roon strrLX 

In the House of Lords the food controller Lord Dexonport 
stated that the control of supplies is growing in manx direc¬ 
tions The shortage of potatoes led to an increased demand 
for substitutes such as turnips and beans xxith the result 
of a great rise in price of these commodities As far as 
jiossihlc the goxernmciil is attempting to prevent the inflation 
of prices 'Hiiis Lord Dexonport found that beans shipped 
from Burma and not due to arrive for some weeks had been 
sold oxer and oxer again hx speculators until in one case 
the price was in the region of $450 per ton He sent for the 
imjiortcr and told him that this would not be allowed, and 
sueceeded in taking oxer the original contract at a price of 
$383 against a market ruling price for the moment of $420 
Steps arc being taken further to reduce unnecessary imports 
so as to reserve all the shipping available for supplies of 
prime nccessit) He was able to make a gratifjing announce¬ 
ment m view of the severe danger to food supplies xxhidi the 
submarine campaign at one time seemed to threaten "If 


FIELD HOSPITAL PRESENTED TO THE RUSSIAN 
ARMS DT FRANCE 

Justin Godart, undersecretarj of state for the mihtarj 
health service recentl) presided at the presentation of a field 
hospital given by France to the Russian army This sanitary 
equipment, of an entirely new plan and proxided with the 
latest types of instruments, is the outcome of a subscription 
taken up throughout France and the colonies (The Journal, 
April 7 1917, p 1053) It consists of fifty-two vehicles of 
which twenty are for the transjKirtation of the wounded, and 
tw entx-three are trucks for the transportation of material 
equipment It comprises likewise a receiving station a wait¬ 
ing room for the wounded an examining room, a Roentgen- 
ray laboratory, and an operating room The instruments 
were manufactured m the shops of the military health service 
The personnel comprises 120 nurses and eighty-five chauf¬ 
feurs The medical personnel comprises twenty-three officers, 
among whom are physicians and pharmacists and adminis¬ 
trative officers 

ACnVUTY OF the AMERICAN FIELD SERVICE 

The formal presentation of the American flags given by 
Clarence Mackay to the seventeen sections of the Araencan 
field service recently took place in tlie midst of a large 
gathering, which included distinguished men of the American 
colony At the present time the American field serx ice already 
consists of seventeen sections, of which fifteen are at the 
front m trance and two at the front m the Orient Theie 
sections are served throughout by Americans who volun¬ 
teered for service m the French army Many of them have 
ranks since the beginning of the war 
At the present time it is in a position to offer each week to 
France a secUon for sanitary service composed of tweU- 
five men with ambulance material and equipment furaSied 
entirely by Americans together wnth a section for t^^pon 
service composed of fifty men, for which the materia^cau?^ 
ment is furnished by the French government ^ 


the call for reduction in the use of hreadstuffs is responded 
to—and it is being responded to—and if the efforts of the 
suhmanne ire not successful bexond reasonable likelihood, 
xxc shall get through as regards breadstuff’s with a fairix 
satisfactory balance in hand until our new harvest becomes 
available ' Since this announcement, tlie depredations of 
the submarines have decreased As regards the supplx of 
meat there is little trouble The imports are only slightlx 
less than m the corresponding period of last year, and our 
home herds are as large as if not larger than at any previous 
period As the meatless dax has increased the consumption 
of cereals, it has been abolished Turning to fats, the supplx 
of butter margarin and lard is better than last year The 
government is now importing all cereals, barley, rye, oats 
flour etc In addition it has taken over the control of’mills 
so as to make certain that these arc supplied according to 
their capacity and also tliat the supplies may he distributed 
so as to meet the demands in every direction Although, 
excepting potatoes, there is no shortage of food prices arc 
high and are now 98 per cent greater than before the war 
But if eggs are omitted from the dietary, margarm substi¬ 
tuted for butter and the consumption of sugar and fish 
reduced to one half of that prevailing before the xxmr the 
percentage can be reduced to 65 Ckimpared with a year’ago 
prices show an average increase of 29 per cent , potatoes 
show an increase of 65 per cent, and cheese and eggs of 
nearly 50 per cent 

GERMAN PHYSICIANS COIIdEUNTI) 

The following resolution has been published by the medirnl 
authorities of Scotland "The faculties of medicine of the 
Scottish universities together with the presidents anri mnn 

the R Edmburgh'^ard^rf 

ffie Royal Faculty of Physicians and Surgeons of Glasgovv 
desire to record their condemnation and detestatvon nf the 
neglect nnd inhumanjty which characterized the conduct^f 
certain members of the Prussian medical staff to whom the 
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treatment of British prisoners of war was entrusted 
ciaJly in the internment camps at Wittenberir and 
dur,ng outbreaks of typhus^ever whS, bee? a 
provoked by overcrowding, insufficient food, and ^ enliJe 
absence of all sanitary measures The facts as stated 
the recent reports of a British government committee which 

testimony of officers of the Royal 
A my Medical Corps, themselves prisoners of war, are of 
such a nature as to bring indelible disgrace upon the physi¬ 
cians concerned, and upon the German government, which 
remains ultimately responsible for the treatment meted out 
to prisoners of war As members of a profession which has 

civilized world, been mac 


Jou* A jV A 
June 9 , 1917 


Marriages 


0 R 
Ellen 


C, U 
Mann 


Lieut William Frederick Williams Ttr 
Army, Cumberland, Md, to ff vSm.a 
Sacramento, Calif, May 22 '’^rgmia 

Lieut William Byrd Hunter MOT^r ttc a 

?£', O'™ S I?pZ' 

Lieut David Norvell Walker rinAVT aa r tt o * 

.0 M,„ Dcrofhy C Kr,y"l''4ta?Cor;„“c'^Z,"Mfytr' 

1 rCTTT f'r --- TT_ A « _ _ / 


cessible to the shameful influences whmh V^ke Vba'L ieut Cli™ Hood Arnold: M C ^^^ 'cT^i p 

n warfare, we are reluctantly forced to the conclusion that Audrey Trayser Dillon’of Richmond Va ^3. 

a spirit of gross inhumanity has not been ahsent a •oL. _ Kichmond, Va, June 5 
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THE JIEDICAL SERVICE IN MESOPOTAMIA 

The perfection which the medical service has attained 


ot been absent from the Roberts, MD, Waukesha, Wis, to Miss Fred 

encka Wehrman of Madison, Wis. in Chicago, recently 

Morgan Otto Barrett, M D, Troy, N Y, to Miss Dorothv 
Juha Healy, at New Rochelle, N Y, May 18 


, - — — acts etiidijica on — 2 . , iviav Jo 

the western front has been described from time to time in Edward Peirson Richardson M D Boston tn m n 

previous letters Unfortunately in the Mesopotamia expedi- Lee Shattuck of Brookline ffiss Mav 25 ^ 

tion the conditions wem far diffAmnf ^ _--n . t, iviass, jway 


tion the conditions were far different, a fact principally 
due to difficulties of transport A great improvement has 
now been reported by Sir Arthur Lawley, chief commissioner 
m Mesopotamia of the British Red Cross He first visited 
Bombay and inspected several hospitals, including one for 
officers in the Gwaekar of Barodahoues He found that, in 
all, structure, equipment and personnel were first rate "Hc 
then sailed to the base of the Mesopotamia expedition, 
Basra, in a hospital ship, and inspected the arrangements 
made for the reception of the sick and wounded, and on 
arrival saw the ship loaded Nothing was left undone that 
could add to their comfort The Red Cross river launches 
on the Tigris had proicd invaluable in the evacuation of the 
wounded From the firing line to the base at Basra there 
was not a hospital unit afloat or ashore to which Red Cross 
comforts had not been issued with a generous hand Com¬ 
munications of every kind by road and river have now been 
laid out and developed on a well thought out plan, and medi¬ 
cal equipment has been introduced on a lavish scale An 
ample water supply is assured at every camp A new type 
of ferry boat (not a hospital ship) for the rapid evacuation 
of the wounded has been introduced and is admirably adapted 
to its purpose Sir Arthur Lawley went up the river on the 
c\c of the storming of the Sanna-i-Yet position, and was 
able to visit the advanced dressing stations while the first 
wounded were being brought m They were carried back by 
Red Cross launches on the river or motor ambulances on 
land The first roar of the bombardment began at 10 a m, 
and the first batch of wounded were in the field ambulance 
at noon The first consignment, their wounds dressed, their 
stomachs filled, and their cigarets alight, were down stream 
by 4pm 

THE EFFECT OF LIQUOR CONTROL ON ALCOHOLISM 
The war has led to a stringent control of the liquor traffic. 
The hours during which saloons are open are greatly short¬ 
ened, alcoholic drinks arc sold in a much weakened form, 
and the price of the most widely used one, beer, has been 
trebled The results were reviewed by the chairman of the 
board of control, Lord d’Aberon, at the Royal Institute of 
Public Health He maintained that in the public heaUn 
legislation of this country the significance of the liquor trattic 
as affecting the health and wellbeing of the community had 
been neglected The problem had been viewed as a social one 
belonging to the sphere of morals rather than to medicin^ 
with the result that the evils bad continued unchecked He 
advocated restrictions directed especially to 

d.tions which lead to excessive EveraS 

restrictions concerned the strength of alcoholic bewages 
and the times during which their consumptionj.s^P^™^^^^ 


Frank Whipple Snow, M D , Newburyport, Mass to Miss 
Rosamond Bean of Boston, May 21 ' 

md, to Miss Marjorie 

b’orter, both of Cincinnati, May 19 ^ 

Williams, MD, to Miss Irene Schoof, 
both of Doland, S D, May 23 

^RRY Gilbert Lush, M D., to Miss Mayme Holpunch, 
both of Chicago, May 9 

Emanml Friend, M D , to Miss Magdalene Alexander, 
both of Chicago, May 26 

Heman Laurence Dodd, M D , to Miss Alice Richard, both 
of New York, May 24 


Deaths 


of the 

LirrSJto'rfhe'wkTtoes;-SSL" 

_ ..-.A flip rpsiilts were now available, in iv h l _ _1 _ lYitiiriAc G(I the dill before# 


Francis Henry Brown, M D, Boston, Harvard Medical 
School, 1861, aged 81, formerly a Fellow of the American 
Medical Association, a member of the Massachusetts Medi¬ 
cal Society, once president of the Suffolk District Medical 
Society, a member of the American Academy of Medicine 
and American Public Health Associat on, founder, secretary 
and consulting surgeon of the Children’s Hospital, Boston, 
formerly Passed Assistant Surgeon, U S P H S , aural 
surgeon to the Boston City Hospital, a veteran of the Civil 
War, in which he serv'ed as acting assistant surgeon, U S 
Army, formerly surgeon to the Boston Dispensary and to 
St Joseph’s Home, and physician to St Elizabeth’s Hospital, 
editor of the Boston Mcdtcal and Surgical Journal, who was 
struck by a street car while crossing the street in front of his 
residence m Boston, May 13, died in the Boston City Hos¬ 
pital, two days later, from his injuries 
Thomas Charles Fitzsimmons, M D, Fairvievv, Pa , Belle¬ 
vue Hospital Medical College, 1884, aged 59, a Fellow of 
the American Medical Association and member of the 
Philadelphia Psychiatric Society, medical superintendent of 
the State Hospital for the Insane, Fairvievv, formerly city 
physician of Scranton, Carbondale and of Fell Township, 
a member of the state commission to erect a state institution 
for the care and treatment of epileptic and feebleminded, 
died in the Medico-^irurgical Hospital, Philadelphia, klay 
17, after a surgical operation 
William Reed Thompson, M D , Washington, Pa , Jefferson 
Medical College, 1867, aged 80, a Fellow of the/\fflcricm 
Medical Association, once president of the Washington 
County Medical Society, and one of the best known prac¬ 
titioners of Pennsylvania, one of the organizers 
Hospital, for many years 


tvvo years and the results were novv available, in ivvh u- Washington Aprd 17 , from injuries received the day before, 
amounting to over ‘^0 per cent me ^ ^ I9I3 McClmtock Expedition sent to surgeon m 

a... o. -v. 

3y S per cent m the case of men and over 40 per 


in women 
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Harn Lane, M D , WT^lunglon D C , Wilhmctic Uimcr- 
Salem Ore 1876, aged 61, a member of the Oregon 
State Medical Association, United States senator from 
Oregon since 1913, formcrl> a practitioner of Portland for 
one term snpermtendent of the Oregon State Insane Hospnal, 
and twice maaor of Portland, died in a hospital in San 
Prancisco Mae 23, from cerebral hcmorrliagc 

Charles Keepers Bruner, M D, Greenfield Ind , Rush 
Medical College, 18S6, aged 19 a Pcllow oT the Ain^crican 
Aicdical \s';ociation, once president of the Hancock Loiinti, 
Ind Medical Socictj for seicral tears local surgeon for 
the Pcnnsthania St stem and the Terre Haute Indianapolis 
and Eastern Traction Compant , died at his home. Mat C, 
from heart disease. 


Cora Scchnst Fletcher, M P , Qct eland , Woman s Medi¬ 
cal College of Pennstltania Philadelphia 18%, aged 41 a 
specialist in the diseases of the etc and assistant ophtlial 
mologist to the Clcteland General Hospital, a member of 
the staff of the Clct eland Womans Hospital, died at her 
home about Ma> 13 


Horace Ludington, MD, Omaha Uiiitcrsit> of Pciinstl- 
tania Philadelphia 1855, aged 84, major surgeon of the 
One Hundredth Pennsjltania \ oluntccr Infantrj during flic 
Citil 3\ar, for sctcral jears connected with the Quarter¬ 
master s Department of the Armt , died at his home Ma> 16 
Edward C Thomas, M Philadelphia, Hahnemann Medi¬ 
cal College "Philadelphia 1892, aged 54, died in the Presb)- 
terian Hospital Philadelphia Maj 13 from the effects of a 
gunshot wound of the head self-inflicted it is hclicted with 
suicidal intent while despondent on account of neuritis 


Alexander Montgomery, M D, Eau Gairc \\ is , Illinois 
Medical College, Oiicago 1898 aged 54 formcrh a Ecllow 
of the American Medical Association, a member of the State 
Medical Societi of Wisconsin, founder of the Montgomcr) 
Hospital Eau Claire, died at his home April 11 
Isaiah G W Steedman, M D., St Louis, Tulane Unncrsit) 
1859 aged 82 a member of the Missouri State Medical 
Association colonel in the Confederate sen ice during the 
CimI War president of the Curtis Manufacturing Compain, 
St Louis died at his home, Mat 15 


Jonathan R Hmstead, M D, Qiiakertown, Pa , JefTerson 
Medical College 1888 aged 52, former!} a member of the 
Medical Societt of the State of Pcnns}l\ania, for twchc 
tears deputt coroner of Bucks Count} , died at his home. 
Mat 15 from t}phoid feter 


George Philip King, M Lancaster, Pa , Jefferson Medi¬ 
cal College 1879 aged 57, a Fellow of the American Medical 
Association tisiting phtsician to St Josephs Hospital 
Lancaster, died at his home Mat 14 from cerebral 
hemorrhage 


Richard Louis Stuart, M D., Des Moines Iowa, College of 
Ph}sicians and Surgeons Keoknik Iowa 1874, aged 63, for- 
merl} a Fellow of tlie American Medical Association a mem¬ 
ber of the Iowa State Medical Societ} , died at his Ma} 15 

Clayton E Spire, M D., Jordan N \ Get eland Unit er- 
sit} of Medicine and Surgeiy, 1897, aged 40, while driting 
oter a grade crossing in his automobile Ma> 17 was struck 
bt a New York Central tram and instantl} killed 


Assocntioii nnd spccnl ngciit of the state board of licaltb, 
died at Ills lioiiiL, Ma} 11 

Joseph Long Thistle, MD, Washington, Pa JcITcrson 
Medical College 1886, aged 61, a trustee of Washington and 
Icficrsoii College, died iii the W'asliingtoii, Pa, Hospital, 
Mat 1 from jicritonitis 

Clement T Guillniime, M D , Boont tile, N Y , Eclectic 
Medical Institute Cincinnati 1880, aged 60, for nianv }cars 
'K jirncUUoner of Uticn N Y , died in Utic'it 10, from 
n ncr\o«'; breakdown 

Douglass Howell Morse, MD, I^s Angeles, Johns Hop¬ 
kins Unitcrsitt Baltimore 1910, aged 31, a memher of the 
Medical kiKict} of the State of California, died in Los 
Angeles Ma} b 

Lewis Lee, M D,, Potter Vallc}, Calif , American Medical 
Gdlcje St I oiiis 1888 aged 60, died in the Harbor Emcr- 
geiic} Hospital San Eraiicisco, April 25, from cerebral 
bemorrbage 

Aura Roswell Lamb, MD, Washington Mich, Detroit 
College of Medicine and burger}, 1888 aged 53 a specialist 
in oidilhalniolog} , died at ins home, Ajiril 21, from chronic 
asthma 

William C Bode, MD, Pittshiirgh, Unncrsit} of WTirr- 
hiir,.. Germain 1877, aged 69, a memher of the Jfcdical 
Soeict} of the State of Pennse 1\ ania, died at his home. 
Mas 

J W Applewhite, Gustinc, Tex (registration Texas scars 
of practice ir>07) , aged 76, a member of the State Jilcdical 
Association of Texas, died Mas 5 m a hospital m Temple, 
Tex 

Henry Clay Mitchell, M D., Huglicss illc. Mo, Missouri 
Medical College St Lotus, 1898, aged 43, died in Grace 
llospital Kansas Cits, Mo April 3 from lobar pneumonia 
Henry Ingle, MD, Gaincssillc Tex , Georgia College of 
Eclectic Medicine and Surgeo, Atlanta, 1888, aged 80, also 
a dentist a Confederate sctcran, died at his home, Ma} S 
Aiiel Henry Crouch, M D., Mounds Okla , Missouri Medi¬ 
cal College, St Louis 1891 aged 56, a Fellow of the Amer¬ 
ican Medical Association, died at Ins lioinc, rcbriiars 20 
George Milton BradCcld, MD, San Erancisco, Jefferson 
Medical College 1890, a member of the Medical Societ} of 
the Stale of California, died rcccntl} at Los Angeles 
Joseph C Watson, MD, Gan _ Ind , Indiana Medical 
College Indianapolis 1878, aged 57, died in a sanatorium 
in Rockford IIL Ma} 1 from cerebral hemorrhage. 

John C Walker, M D^ Salem Ohio, Eclectic Medical 
Institute Cincinnati, 1881, aged 62, died at his home, Mas 
16 from the cOccts of an oserdosc of morphin 
Louis Plumer Posey, MD, Philadelphia, Hahnemann 
Medical College, Philadelphia, 1883, aged 54, died at Ins 
home Ma} 15 from organic heart disease 
Benjamin Janney Rudderosr, MD, PInladelpliia, Uniser- 
sit} of Pcnns}l\ania, Philadelphia, 1874, aged 63, died at Ins 
home Ma} l7 from acute gastritis 
Alfred Grant Hopkins, M D., Burlington, la , College of 
Ph}sicians and Surgeons Giicago, 1890, aged 77, died at 
Ins home Ma} 5 


John Harvey Donnell, MD, Tarentum, Pa., W'estem 
Pennsshama Medical College Pittsburgh 1892, aged 54 
was struck and instantl} killed b} a Penns}lvania tram at 
a grade crossing m Tarentum Ma} 16 

Benjamin K Thomen, M D^ Baltimore, Ohio Miami Medi¬ 
cal College, Cincinnati 1871, aged 86, for half a centurs a 
practitioner of Baltimore died at the home of his son m 
Columbus Ohio, Maj 6 from uremia 

Gprdonsille, Tenn. (license, Tennessee 
1889), aged 70, formerlj a Fellow of the American Medical 
Association a member of the Tennessee State Medical Asso 
ciation died at his home, April 2 ° 

Wilham Francis Smith, M D, Malden Mass , Tufts Col¬ 
lege Medical School, Boston 1914 aeed 26 ‘ 

Fellow of the Amencan Medical Association ; d,eTat\,s 
borne, Mai 15 from tuberculosis ^ ® 

. V k SX”" /'.'i,'" 

Rhode Island Medical Societ, , died at hia home, Mardi ?9 
from pulmonary tuberculosis i-arcn ty 

Etienne Lartigue, M D., Gainsiille. Fin Pelf,me nr j 

cal College, 1897, aged 46, a member of the Florida'^Med'cal 


George Vader Parmelee, MD, Salt Lake Cit} Homeo¬ 
pathic Hospital College, Ge\ eland, 1878, aged 62, died at his 
home Maj 7 

Richard H Gillen, M D., Seattle, Jefferson Medical Col¬ 
lege 1871 aged 70, died at his home, April 27, from cerebral 
hemorrhage 

M F Gray, Cove, Ark (license Ark 1903) , aged 63, for 
fortj-two jears a practitioner of mtdicine, died in his office 
Ma\ 16 ’ 

B'>*ewood, S C , a practitioner since 
1870 died at his home, March 19, aged 81, from senile 
debilit} 

Michael Francis Cole, M D , Columbus Ohio, Homeopathic 
HospUal College, Clei eland, 1884, aged 60, died at his home, 

John W Hutton, M D^ Cedar Rapids, Iowa Washimrinn 
Unners.ty, St Louis, 1883, aged 61, died at h.s SoS 

Wilham T Matthews, M D_ Charleston m i 

University, New Orleans, 1887, died at h.s home, Apnuf"® 

Da.iiiel B McLean, MD, Brumfieldvillp Pa t /t 
Medical College, 1873. died ’at his home^Ma} ^5 ’ ^ 
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SOCIAL MEDICINE AND MISCELLANY 


Correspondence 


FIRST MONTH’S SERVICE, MEDICAL 
RESERVE CORPS 

To the Editor —It was a month ago today that I was 
directed to report to Capt Joseph Casper for service as a 
medical resene ofheer of the United States Army It was 
not mj first experience with government work or army details 
hut so many changes take place from day to day m the’ 
organization and management of e\cry big enterprise that I 


Jour. A M a 
June 9, 19J7 

Social Medicine. Medical Economics and 
Mfscelluny 

THE DISPENSARY ON A WAR BASIS 

The Use of the Volunteer Worker 
Charles hendee smith m a 

New York 

The dispensary problem m New York and 
large cities is always 


in manj other 


found many new things to learn Therefore, I took'upThe an acute one There are''so many 

York as a regular noMce and tried to learn the details as with outpatient departments that it is never pos- 

they came up and anticipate nhat should be done ^ i enough physicians to man them properh 

The first thing I learned of great value was the nccessitv Pohey of many hospitals has tended to discourage atten- 

--- .. ^ the outpatient departments, for there has beerno 

close connection with the ward services, no hope of adiancc- 
ment, and no effort to give the dispensair men an oppor¬ 
tunity to learn more than they can teach themselves There 
are too many patients for the physicians who do attend and 
this has resulted m careless, hastv work m the majority of 
instances_ The histones are usually short and incomplete, 
the diagnoses of the “snap” variety, and tlie patient recenes 
little or no treatment ivorthy of the name Only within the 
last few years has there been any effort to systematize dis¬ 
pensaries, and to approximate the kind of work done in the 
wards This is true even today in only a small proportion 
of the dispensaries of the city 
The outbreak of the war at once made this situation more 
acute than ever The physicians who work in dispensaries 
are mostly young men, many of whom are foot-loose and able 
to volunteer for military service Some have already been 
called, and many more are members of the Medical Reserve 
Corps or various hospital units, liable for service at any 
moment The war will surely increase the number of patients 
applying for treatment The inevitable higher cost of living 
will increase the relative poverty, and the removal of large 
numbers of soldiers from the families of the poor will 
diminish the family incomes even when the soldiers are not 
the beads of families or sole wage earners This all means 
greater congestion and consequent neglect and suffering 
among the sick poor of the city 
In an effort to meet this situation, a plan has been devised 
by the Children’s Medical Division of Bellevue Hospital, 
and It is presented here in the hope that it may prove of use 
to other institutions facing a shortage of medical men 
The outpatient department of this division has been reor¬ 
ganized during*the past year, and an effort has been made to 
raise the standard of work Special classes have been formed 
for many conditions which lend themselves to class or group 
treatment Among these may be mentioned infant feeding, 
heart disease, malnutrition, syphilis, enuresis, vaginitis, 
nephritis, tuberculosis suspects, eczema and allied conditions 
Each man has devoted one day a week to the general clinic 
(which includes all new cases, and old cases of miscellaneous 
character), one day a week to the infant feeding class, and 
one day to one of the other special classes By this arrange¬ 
ment It has been possible to free each man from routine on 
one of his three days, and give him time to work at a 
problem This tends to continue his interest, and also makes 
possible some advance in the study and treatment of out- 
By the use of printed forms of various kinds, diet 


of systematically and methodically doing the thing which 
must be done many times over and over and doing it in 
exactly the same way The task which confronted us was 
examination of a large number of applicants for the Officers 
Reserve Corps camp of instruction which is now in progress 
at the Presidio in San Francisco The work bad to be done, 
there was a limited force to do it, and the assistants were 
not then so well trained to render valuable service as they 
now are But everybody turned to and stood by until that 
portion of the task was completed It is inspiring to work 
under men who arc workers themselves, and about the hardest 
working man in our force was the officer in charge The 
applicants were a fine class of men from all parts of the 
state and manv of them from adjoining states It was necessary 
to reject some of them even after they had been passed on 
elsewhere This brings me to the point of saying what I have 
often said before in connection with examination work that 
when a family physician sends his patient before a board 
with a letter, or a statement, he must always remember that 
practically all members of the board arc “from Missouri ” 
Examination of recruits is not an arduous task It calls 
simply for the application of common medical sense which 
every medical man should possess There are standards 
which must be adhered to if the United States is to have 
an efficient armv For the civilian physician who expects to 
enter the Officers Reserve Corps it would be good practice 
to sit down with the head mirror and renew his acquaintance 
with the method of finding the membranum tympani or the 
turbinates of the nose, or the deviation of the septum of the 
nose The lungs should be carefully gone over, and a 
familiarity’ of the sense of touch with the normal body tem¬ 
perature should be cultivated A little respiratory roughness, 
a little extra warmth of the skin, verified by the use of a 
thermometer, may save the government great expense The 
heart sounds should be understood and the difference between 
organic and functional murmurs differentiated Hernias and 
relaxed inguinal rings deserve special attention Getting 
down to the most important part of the body, that below the 
shoe tops, except that above the collar, the feet require special 
consideration As the strength of the army depends on the 
condition of the feet of the soldiers in that army, the feet 
should be most carefully inspected Let it be remembered 
that the shape of the normal foot is like a wedge Almos 
every applicant to be examined will wear shoes from one- 
fourth to I inch too short It is hoped that 
the serticc the, will wear shoes ff ''”®!rtt,;Vol! 


this'sm’ic'e IS being rendered, but it is a work which tnust 
iTdf and 1. appea-s ^/wThe'd^^en'-^IPa 

:o"one;'wrS,rLt„.Vad,„’S^Jo‘the changed order of 

^^’xhe officers of the regmar medical corps with 

come in con’taet have bSn most 0>S‘tSfsemee 

ccpetience X M D, San Franc,sco 


great!} /\l me uuLuican. ui tiiv, -- 

physicians and two interns working in this department Dus 
gave an average attendance of about nine physicians a day 
The number of patients averages about seventy-five (rvnnwg 
from fifty to 100), which is not an excessive ProportionJor 
each doctor There are eight paid social service rvorkers 
the division, two or three on duty each aftern^n >" the out^ 
patient department A clerk, clinic nurse , ,},rce 

Lmplete the regular staff During the 
volunteers have been assisting m the f“d g 

weighing babies, taking temperatures, and liclpmg 

follow up system 
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Tlic \Mr tool of ihi. men ot the ouUct ond «!c\cri! 

more arc ^^a.tmg to l.c called It became cMdutl 
tiling nuin lie (lone to aroid being forced back into the old 
methods of hast\ and careless work The possibibt> of get¬ 
ting other plnsicians seemed hopeless and there were no 
funds aeailable for paeing clerks The \ohintcers bad done 
such admirable work that it encouraged us to Ira to gel 
more Through the plnsicians working in the diMSion 
see oral women were induced to eoluntecr and thee ptoecd 
thcmsclecs so useful that an appeal was sent out for a large 
number Tlirouglt some of the carle eoluntecrs the National 
League for Women’s Sere ice was interested and later the 
Social Sere ICC Training School of Teachers College and the 
alumnae of Miss Spence’s School The cecnt proeed what we 
all belieecd must be true that there arc man> women who 
arc willing and eager to do work of this kind if it can he 
shown that the work is needed and that it is a cieic as well 
as patriotic sere ice Besides helping to care for the sick 
poor, cecre eoluntecr helps to fill the place of a phesiciaii who 
has gone to the arme or naee At present after about six 
weeks trial, oecr thirtj women are enrolled and mane baec 
been turned awae for lack of room, or referred to other 
hospitals A. few haec dropped out after one or two sisits 
but the majorits ha\c been \cr\ regular, and see era! ' ant 
to come on more daes than the\ are needed Each \oluntccr 
attends on from one to five dais a week according to the 
time wlncli she has aeailable and to the needs of the depart¬ 
ment 

Tlic-sastcm which has been ceohed is as follows Siv or 
eight \oluntecrs are on dutj each da\ and reach the outpatient 
department somewhat before the hour at which the plusicians 
are due Thee start at once to take histones on new patients 
Be the use of form histones an untrained but intelligent 
woman can take a pcrfcctle good histon after a little instruc¬ 
tion and two or three daes’ c-xpcncnce The phesician eeho 
examines the child can amend or add to the historj if neccs- 
sare but this takes onle a short time as a nilc During the 
taking of the historj the eolunteers arc urged to discuss eeitli 
the mother the habits and Ingienc of the child and to suggest 
to her such matters as the importance of a proper diet, retiring 
earh, cleanliness, fresh air etc Tlie soluntecr also gnes out 
a diet list and a slip with general rules for the care of the 
child and goes o\er them with tlie mother, laiing stress on 
the points in which she has found that the cliild needs atten¬ 
tion This makes the mother feel that the soluntecr is not 
a mere derk, and giies the latter an interest and sense of 
responsibility whieh relieies the tedium of the history taking 
and introduces a human element into the relation 
Tlie child IS then weighed measured, and the temperature 
IS taken, all of which can be done by any one w ith little experi¬ 
ence He IS then stripped for examination and cotcred with 
a blanket or orercoat while waiting for the physician The 
s olunteer is expected to be present during the examination of 
the child so that she may kmow of the diagnosis and see any - 
thing of interest which the child presents The phisician 
writes the physical examination, and by tbe use of the printed 
form this takes only a moment He then fells the mother and 
eoluntecr what should be done for the child, gi\es general 
and special advice, lays stress on the points which the volun¬ 
teer has spoken about and writes the prescription for medicine 
on a pad, the volunteer then writes out in full the adiice 
gi\ en and copies the prescription on the chart, sees that the 
mother understands the directions, reiterates the important 
ones and tells the patient when to return This is all time- 
consuming work which should be done for every patient if 
he IS to receive the care to which he is entitled yet most of 
It must be omitted m a great many cases when the hurried 
physician is responsible for it all The chart bears the name 
of die historian as well as that of the physician, so that the 
clerk may know which volunteer is interested m the patient 

w“ai tf opportunity to 

watch the progress of each patient 

Experience shows that each physician can examine and 

^ f historians 

SO that this plan sa\es about three quarters of his time E\er\ 

patient leaves the department with a fairly accurate hirto" 


T conipklc i samiintion, n diet list, hvgicnc instructions, and 
with licttcr trcntniciil and aihicc tliau can he given by any 
imagiiiablL sysiLiii iti winch the physician would have to do all 
the work J hi eiitliiisiasni of the volunteers is also invaluable, 
Incause liiev irc fresh at tile work Late hours had diet, tea 
coffee constipation and the other almost universal Iivgicinc 
errors an all too old a slorv to llic medical mind yet if any 
child IS allowed to leave a dispensary vvitliout effort to correct 
lus faultv hahils of life tint dispeiisarv Ins failed in its dutv 
to the child \\c believe that tins is true no matter vvbat flic 
reason for vvincli the child is brought 1 here are few excep¬ 
tions to the rule tint there is always more wrong with a child 
tliiu the ailment vvliicb has attracted the mothers attention 
Children broupht for a "cold’ are undcrnourTslicd and mav 
have yravc organic disease anldrcn brought for heart dis¬ 
ease mav have half a dorcii other physical defects and no 
heart disc ise to say nothing of the certaintv that three or 
four had Inliits of living can stirclv he discovered 

In the special classes the volunteers arc also invaluahlc 
Thev take histones, fill out special return visit forms for the 
cardiac and malnulrilioii classes and assist the social workers 
111 the general work of the classes, such as weighing children 
tal ing temperature etc In the infant feeding room the volun¬ 
teer III charge with one or two assistants weighs the babies 
explains making of formulas, and gives demonstrations of 
hiihiiig advice about clothing and talks on the evils of 
pacifiers flics etc This frees the social service worker from 
much routine ami enables her to devote more time to real 
social service work The volunteers also keep the follow up 
index cards and send out postals to motlicrs who do not 
return regularlv Without some such system manv of the 
patients wilt not return and much of the work done is there¬ 
fore wasted 

With modifications this plan can be adapted to nearly every 
class of outpatient worL The printed form liistorv is an 
important factor in ibis plan, but nearly all histones must 
have certain facts on tlicm, and these can he printed, leaving 
larger spaces for some other facts which perhaps varv m other 
classes of patients more than m the case of children Although 
our appeal for help was made on account of a shortage of 
phvsictans caused In the war, vve hope that vve can continue 
this plan indefimtcly There ccrlamlv is enough work to he 
done and enough interest in the work to attract and hold 
women of the kind who arc anxious to do something to help 
the sick and poor Many plusicians continue m dispcnsarv 
work for vears from the pure human interest in it long after 
they have ceased to learn any thing from the routine WTiv 
should not the women of the country who have idle hours on 
their hands spend some of them this wav ? 

Since the volunteer system has been started at Bellevue it 
has also liccn adopted in some of tbe departments at the 
Presbyterian and St Luke’s hospitals and is being considered 
In several others There seems to be no good reason whv it' 
should not be developed widely, and its scope increased into 
further aid to the social service work in the homes of the 
poor Volunteers have been used in the hospitals of Boston 
for several years but not in quite this way Our experiment 
has been so successful that vve bclieie it offers a great help 
m the solution of the dispensary problem in peace as well as 
in war 

253 W'est Sev enty-Fifth Street 


Dtlst in Mines and Metallurgical Plants 
Tlie effects of dust on employees is dealt with in Technical 
Paper 153 of the Public Health Service by P A Surg J A 
W^atkins of the sen ice In a bulletin summarizing the article 
It IS said dust may act injuriously (1) by irritant action, 
(2) by toxic action, and (3) by mechanical action Dust 
mav sometimes be both irntating and toxic An example of 
irritating dust is that from flint chert or similarly siliceous 
rocks, the particles of which are bard and sharp injurinir 
when inhaled, the delicate lining of the respiratory tract 
forming fertile locations for pathogenic organisms such as 
^ose of common cold, influenza, pneumonia and tuberculosis 
This tvpe of dust IS responsible for inflammatory conditions 
ot tlie nose 
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medical education 


Medical Education and State Boards of 

Registration 

COMING EXAMINATIONS 

Montgomery, July 9 Chairman, Dr S W Welch, Mon» 

Alaska Juneau, July 3 Sec, Dr H C DeVighne Juneau 
Arizona Phoenix, July 2 3 Sec, Dr Tohn^W 
Goodrich Bldg, Phoenix John W Thomas, 306 

529"rXm'Bldg:"sa';rm'emo‘ Charles B P.nKham, 

p.r‘i'’BTdrDenve7"’ ^ Stnekler. 612 Em 

T.mlc,'’m Y^h'st'r New'^H^en ^ 

W^F;/rSau^tu?k O' 

Connecticut Homeopathic New Haven, July 10 Sec., Dr Edwin 
L M HMl, 82 Gmtid A%c, New Haven 

Dela\\are I)o\cr and Wilmington, Tune 39 21 Sec Dr R w 
®*‘*BES* 3026 Jackson St , Wilmington ’ 

Washington, July 10 Sec, Dr Edgar P 
Copchnd, The Rockingham, Washington 

Pahika’*’^’ June 19 20 Sec, Dr E W Warren, 

ficw''’''°'* June 14 16 Sec , Dr C St Clair Drake, Spring 

IsDlAfA Indianapolis, Julj 10 12 Sec, Dr W T Gott. 84 State 
Houcc, Indianapolis 

Kansas Topeka, June lo 21 Sec , Dr H A Djkes, Lebanon 
KESTUCKa LouiemIIc, June 19 21 Sec, Dr A T McCormack, 
15o\\ling Orcen 

Maine Augusta, July 5 6 See, Dr Prank W Scarle, 776 Con 
gress St , Portland 

Martland Baltimore, Tune 19 Sec, Dr J AIcP Scott, 137 W 
Washington St , Hagerstown 

jMassachusetts Boston July 10 12 Sec, Dr Walter P Bowers, 
Boom 501, No 1 Beacon St Boston 

Michigan Ann Arbor June 12 14 Sec, Dr B D Hanson, S04 
kVashington Arcade Detroit 

MiESTssirri Jackson Tune 19 20 Sec, Dr W S Leathers, OxJord 
Missouri St Lotus June IS Sec , Dr George M Jones, 206 Wash 
ington St , Jc/Tcrson Cit} 

New HAMrstiiRC Concord, June 25 26 Sec, Dr W T Croshv, 
Beacon Bldg , Maiiclic'tcr 

New Jcrsei Trenton, June 19 20 Sec Dr Alexander MacAIister, 
438 East State St, Trenton 

New Mexico Santa Pc, Julv 9 Sec , Dr R K McClanahan, U S 
Nasal Hospital, Las Animas, Colorado 

New \okk Alliany Buffalo New York and Sjracuse, June 26 29 
See Dr 3\ illard J Denno Education Bldg, Albany 

North Carou a Raleigh, June 19 Sec, Dr H A Rojster, 423 
FaxctlCMllc St Raleigh 

North Dakota Grand Porks, JuU 3 Sec, Dr George M William 
son, Grand 1 orks 

Ohio Columhus, June 1114 Sec, Dr George H Matson, State 
House, Columbus _ . 

Oklahoma Oklahoma Cits July 10 11 Sec , Dr R V Smith, Tulsa 
PfiNNsaLVANlA Pluhdclphn and Pittsburgh, July 10 12 Sec, Mr 
Nathan C Schaeffer, State C ipitol, Harrisburg r- . 

Rhode Island Providence, July 5 See, Dr Gardner T Sivarts, 
315 State House Providence ^ i 

South Carolina Colimibia, June 12 Sec, Dr A Earle Boozer, 

1806 Hampton St, Columbia . _ -r. -d i n T..i.Lins 

South Daxotv Dcadvvood, July 10 Sec, Dr Park B Jenkins, 

''Tennessee Kno'ville, Memphis and Nashville, June 15 16 Sec, 
Dr A B De Loach, Scimitar Bldg Memphis 

Texas Austin, June 19 21 Sec , Dr M P Bettencourt Mart 
Vermont Budi^gton, July 10 12 Sec , Dr 3V Underbill 

Virginia Richmond, June 19 22 Sec, Dr J W Preston, 21 s b 

^W%Ti’kGioN''°''sea^^^^^ July 3 5 See, Dr C N Sut.ner, Walla 

''"west Virginia Charleston, July 10 Sec , Dr S L Jepson, Capitol 

Sec, Dr J M Dodd, 220 E 2nd 

Laramie, June 27 29 Sec , Dr H E McCollum, Laramie 




Medical School in Santo Domingo 
An official document from the Republic of Santo Domingo 
describes the educational system in that republic g 
the courses and standards of the National University of 
Santo Domingo and its faculty of medicine ^or admssm . 
a degree, either in letters and science or letters and phi oso 
pby, IS required, together with a certificate showing 

candidate has passed an eVends 

chemistry, botany and zoology The medical cours 

over seven years \ __ 

Iowa February ExammaDon 

Dr G H Sqmner, secretary of the Iowa at 

mSc. Eaa jnets reports the tvrh.eo s“c.s 

Bes Moines, Feb 6-8 ”st,oos ashed, 100, 

“rc™«oe'"e:«-d-to p;^,. “5" The tola, nnniher of candi- 


• - - Au n 

June 9, 1917 

dates examined was 6, all of whom passed Twelve candi- 
dates were licensed through reciprocity, March 15, 1917 The 
following colleges were represented 

College 

Bennett Medical College 
Northwestern University 
Rush Medical College 
University of Pennsylvania 
Woman’s Med College of Pennsylvania 


RASSED 


Year 
Grad 
(1914) 
(1903) 

(1911) 95, (I9K) 
(1915) 
(1891) 


Per 
Cent 
82 9 
SI 2 
91 

87 2 

88 6 


0913) Colorado 
ll??*!! Jlhnois 


College LICENSED THROUGH REciPROciTV ^''^'pi'oaty 

University of Colorado 

Northvvestern University n9ini 

Umversuy'?/ U893) Nebraska, 

University of Michigan Medical School 
M Louis College of Physicians and Surgeons 
John A. Creighton Medical College 
Jefferson Medical College of Philadelphia 
Universities of Nashville and Tennessee 
Marquette University 


(1902 

(1911 

(1908, 

(1889) 


Illinois 

Illinois 

Michigan 

Missouri 


(1914) Nehra'ki 
(1903) Penm 


(1911) Georgia 
(1914) Wisconsin 


Connecticut March Examination 

Dr Charles A Tuttle, secretary of the Medical Examining 
Board of Connecticut, reports the written examination held 
at New Haven, March 13-14, 1917 The total number of 
subjects examined in was 7, total number of questions asked, 
70, percentage required to pass, 75 The total number of 
candidates examined was 23, of whom 18 passed, and 5 failed 
The following colleges were represented 

'*“» oSd £: 

(1914) 811, (1915) 82 7 

(1915) 78 8 

(190j) 86 4, (1915) 78 2,87 3 
» (1915) 84 4 

-- (1916) 

University and Bellevue Host) Med Coll (1914) 88 8, (1916) 

Jefferson Medical College ot Phihdclphia (1916) 

Medico Chirurgical College of Philadelphia (1916) 

University of Vermont (1899) 76 7 (1913) 78 4, 85 3, (1915) 

Royal College of Physicians, Ireland (1908) 


College 

Yale University 
Georgetown University 
Johns Hopkins University 
Cornell University 
Pordham University 


81 4 
95 
77 7 
84 5 
79 I 

82 6 
75 


FAILED 

University of Maryland 
Harvard University 
University of Michigan Medical School 
Long Island College Hospital 
University of Uermont 
* Grade not given 


(1916) 

(1915) 

(1906) 

(1916) 

(1910) 


72 3 
69 4 
69 3 
74 S 


Minnesota January Examination 

Dr Thomas S McDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, practical and 
written examination held at Minneapolis, Jan 2-5, 1917 The 
total number of subjects examined in was 17, total number 
of questions asked, 80, percentage required to pass, 75 The 
total number of candidates examined was 6, all of wliom 
passed Eleven candidates were licensed through reciprocity 
The following colleges were represented 


College PASSED 

Northwestern University 
Rush Medical College 
University of Illinois 
Marquette Umversitj 
University of Christiana 

LICENSED THROUGH RECIPROCITV 

College 

George Washington University 
Chicago College of iMedicine and Siirgerj 
Northvvestern University 
Rush Medical College , ,, , 

State Univ of Jowa Coll of Medicine 
College of Phys and Surgs , Baltimore 
John A Creighton University 
University of Nebraska 
Medical College of Virginia 
Marquette University 


Year Per 

Grad Cent 

(1915) 83 

(1913) 91 

(1914) 80 

(1916) 85, 86 
(1892) 76 

Year Reciprocily 
Grad vvitli 
(1916)Vist Colum 
(1908) Illinois 


(1908) 


(1915) 

(1914) 

(1907) 

(1906) 

(1911) 


Illinois 

Illinois 

loaa 

Ohm 

Illinois 


(1916) Ncbrasla 
(1905) Virginia 
(1916J Wi'convin 


Arkansas Homeopathic May Examination 

licensed through reciprocity Recipmci'J 

LICENSED THRODCn RECIPROCITV tvllh 

College „ „ (1899) Wncor m 

Chicago Homeopathic Medical College 
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Book Notices 


Mcdicole^hl 


\N ATOMICAL NAMr- 1 ^rtCAto ti r Uol 

( nN \ ) PV AlKrl Chiur,ccv F>c\c^\>vmcr 11 ^ 1 U . M U U i ■ 

cl Ac Ocr^tlTOtM cl AmlcmN Inner .IT o( lllmcie Aynlr.l 

mn'et Martm Scl.orr-.Ur B s M D ftofe-cr of AnMnrnx M 
I cm, Um,rrnly W.lh ILcKrcphlcAl SVctd.er l.y ^ 

AH Pb D . Aviisnml Profe 'or cf Anatomr Lnircr ity of llti 
Clolb rn« S 4 "; 0 nct I’r m cub r‘l ilUnfrJl.otr, Ne» 
Wilham NNooJ 1 Co I”!" 


\intomj, hke minj oilier liniidics of mcdicil <cicncc is 
111 danger, according to lln. author of hciiiR Auhnicrgcd h\ 
It, oun tcnninologi 0\er 50 000 names lia\c Ikch given to 
some 3 000 structures Tlic lutrpose of this \ohimc is to 
present the B \ \ (Basle Nomma VnaUnnica) uitli a vimv 
to having the 5 000 names of this nomenclature made onici il 
for the structures mentioned and to discard the rcmainint 
•15000 sinonvms The liook is divided into three sections 
I irst IS a general discussion of anatomic names in winch 
these names arc classified according to the various svstems 
of the hodv Tins section includes a part on cxplaintimi of 
the nomenclature The second section consists of a senes of 
biographic sketches Iw Rov L, Moodic It occinucs ajiiiroai 
mateb 175 pages and vs of great mterest and value Tlie 
biographic sketches arc shore vet complete I'ollov uig each 
IS the title of the particular anatomic vvork for which the 
author is particular!) noted and each skclcli includes also 
a list of the anatomic structures with which the name of the 
aiuhor is connected The third part of the liook is an index 
ot svaionvans It includes the 50000 te-rms arranged in alpha¬ 
betical order and thoroughlv cross indexed Ccrtainlv no 
anatomic laborator) or department is complete without this 


book. 


Tilt BU't TUUS or CnemcAL PitvsioLorY ro» nii: 1st or Xn.prsrs 
Bv \\ D Halliburton M D LL.D F R S Profc« or ot I hstiolop) 
in Kang’s College London Ninth Fdilion Cloib Price SI 75 Pp 
3^4 with 72 illustraiions Neis Norb lAingmatis Crecn & Co tilt 

The ninth edition of a student s Icxthook ordtnarilv calls 
for onlv a formal notice. This work has now reached ncarlj 
a quarter of a centur) of useful life Published in 1693 its 
first edition contained much less practical work than the 
present edition and )ct it was at that time considered to 
present the maximum of the needs of a student of pli)siolog) 
for the highest degree m phvsiolog) or in medicine in the 
United Kingdom Notwithstanding the present grcatlv 
expanded scope of the work, it now contains the minimum 
of what is considered essential for an ordinary degree It 
mav therefore, be said to be an indc.x of the progress of 
medical education in the English speaking countries during 
the last quarter of a centurj It is interesting to compare 
the earl) and late editions m another respect, for it is remark - 
able what a large amount of the new and important methods 
have originated on this side of tlie Atlantic. As compared 
with Its immediate predecessor, this edition vs princpally 
notable for the introduction of the urease method for estimat¬ 
ing urea, and tlie Lew is-Benedict method for determining the 
sugar in blood Other less important additions arc the mn- 
hjdnn reaction, and the volumetric process for estimating 
sulphates 


Prc-umpllon of Kcpllrcncc from Burning of Patient 

(’f( tr tl ur 1 / f!cSult IhifM fCnb/) h ^ 

The ‘'uprcinc Court of Californn nfiirms a jiidgmcnl for 
$7,0 diimtcv in fivor of the iiIaiiiHfT,, Inislnntl and wiIl 
for injuries niised as altcpid hv the c irclessncss of the 
thfiMdiiiis cmplovits in allowinj Mrs Mever to he liadlv 
hurned on the lei s hv a hot water hovtlc while she was 
iineoii'Cioiis from ihi effects cd an anesthetic administered to 
her before a siiri le il operation \ as ticrformcd although there 
w IS no direct cvnliiice as to jiisi when or how the injuries 
were caused The court savs that Mrs Mc)cr testified tint 
there were no liiirns nr injuries of ail) sort on her legs when 
she entered the hospital or np to tlie time when she lost 
consciousness \\ lien <he rc| ained her senses she sufTcred 
pain and romplaiiicd to her nurse who found blisters on tlie 
patients lei s The injuries were treated as htirns usnallv 
arc and vicldcd to the trealmcni The snrproii who per- 
(oitned the operation testified that she was not huriicd while 
111 his presence and the nurse vvho had charge of Mrs Mc)er 
hefoic and after the operation said, in her rlircet testimonv, 
that she put no hot water ha) or vui)thing of the sort in Mrs 
Movers bed Bui while there was no direct testimonv to the 
clTccl that am servant of the defendant hospital had apiihed 
hot water li i| s or anj (ithcr iiisirumcntalit) to produce the 
injuries on Mrs Mover the court thinks the jtirv was justified 
til determining from all ot the circumstances that the hums 

V ere inflicted while the patient was unconscious and under 
the exclusive care of the defendants nurses The nature of 
the injuries themselves tended stronpl) to support this con¬ 
clusion Areas of 24 inches on one leg and IS on the oilier 

V ere affected and it seems liardlv possible that one could 
lie so hurneil while conscious without rcahnug it Negligence 
like almost am other fact mav he established li) circiiin- 
stantial evidence ft was elearls competent for the plaintiffs 
to prove hv the cross examination of the surgeon that, in 
spite of the lack of ncccssit) for hot applications thev were 
as matter of fact gcnerallv used, also to cross examine the 
nurse on the custom of the hospital with reference to vvarm¬ 
ing beds The doctrine of res \psa loqiiiliir (the matter speaks 
for Itself) was proper!) applied to the facts of this ease 
The patient was unconscious Under its contract with her 
the dcfcndaiil corporation owed her a dutv of protection which 
was violated h) the use of an inslrumcntalitv which producesl 
the painful results which were made manifest when she came 
out from under the intlucncc of the anesthetic Proof of the 
accident earned with it the presumption of negligence And 
this is the rule whether the liability is ascribed to the care¬ 
lessness of experienced nurses or to the defendant's negli¬ 
gence in sclcclnig nurses vvho were not competent 

Competency of Trained Nurse to Testify that 
Treatment Was Proper 

(Burn ix yiitibjoti (Cab/) 161 Par K iV) 


P»rscMrTiON5 For Students m Pharnnci 
i Phamansts and Physicians. By Edsel 

Professor of Phannacy and Materia 
Medica pepartmem ot Pharmacy Vanderbilt University Fourth Edi 

Sons tM °7 " J"''" WileTa 

The drugs are arranged alphabetical!), and the principal 
incompatibilities of each are indicated Four hundred and 
h£t> prescriptions are guen which contain examples of the 
principal incompatibilities likelj to be encountered In most 
cases ^planations of tliese are given on separate pages, 
although m some cases these have been omitted, the student 
being e.xpeaed to recognize the incompatibility Ph) 5 .c.ans 
who presenbe complex mixtures will be able to guard against 
incompaubihties by reference to this book. The general use 
of proprietary rather than scientific names for chemical sub- 

^k ot'^""irra?ter'^"‘ - 


the Uistncl Court of Appeal of California, First District 
in affirming an order denying the plaintiffs motion for 
new trial after a verdict was rendered in favor of the defen 
dant says that the sole claim of negligence against th 
defendant was that having been employed to reduce a frac 
lure of the plaintiffs left arm between the wrist and th 
elbow, he did not bring the ends of the fractured bones mb 
position A trained nurse, vvho was at the time tlie supenn 
tendent of the operating room of a large hospital, witnessci 
the performance of the operation on the plaintiff b) the defen 
dant, and testified that from her experience as a trainci 
nurse she would say that tlie defendant’s treatment of thi 
injured arm was proper and not subject in any respect 
adverse criticism This court thinks that the question o 
whether or not the witness was qualified to testify as ai 
expert was a matter within the sound discretion of the tna 
court and, there being no shoumg of a clear abuse of tha 
discretion the ruling of the trial court will not be disturbed 
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■vary from 5 to 70 per cent, a discrepancy which suggests 
that the criteria of this conaition are not clearly recognized 
or employed in diagnosis The available data bearing on the 
matter arc statistical, clinical, anatomic and microscopic 
Statistics show tliat healed ulcers are common at necrops 3 , 
the chief age of incidence of ulcer is between 20 and 30 
j ears, and of cancer between 50 and 60 j ears, ulcer is much 
more common in females, cancer is more frequent in males, 
'and the common sites of ulcer and cancer are not identical 
Qinical observation showf that a history of ulcer long pre¬ 
cedes cancer in the typical cases, that cancer lias followed 
gastro-enterostomj for ulcer no more frequently than after 
resection of the ulcer, and that about 2 per cent of ulcers 
long treated medically develop cancer The anatomic appear¬ 
ance of undoubted cases of ukerocarcinoma has usually been 
characteristic, the cancer beginning at one point of the ulcer 
and leaving the base free Microscopically, there arc a 
moderate number of cases of chronic ulcer which show 
suspicious precancerous changes, but these mav not safelj be 
regarded as equivalent to cancer The great majority of 
chronic ulcers are free from such changes 

Roentgen Ray in Peptic Ulcer 
Dr Lewis G Cole, New York The small, early ulcer can 
be diagnosed with as great a degree of accuracy by serial 
roentgenography as a fracture of the long bones can be dis¬ 
covered by a roentgenogram The Roentgen ray detects all 
kinds and stages of ulcer 


into the submucosa and increase ferments in the pvlorus afid 
cause autolysis As to the treatment of these cases, tnc 
surgeon knows because he sees the conditions We do not 
need to theorize from the outside There is no recurrence 
after suture of the perforation because immunitv is produced 
by the intestinal flora and an autov'accination takes place 

Dr. William Skinner, Geneva There arc manv diag¬ 
nostic points for gastnc ulcer One is discoverable bj tactile 
sense A slight palpation discloses a peculiar kind of ngiditv 
over the location of the ulcer In regard to the treatment of 
gastnc ulcers by posterior gastrojejunostomv, I have had an 
interesting case in which there was a history of ulcer for 
twentv-one years A gastrojejunostomv was done with relief 
of symptoms for six years, then there was a severe hemor¬ 
rhage, and a pydorectomy was done The ulcer had been 
eating out on one side and healing on the other After the 
pvlorectomy' the patient was well two years, and then had 
another hemorrhage. An ulcer was found on the anterior 
wall of the stomach, which was excised, and sutured from 
the inside and the gastrojejunostonv enlarged Tlie min 
has recovered and is well 

Dr. S I Hirsch, New York There is no unanimity of 
opinion that every ulcer should be excised Surgeons want 
to know whether it is early carcinoma or not Consequently 
the question of diagnosis is extremelv difficult The Roent¬ 
gen ray has done far more than stomach tubes or string tests 
Erosion does not change the stomach sufficiently, and func¬ 
tional changes must be considered in ulcer cases 


Medical Treatment of Peptic Uleer 
Dr. LunwiG Kvst, New York It is necessary to be clear 
as to which patients should be treated medically and which 
should not “Surg.cal with delay” are (1) cases of per¬ 
forated ulcers, and (2) repeated serious hemorrhages bur- 
gical as soon as feasible” are (1) chronic ulcers needing 
preparatory, rigid medical treatment, (2) indurated u^ce'-s, 
(3) penetrating ulcers and hour-glass conkactions, and ( ) 
cases offering suspicion of malignancy Borderline cases 
a) with no facilities for medical treatment, (2) neu^sthenic 
cases particularly those dependent on anodynes The con- 
ZSn S, alt surs'cal case* .s .mprovrf P--” 
nrenaration Medical treatment is directed chieflv tov/aro 

Surgical Treatment of Peptic Ulcer 

Da JOHK B Deavr. nlS 

I include gastric, duodena, ® , encountered as a 

While jeyunal ulcer only as a distinct 

sequel to gastro-enter y,^ duodenal ulcers comprise two 

pathologic enlitv Gastnc , The surgeon and 

varieties, perforative and the treatment of 

the bacteriologist have done a g carcinomatous 

pept,c alccr The best '?< 8“;t,„’«='S,ro-.n.=rostom, 
degeneration is excision ^ oresent Even then 

shLld be advised when o^Gtructm j^.j-alSed internist 

,t is not so efficacious Joes into the abdomen 

r/tb^P^To* -\riias feme one else to do d 

Dr Ffnton B TURCKVew^ojk^^ I have found 

agreed that “J^'^^the^testu wall and ^nto the 

that bacteria „.Xced tliirtv-six cases of nice 

pyloric region I ha-ve p j^eterm f''OJn the tceti 

experimentally Injecting the\ infection, it >s an 

- - - 


Complete Avulsion of Scalp 

Dr F H Flahertv, Syracuse I have observ'ed five cases 
A woman, working m a laundrv, bad her hair caught in a 
revolving shaft The scalp was completely torn from the 
skull She was alone at the time of the accident, and was 
obliged to walk 12 feet to stop the motor She remained 
quite consc’ous and suffered little shock The scalp was 
covered with Tiersch grafts Only aiitodermic grafts should 
bo used, Tiersch grafts from the thigh being prefenblc It 
is absohitclv impossible to replace tlie scalp, ^ 

into hard, dry skin, and becomes infected Grafts should ) 
placed on freshly denuded surfaces as soon as possible If 
an antiseptic is desired, 50 per cent ^cohol ^ f 

if a protective, sterile petrolatum ' 

body could provide grafts every six weeks if necessary 

Acute Hemorrhagic Pancreatitis 
Dr William Linder, Brooklvn In three years I have 

STf gallbladder d.acaac 

discussion 

great bulging on the co -iniirrhs of the pancreas crnic 

„h,n the abdomen was “"'ll’„S1 

out It was an acute ’ I had a case winch vvvs 

Dr Parker Svms, Nevv ^ 5 >rk associated with other 

not diagnosed until after Jt obstruction such 

complications The man P^^ese ^ 5 not sumu'cil 

.s distention The of the omcntuni 

A nghtsided section ^ occurred only with adhesions 

round This, a surgical e" ’^’erma on the right side P'-n- 
of the omentum from an old •'e'-ni torsion 

creatitis was undoubtedly the ^ ® l^etwccn the vcns 

There was that point a ^ ^ f;^ed, adhesmns 

and the arteries, and olved the cods of the mie 

to the omentum occurred and involve 
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une oi'tntion the RnnprcnMi'; p->vt of Uic omcntimi w 
-ibl-itci! null iIk imn immcdntcK tnit <>tih tcnuwnrih 
rcticNcil SiRii'; of ob irxKtioii conViiwcif "Win -v clwlccv*; 
lo^tomN ^^as done imiI Tl.c cotubt.on not 

rcvocrwicd until nccrop^v There ms no c\i<lcn>.c of fitt> 
nccro<;is 


NcrhTorc't> 

Dr Svmocl Lt.o\P \en \ork rimtinR knliiei 1 -= a 
clinical entitv It ouen cm-Us without avnipionis of an\ 
kincl Kidnc\*; ire nio\ ddc ni the fir^t -second or lliud 
detree' the httcr hcinf, a diMincth lloatiiiR hidne\ rcmain- 
inp out of place eicn wlicii the patient is rcciimhcnl In this 
class marked saanptoms rmpht he noted Patients oftiii 
are treated for rears In pastro cntcndopists rrillioiit know 
mg that the tronhle is nephritic in origin brmptoms are not 
distinctlr rcfcrahlc to the kidiier , such srniptoms is nersoiis 
ness heart disturlnncc drspnea cmaci ition gastric <h‘t«r- 
hances and constipation arc often marked There miplit l>c 
perinephritis and toxemia Mans of these srniptoms arc 
due to chronic parcnchrniatous ncphriti' inrmp to cliatigss 
m the circidalion of the organ \s regards fpxatioii of the 
kidner there need he no recurrence if jiroper tcclmtc is 
ohserred The kidner must lie firinir attached to the Iiinihar 
fascra and as the kidner is posterior to the pintoncnm no 
mlra abdominal pressure is siifhcicnt to keep it in place The 
kidner should he anchored to the liimhar fasci i. close to the 
muscles and with a freshened surface clo'c to the separated 
muscles themscKcs ' 


niscussios 


Dr Ismes VssnER Veioi \llnn\ There is one thing iron 
better than keeping the patient in hc<l and that is to raise 
the foot of the bed 12 inches and girc the hepatic flexure a 
chance to Ret back I do not like to operate on a morablc 
kidner rrithout Roentgen diagnosis 
Dr Aloert Vam'fr Veer, Allnnr In cases that hare come 
under m\ ohserration decided relief has been piren hr 
operation 

Cancer of the Bladder 


Dr James A Gardner, \cre \ork Tins is an cspcctalK 
discouraging condition its onl> hope Innp in carlr diagnosis 
Half the tumors arc malignant man} tumors hccoming so 
alter being benign for rears Blood m the urine should be 
mrestipatcd ai once and cistoscop) performed as Idccdmp 
at hrst IS more or less intermittent Blood in the urine and 
much epithelium is suggestire of bladder tumor Pam often 
does not occur till later when large clots occasion difliciiUr 
m roidmg Crstoscop} is also absolute!} neces'arr for carl) 
diagnosis and if benign papillomas are found fulguration 
should be tried If there is suspicion of malignance, opera¬ 
tion must be done Mortahts is lower, recurrence much less 
and freedom from recurrence much greater when partial 
resection of the bladder is performed A wide rejection of 
the bladder wall offers the best method of treatment in 
carcinoma of the bladder It is important to locale the 
ureters in an operatioa An cxtraperitoneal operation is the 
one of choice. The mtegrin of the bladder should he pre¬ 
sen ed as much as possible The surface of the growth 
diould be 'meared with the actual cauten'^ If there is in\oUc- 
ment of the ureter it is tied off and transplanted to the point 
at which there is least tension. If the neck of the bladder is 
m\ol\ed, a total resection rs necessary The ureters are 
then transplanted into the bowel 


Discussiox 


Saicomn, CompUenUng Piftnary PoKCt's Disease 
of the Bone 

Dr lii'RA lliA 7 irr, Aiilnirn \ man aped dO, in 1911 first 
had pain and wiakncss in the feet He wore arches witluml 
btiufll There was swcllin) of the tihn, and walking was 
panifiil He was treated for rliciimatism He appeared pre- 
niitiiulA old He was well nourished hut anemic, he ''■''hcl 
with a limp His rnovcimnts were stiff and awkward He 
hid a lender swilhiip <i\cr the inidsinnr of the tdiia rtn 
Roentren iliaintisis was s}iihililic osteitis flic blood \\as- 
serinann lest was iiciatiAC He was treated with saUarsan 
without hcnrfii 111 ‘^cplcinhcr 191'; inmor tissnc was 
rcinoAcd for cNanini itioii and a diagnosis of plant cell sar¬ 
coma was made Koent} cnoscops of the rest of the skeleton 
revealed the true nature of the priniatA lioiic conditum 
lesions of osiciiis dclorinans were loiind in the skull loi p 
(kwc< hands and feel In Jannar} P'lO the patient had m 
operation for reivnw il id tumor In June I'llb he had a 
p iiliolopic fracture of one femur Tins pot slowl} better and 
111 NoAcnihcr 1'*16 he had a patholopic fracture of the other 
fuiiiir 1-atcr there wire fractures in the riplil ndnis ard 
hnincrns Death occurred tn PchmarA, 191/ Mo ticcropse 
was licld 


Current Medical Literature 

AMERICAN 

Tillrs nniLc"! v>ith an SMcri P ( ) Ire al'MractciI lielnw 

Amenenn Journal of Analomj, Philadelphia 
MfJ\ A\1 .Ac i 

t Rtulies nn Itrmal Seles in tlnsmc' anil CoalR. A \\ Mr>cr, 
San I nneoeo -p 159 

2 bt A A\ Alc>cr ^an 1 rancoco—p 375 

} 1 loilion of Uespinlory Va'CulaT bel m Athnloi* of Phick A 
OanehaPofl Ne* A orP — p JOT 

4 Rliuly of Itraclinn of I )Tnphalic Fnilnlliclium anil of 1 cuVoc)lfs, 

in Tailpolc s Tall Tow aril Injccicil 1 al E K Clark and t I 
( lark t ohimliia Alo 

5 tllooit \o els cf Heart \aUts S llajnejones BaUimorc — 

ji 449 

0 Choniltiosomes in Pells of Tisli Embr}os } Dueslicrp Baltimore 
—p 4fcS 

a Blood Vessels Of Heart Valves—Baine-loncs sum- 
marircd his studies as follows 1 B\ the in}ection of carmin 
pcialm under pressure of ICO to W mm Hg into the coronary 
arteries blood vessels arc demonstrable in the lalics of the 
normal human heart 2 The atriov entricular \ahes rccciec 
distinct branches from the annular divisions of the coronarv 
arteries These vessels pass into the valves at the thickciici] 
regions above llic insertion of the chordae tendineae and 
ramifv chicflv along the line of closure of the valves 
Arteries veins and an anastomosing capillar) bed arc 
recognizable in these locations 3 The chordae tendineae 
receive a few .arterioles from the vessels of the papillarv 
muscles Tlicsc traverse chordae tendineae chiefl} bencatli 
the endothelium covering these structures 4 The semilunar 
valves receive a definite blood siipid) from the vasa lasorum 
of the pulmonar} artcr} and aorta and from the endocardial 
vessels of the auricles 5 Tlicse vessels afford a definite 
anatomic basis for the conception that endocarditis may he 
embolic m its origin 

Ainerican Journal of Physiology, Baltimore 

ilfov, \LIII Nc 2 


Dir James Vander Veer, Alban} Cancer of the bladder 
should be discussed among laity and pb} 5 icians to bring 
patients for c}stoscopv earlv enough Even well educated 
ph}sicians give their patients hemostahes or sf}pfics and tell 
them to come back later, if there is recurrence, and many 
patients do not come for a }ear One such patient had to 
have transplintation of the whole side of the bladder The 
first time bleeding is seen the patient should be examined 
cvstoscopicall} In localized operations of the bladder we 
can bring the patient out alive with early treatmentbut 
when the patient is riddled with cancer and general car- 
cinofnatosis has set in, it is hopeless 


Ui 




jxonpownrauic Capiuarv 
trodc F H Pratt, Buffalo —p*. 159 

8 'Accuracy of Mo\cmcnt in Absence of Excitation from Mo\jnc 

Organ K. S Lashlcy, Baltimore—p 169 

9 Cardioskelctal Quotient. W L. Mcndenball, Hanover N H — 

p 19S * 

10 *Phy»iDloKy of Stomach AllcEcd Influence of Removal of SaUvirv 

rinnd^B^on Secretion of Gastnc Ju/ce. A U Swanson, Chicago 

11 Composition of Saliva in Relation to Incidence of Dental Cartes 

J A Marshall, San Erancisco—p 212 

12 ‘Epinephnc Content of Blood in Conditions of Low Blood Pres,,,-. 

and Shock E A Bedford Nevr York _p 2 ^ Pressure 

Pigment Output Influenced by 
Kmoglobm Injections Anemia and Blood Reoeneraiion C. lI 
m.pple and C W Hooper, San Emncisco^ 25^ 
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14 Id Bile Pigment Output Influenced by Hemoglobin Injection 

Splenectomy and Anemia C W Hooper and G H ‘ ’ 

San Francisco—p 275 

15 Id Bile Pigment Output Influenced by Hemoglobin Iniection m 

Combined Eck Bile Vistula Dog C \V Hooper and 
Whipple, San Franeisco —p 290 
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Whipple changes in arterial 

' a quiescent spleen 
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19 

20 

21 
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Effects of Epinephnn on Distribution of Blood Volume Ch-nires 
and Venous Discharge in Spleen B G Hoskins and R E L 
Gunning, Chicago —p 298 

Id Volume Changes and Venous Discharge in Kidney 
Hoskins and R E L Gunning, Chicago —p 304 
18 '‘Differential Action of Epinephnn 1 A Hartman 
MePhedran, Toronto, Canada—p 311 
Hydrolytic Study of Chitin S Morguiis—p 328 
Fate of Sucrose Parcnterally Administered S Kuriyama Neiv 
Haven, Conn—p 343 ’ 

Perfusion of Mamnjalian Medulla, Effect of Carbon Dioxid and 
Other Substances on Respiratory and Cardiovascular Centers 
D R Hooker, D W Wilson and H Connett, Baltimore — 
p 351 

8 Accuracy of Movement in Anesthetic Limb—Active 
movements of the left knee were studied by Lashle> in a 
subject having a complete anesthesia to movements of this 
joint E\ idence bearing on the nature of the control of move¬ 
ment m such a condition suggests the following conclusions 
Accurate movement of a single joint is possible m the absence 
of all excitation from the moiing organs The interaction of 
the various muscles concerned in the movement is not 
obviously different from that found in normal subjects In 
contrast to reflexly controlled movements, the accuracy of 
moiements under such conditions is in direct ratio to their 
rate, that is, within the limit tested, the quicker the move¬ 
ment the more accurate it is made The control of accuracy 
of the moyements is relatively independent of their duration, 
movements of different length do not result from a uniform 
excitation continued for varying time intervals but from 
v'anations in the intensit} of motor discharge Lashley sug¬ 
gests that It IS probable that a control of the intensity of 
motor discharge after its initiation is possible in the absence 
of excitation from the organs activated The normal phe¬ 
nomena of fatigue occur when it is highly probable that the 
chemical sensitivity of the fatigue muscles is reduced 
10 Removal of Salivary Glands and Gastric Secretion — 
Swanson’s results contradict the theorj of a hormone in the 
salivary glands stimulating the secretion of gastric juice 
Extirpation of the salivary glands in the dog does not 
decrease the gastric juice secretion (appetite and secretagogue 
juice) Extirpation of the salivary glands causes a distinct 
rise in the acidity of the gastric juice This increase in 
acidity IS greater than can be accounted for by the slight 
increase in the rate of secretion The slight increase in 
quantity may be due to the absence of the alkaline saliva 
After extirpation of the salivary glands, the maximum secre¬ 
tion rate after a meal appears slightly retarded This may 
be due to the absence of the water of the saliva, and to 
decreased psychic secretion, owing to the do'oess o t le 
mouth and consequent impaired taste 

12 Epinephnc Content of Blood in Shock -According to 
Bedford increased quantities of epinephnn are thrown mto 
the blood during conditions of low'blood pressure and shock 
This increased amount of epinephnn found m the hlood J 
accompanied by a hyperactivity of the ""j 

IS not simply the result of the release of ^ 

stored in the gland The epmephne 

only after a somewhat prolonged contmuation _ot 


m tl.e blood incrcasos "'J‘’^Xd “oS«t' 

“oXr„Vr,„ ,0.0 


a quiescent spleen ,s stimulated by e'’p?n“plmu ' 

contractions Epinephnn causes a brief Seat 
decrease in the outflow from the splenic veins ^ 

17 Effects of Epmepiiiin m Kidney-Epmephrm in both 
pressor doses ordinarily causes contraction of 
he kidneys of dogs and a corresponding decrease 7(1^ 
venous outflow Instantaneous injections and slower infusions 
of epinephnn give qualitatively similar results One amZl 
gave renodilatation with smaller and renoconstnctions with 
larger doses The threshhold for renal changes and blood 
'Changes IS about the same The obsenat.rns 
reported on by Hoskins and Gunning as a whole do not 
support but- also do not definitely disprm e the theory that in 
normal animals epinephnn diuresis is due to renal dilatation 

Action of Epmephnn—Hartman and 
MePhedran claim that small doses of epinephnn cause con¬ 
striction of the vessels of intestine, of kidnej, and gcneralh 
also of spleen The minimal dose necessary to produce this 
constriction is in rriuch the same order of magnitude as tint 
required to cause a fall in blood pressure, but it is not neces¬ 
sarily identical with it, nor is it the same for every organ in 
the same animal Increase of the dose of epinephnn causes 
in all cases marked dilatation of the intestine This dilata¬ 
tion is brought about by doses matenallv less than those 
which are necessary to cause a rise in general blood pres¬ 
sure This dilatation in the intestine is under control of the 
central nervous system, and is done away W'lth by severing 
connection with the central nervous system Epmephnn in 
the majority of cases has in all doses a constrictor effect on 
the spleen, in some, minute doses cause first dilatation, which 
IS the initial change of a series of rhythmical splenic waves 
21 Effect of Carbon Dioxid on Respiratory Center—The 
experiments outlined by the authors appear to prove con 
clusively that blood with a comparatively higli tension of 
carbon dioxid causes a greater stimulation of the respiratory 
center than does blood with a lower tension of carbon dioxid 
but with the same hydrogen ion concentration 

Archives of Internal Medicine, Chicago 
Mai. XIX Part 1 No i 

22 *An Experimental Test of Relation of Sewage Disposal to Sprca'l 
of Pellagra J P Siler, P E Garrison and W J MacNeal, 
New York —p 683 

'Intestinal Eosinophilia, Report of Case G D Barnett, San 
Francisco—p 695 

'Significance of Embryonal Fat Cells in Certain Pathologic Condi 
tions D Symmers and A Fraser, New York —p 699 
'Experimental Appendicitis J W McMcans New York—p 709 
'Transient Heart Block—Electrocardiographic Studies E B 
Krumbhaar, Philadelphia —p 750 
•Carbon Dioxid Content of Blood and of Alveolar Air in Ohstnicteil 
Expiration E D Friedman and H C Jackson, New York— 
p 767 

Study of Blood Sugar Comparison of Tolerance for Glucose m 
Diabetic and Normal Subjects R Cummings and G Pincss 
Los Angeles —p 777 

Human and Animal Liver After Alcohol F A Mcjunkin, Mi' 
vvaukee—p 786 

Influence of Radiations from Kromajers Mercury Quartz Lamp oa 
Cerebral Cortex H Wago, Tokio, Japan —p 801 
Reflex Action of Volatile Irritants on Circulation C C Licb ami 
\V W Herrick, New York—p 811 
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22 Relation of Sewage Disposal to Spread of Pellagra — 
The relationship of improper sewage disposal to pclhgra was 
investigated by tlve authors in a pellagrous commumtj, Spar 
tan Mills S C As a result of this studv the inst-ilhtioii oi 
sanitary systems of sewage disposal is recomniLndcd as a 
measure for the restriction of the spread of pellagra m the 
general population Subsequent to the instahatmii of a waier 
sjstem of sewage disposal at Spartan Mills the 


lie 


Uiyui UL . i. 4 -U/. fnrrps rarnape system 01 SCWagC etk 

wXalaS :r£d' p'raSX y ,»c» .ransfo™.d lr«» a 
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community m which pclhgra no longer spreads 
of pellagra have continued to re(:ur in 
although a distinct decrease in them lias occiirrc* i 
vear after the installation of the sewtrs 

23 Intestinal Eosinophilia —In the case reporta >v ^ _ 


uinephrin in Spleen— Epmephnn m all 
>0 Bauecis ui .pinepnrin m ^ or infused 

effective dosages a brief 

Hoskins and Gunnihg found, ca Q^casionally the con- 

dilatation followed a contraction , , after the 23 Intestinal isosinopuma. ^ altcrmt 

traction is followed by ^ secon arj ‘ . Aside from the patient had had occasiona a a rjaring the atticl 
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{tc(\v\uuK noticed niT^-^cc of mucu': in tlic stool ^nll it times 
Wood Tlic iinn Ind on cosmoplnln of d/ per cent ' 
following costor oil contmncil inucli mucus md red Wood 
MicroscopiciIIj n icn few on of tricltnuris tnclmin were 
found iftcr cxlcnsne sc^rc^^ with spccnl mctliods The 
proctoscope inserted 23 cm showed the mucous memhnue of 
the rectum c\cr\where coicrcd with glur' mucus juis nnd 
bright red blood No orcis of ulccnlioii were seen Smcirs 
of the pus showed 1 Inrgc pcrccuftgc of eosinophils No 
Qnrcot-Lcxden crisfils were seen \ snnil bit of ucerotic 
tissue found in the stools wns sectioned mil showed n chronic 
inflimniition with hrge numbers of eosinophils in tlic tnitci>s-i 
md subniiicosn 

24 Embtvonal Fat Cells—There is n condition in nnnntic 
inf-ints ottended b\ 'iich extensive h'pcrpHsn of the so ctlled 
primitive fnt orpnns ns to resemble n new growth The bodv 
of n 3 months old infnut was examined postmortem hv 
Svmmcrs The fat bodies are cherrv red m color and arc 
composed of cmbrvonal fat cells and a complex svstem of 
intercommunicating capillaries The Iwidics maj hi found 
wherever fat tissues uormallv exist but arc |iarticularlv 
numerous in the connective tissue planes of the neck and 
chest and around the suprarcnals and kidncvs Svmmcrs 
and Fraser claim that the glandiila msularis ccrvicalis of 
Pende rcccntlv described as a new member of the endocrine 
senes IS identical in structure and function v ttU the 
cmbrvonal fat organs The authors also report a ease of 
3\’hipplc s disease a disease of the fat absorption apparatus 
characterized bistologicallv hv neutral fats and fattv acids 
in the Ivmph spaces of the intestine mcsciitcrv and mesenteric 
Ivmph nodes the tissues showing in addition extensive hvpcr- 
plasia of cmbrvonal fat cells and the I'rcscncc of foreign 
bodv giant cells The histologv is mdicalne of a chronic 
productive inflammatoTv process attended hv such extensive 
hvperplasta of emhrvonal fat cells as to suggest traiisforma- 
mation mto a sarcoma (emhrvonal cell hposarcoma malig¬ 
nant lipoblastomal 

2S Experitnental Appendicitis —The cfTccts of the intra¬ 
venous injection of micro-organisms derived from several 
sources were studied bv McMcans Material was obtained 
from appendixes from the tonsils of patients having appen¬ 
dicitis from tonsils and adenoid tissue removed in the chil¬ 
drens clinic from tonsils of fracture patients otherwise 
apparentlj healthv and from pus of an infected hand In 
125 rabbits injected mtravenousl) with a vancj of organisms 
gross hemorrhages were noted in the appendix sixtv-two 
times The frequenc> with which hemorrhage and bacterial 


emboli are observed without the presence of an inflammatorj 
reaction suggests that a mechanical factor must be considered 
as well as the direct action of the organisms and their toxins 
The thjmus l>mph glands of the mesenterv, of the inguinal 
region, glands about the head of the cecum and also Pejer’s 
patches were commonl> affected in conjunction with hemor¬ 
rhages distributed lariouslj throughout the organs of the 
hod> The fact that a lariet) of different organisms haic 
been associated with changes in rabbits' appendixes tends to 
indicate that a special organism has not yet been found The 
production of appendicitis in animals by the intravenous 
injection of large doses of vigorous bacteria cannot be con 
sidered as an indication that these organisms attack the 
human appendix b) waj of the blood Mchteans protests 
against the idea that any organism possesses a peculiar 
affinity for any given organ when the same organism shows 
a capacity for the invasion of other organs in a very appre¬ 
ciable proportion of experiments As the result of a study 
of the literature and experimental work, McMcans finds little 
evidence to support the belief that appendicitis m the human 
subject ts ordinarily caused by a blood infection 


26 transient Heart Block—Four different types of tran 
sient heart block are described analyzed and discussed b 
Krumbhaar (a) transient partial A-V block of myocardis 
ori^n. occurring during an exacerbation of acute rheumati 
carditis, varvmg with the degree of arthritis, yet respond,n 
to atropin, (6) transient complete A-V block, brought on h 
temporarily reducible by atropm to a 2 
rhythm, (c) the development of defective conductivity in th 


ngiu hriiidi of Hiv' him,Ur iii in old nnn sulfcnng with 
nrliriovclrrovis chronic mvocirdilis md mgmnul svmptoms, 
(dl trmviciu jivnods of jirolongntion of thi. P-R interval (to 
more thm 0 3 vicoiid) vvitlioiit adciiintc cause ni i healthv 
vmiiig aditU mile He is aUo suhjicl to paroxvsmal tachy¬ 
cardia of auricular (or sinus 1 origin v hicli occurs indepen 
dciitlv v>f and dois not iffict the state of the conducti.c 
‘V stem 

27 Cftihon Dioxld of Blood —The high carhon dioxid con¬ 
tent of the ilvcolar air in isihma and ohsiriiclcd expiration 
ill j ciicral rricdmaii and larksoii hcllcvc is due to n cir- 
eutaiorv cause The rise in intrahronchial pressure during tlir 
h'lig expiration interferes with the free flow of hlood througli 
ihi luilmon irv c iiullarics and c uiscs a ilamming hack of the 
blood on the venous side T litre is a cnnscqiicnl accuntiila- 
tioii of carlvon dioxid in llie blood with the Iiheration of 
Cirhnii dioxid into tin. alveolar air chieflv eltiring the short 
ni-i>ir itorv iili isv of astlimatic hreatliiiig 

Bulletin of Medical and Chlrurgical Faculty of Maryland 

i\ ,e ;; 

Ihy man - lluly \n Pee riw Coo O N\ MiIcIkU, IlaUimarc 
- r in 

vj n ter Tr nmnnot 1 \m<t H ft 3vcol« ll-vllime>rc —p VCS 

California Slate Journal of Medicine, San Francisco 

' a\ \l ' P J 

^4 mr 1-pi !rnuo1uf‘if IHrlrrintnpic Ol crvition* on rirT(\>'cri 
tft> Infrrtmn*. m ( Tlifofnn K I Meyer nnd J f ^ticV.^1 
*'nn I non rn po 

45 ^rr\ice n( \\-\r and Dempliilii'Mion rcriwl R G dc 

\ oe —p I4ti 

36 1 Acute Aniefinr rohnmjehti* ‘Spread l'> Direct Fcrfonal Con 

J ( (inper Herketc) —p 1^0 

3# ratlicv o( t ovi \accin'\iion Tetanu* Due to Vaccine \ iru^ J 
i riRff nerlelrj —p 15- 

3B Death Due to Status I imphiiicuo 1 oRfHMnp In)ectu>n of Diphthc 
Tia Antiioam \^ C Ha* ler ^an I nnci eo —p JS3 

to Typhu*. in Crdifoinia \ t Cwmnnnj:—p 154 

40 Inte iinal Infection in ^acnmcnio \ a)le) I F Gundrum anfl 

\ t Hale Sacramento—p 1^7 

41 Three (a*es of Renlicri A C Reed San Francisco—p ISf^ 

42 Preaention of Quatantinalde D\»ea?e«^ on Rotder and at PorD »f 

FmharkaUon W C Hillinp* Anpel Ifland—p 160 

45 Acaate Poht>m>eh\a«. 'K\\h Ktftrtncc \ts Mynclonan B 

Ocilinptr l^np Beach—p 16P 

Cleveland Medical Journal 
Arm \n \o 4 

44 Clinical Cla^'ificaiion of Chrome ^cphniiii II A Christian 

Boston —p 2-3 

45 Anlnim Surjrry S M Weaaer, Clcaeland—p 232 

40 1 raeijjrc of '^p^nc ^Mthout Cord Jnaohcmcnl \\ C Stem, CJeve 

land—p 251 

47 Clevelands Role in Medical War Relief R F Stone, Cleveland 
—p 259 


Journal of Cancer Research, Baltimore 

Arm ii A’’t> ’ 

48 *Efrects of Radium on Tissue Growth in Vuro T Pnine i^cav 

York —p 107 

49 ♦Epithelioma DcvclopinR m PcllagroviR Dermatitis K M Lynch 

Charleston S C —p 131 

^0 'Tissue Growth and Tumor Growth L Loch St Loui«_p 135 

51 •Significance of Lymphocyte in Immunity to Cancer M J Sitten 

field Nevf \ork—p 151 

52 Influence of Various Factors m Nutrition on Growth of Expen 

mental Tumors S R Benedict and A H Rnhe New York 
~P 159 

53 •Alkaliniiy of Blood in MaUgnanca and Other Pathologic Con 

duion* Together with Observations on Relation of Alk-nlinity 
of Blood to Barometric Pressure M L Menten St Louis 


54 

55 

56 


Inheritance Behavior of Infections Common to Mice Studies m 
Incidence and Inhcntabdity of Spontaneous Tumors m Mtrr 
M Slyc Chicago—p 213 


I Adler and M J Sutenficld New York 


ot rumors 

k —p 239 


• J —-- -v-wT. 

Tumor Immunuy in Chick Embryo H N Stevenson, New York 


w Jiuects ot Kadinm on Tissue Growth —Prime found that 
radium in sufficienth large doses ivill so injure the nucleus 
of the cell as to prevent further mitosis This injury to the 
mitotic power of the cell does not, however, prevent a markert 

of cells This power of the radium,zed cells to wander out 
from the mam tissue is limited, extending through two or 
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at most three generations When there is a marked out- 
^^anderlng of cells after radiumization, but no mitosis the 
tissue will not grow M-hen inoculated into mice Radium’does 
not, therefore, kill the cells outright, as is shown by the 
persistence of beating in heart muscle cells, but injures the 
nucleus in such a manner as to prevent further division 
which must eientuallj result in the death of the cell, if its 
energ} is expended in growth and dnision and not in a 
pureh mechanical function The uell known high resistance 
to radium of the cells of the central nervous system, which 
do not duide in adult life, is presumably correlated with the 
sunoval of the heart muscle cells after lethal exposures The 
stimulating effects of minimal doses of radium are shown b> 
the profuse outwandenng of the cells which occurs after 
sublethal exposures 

49 Epithelioma Developing in Pellagrous Dermatitis—So 
far as such an application can be made, Lynch’s observa¬ 
tion of epithelioma formation in pellagrous dermatitis seems 
to draw the skin lesions resulting from the action of the 
Roentgen light, from sun-bum, including the malignant 
degeneration of the skin in xeroderma pigmentosum, and 
from pellagra closer together, and to lend support to the 
belief that the action of light is concerned in the development 
of the dermatitis in pellagra 

50 Tissue Growth and Tumor Growth—Loeb suggests that 
the majoriti, and ultimatelj perhaps all, of the phenomena 
obsened in tumor grow-th find a parallel in the growth of 
normal tissues under special conditions 

51 Significance of Lymphoc 5 rte in Immunity to Cancer —K 
high degree of lymphoci tosis, caused either by subcutaneous 
injections of pilocarpin or bj the intraienous introduction 
of leukocitic cream from rats that had received stimulating 
doses of Roentgen rat, Sittenfield says, affords neither a 
protectiie nor a defensive mechanism against tumor inocula¬ 
tion Naturalh immune rats, which had had their immunity 
tested by three or four inoculations of Flexner-Jobling rat 
carcinoma and were then subjected to repeated doses of 
Roentgen raj, causing in them a verj low Ijmphoid count 
in the blood, remained refractorj' to further inoculation of 
the Flexner-Jobling tumor Neither increase nor reduction 
of the Ijmphoid elements in the blood had anj' influence on 
either resistance or susceptibility to tumor growth 

53 Alkalmity of Blood in Mabgnancy —The general result 
of Menten’s study is that in nearly all the cases of cancer or 
sarcoma examined, there is to be found an alkalinitj of the 
serum greater than that of the serum of normal individuals 
Of the seventj cases examined bv Menten only three or four 
were found which had an alkalinity of the normal amount or 
less than normal In all other cases there was some excess 
of alkalinitj and in some of the cancers of the internal organs 
this was verj marked In one case in w'hich bicarbonate was 
given there was also a ^ery marked increase m rate ot 
growth of tlie cancer This rise of alkalinity in the blood. 


J 0 U 11 .A M A 
June 9, 1917 


Brcuer, Lincoln, Ach 
Hektoen, \V S 


62 Technic 111 th Fridencia Apparatus M T 

—p S7S 

63 Cianid Poisoning ,n Case of Typhoid L newoen W X H-„n 

Chicago, and V C Vaughan, Ann Arbor. Ich^ ^57^ 
Improved T„t for Indican in Unnc F C Askcnstcdt, Lou,Smile 

^ of Centrifug-J 

Exudates F S Mandlebaum, New York —p 580 * 

57 Cases of Unusual Aneurysms—Woollcj cites cases of 
aneurysm occurring in the innominate arterj , the superior 
mesenteric artery In connection with the almost complctch 
calcined splenic artery Aneur 3 sm associated \\ith a con- 
genital cardiac septal defect in a >oung infant 

59 Chemistry of Pernicious Anemia—Squier states that 
pernicious anemia may be considered the result of a gastro¬ 
intestinal disturbance leading to destruction of mucosa 
sufficient either to allow undigested proteins to leak through 
into the blood stream where their parenteral digestion liber¬ 
ates protein poisons, or to the absorption of known hemohtic 
toxins produced in the course of intestinal putrefaction such 
as. that IS, p-oxyphenjlethjlamin In either case the poison 
has a destructive influence on the intestinal mucosa, as well 
as the more evident hemoljtic effect, and this results in the 
establishment of a vicious circle Splenectomj lessens the 
seventy of the disease bj increasing the resistance of the 
reds to hemoljtic agents When tlie hemoljmph glands and 
accessorj' spleens take on the splenic function a relapse 
occurs Bj injections of hemolysins, such as saponin, experi¬ 
mental anemias can be produced in animals that are appar- 
entlj identical both in the blood picture and course with true 
idiopathic pernicious anemia 

64 Improved Test for Indican in Unne—The qualitative 
test for indican described by Askenstedt is a simplified pro 
cedure of his quantitative test published in 1912, and is 
offered to those practitioners who can not afford the tweUe 
minutes necessary for a quantitative determination Dilute 
the urine until it has a specific gravitj of 1 005 For example 
if urine shows a specific gravity of 1017, dilute five parts of 
urine with twelve parts of water, if its specific gravitj is 
1021, dilute five parts of the urine with sixteen parts of water 
etc, corrections being made for temperature An exception 
is made for diabetic urine, which is diluted until its urea con¬ 
tent IS 0 5 per cent Place 10 cc of the diluted urine in a 
test tube and warm over a flame until the lower end of the 
tube begins to feel hot to the hand Then add 8 c c ciiloro 
form and mix bj shaking a few times Ten cubic centimeters 
of a solution of 0 4 per cent perclilorid of iron in concen¬ 
trated hydrochloric acid (Obermejer’s reagent) is now added 
and, with the tube dulj stoppered, quicklj extract the indigo 
by shaking the tube two minutes, holding it in a horizontal 
position Bj releasing the stopper once or twice during the 
procedure, squirting will be prevented After this, let the 
chloroform fall to the bottom of the tube, then pour off most 
of the supernatant fluid, fill the tube nearlj full with water 
invert it a few times to wash the chloroform and let it again 


while generally occurring m cancer, preapitate m the tube If indican is normal in amount, the 

l. „as andvLS:.' tZ SZIZ ,v.l. ren,a,„ ,.h,.e o, a .raca o, Mac 

hand, in certain alkalmitv is reduced below the Anj increase in blue exhibits a proportionate excess 

;;Za1'®Tn d-aSr^Ite .n .ha state before ae.dcs.s, ,„d.c,„ The reading should be ntade as soon as the chit 

there is an abnormally high alkalinitj 
not, therefore, a -^d^" ^'^orfo^’a 

nosir^Tte erammation of the alkalinitj of the seimm maj. 

Xerefore, he of considerable practical assistance m the d.ag 
nosis of this disease 

Journal of Laboratory and Clinical Medicine, St Louis 

57 -Cases o,\u..s.a, Auee„s.s P 0 Woe.to. C— 

c E Roscr, 

Ann Arbor, 


of 

uiuiv-a.. The reading should be made as soon as tne chloro 
form is precipitated, for on standing the chloroform slmvlj 
becomes transparent, with an increase m the shade of blue 
when present 

Journal of Nervous and Mental Disease, Lancaster, Pa 

May \Ll Ao 5 
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58 ToxJJ'ofVteroIogous and Homologous Scrums 

Ann ArboA Mmh P _ t Same: 

59 •Chemistry ofYemic.ous Anemia T 

60 tTLZ i FOtal Hrrs.,0 «' ® 
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66 
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ComparatiNC Stud> of Cases Showing 

^ccronsy A B E%arts, Washington, D C —p 385 
Spinal Tjpe and Family Form of Progressiie 
‘^rAppeanng in Adults G W Robinson, Kansas City Mo 
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at most three generations When there is a marked out- 
wandenng of cells after radiumization, but no mitosis, the 
tissue will not grow when inoculated into mice Radium does 
not, therefore, kill tlie cells outright, as is shown by the 
persistence of beating in heart muscle cells, but injures the 
nucleus in such a manner as to prevent further division 
which must eventually result in the death of the cell, if its 
energy is expended in growth and division and not m a 
purely mechanical function The well known high resistance 
to radium of the cells of the central nervous sjstem, which 
do not divide in adult life, is presumably correlated with the 
survival of the heart muscle cells after lethal exposures The 
stimulating effects of minimal doses of radium are shown by 
the profuse outwandering of the cells which occurs after 
sublethal exposures 

49 Epithelioma Developing in Pellagrous Dermatitis—So 
far as such an application can be made, Lynch’s observa¬ 
tion of epithelioma formation in pellagrous dermatitis seems 
to draw the skin lesions resulting from the action of the 
Roentgen light, from sun-burn, including the malignant 
degeneration of the skin in xeroderma pigmentosum, and 
from pellagra closer together, and to lend support to the 
belief that the action of light is concerned in the development 
of the dermatitis in pellagra 

50 Tissue Growth and Tumor Growth —Loeb suggests that 
the majority, and ultimately perhaps all, of the phenomena 
obsen'ed in tumor growth find a parallel in the growth of 
normal tissues under special conditions 

51 Significance of Lymphocyte in Immunity to Cancer—A 
high degree of lymphocytosis, caused either by subcutaneous 
injections of pilocarpin or by the intravenous introduction 
of leukocytic cream from rats that had received stimulating 
doses of Roentgen ray, Sittenfield says, affords neither a 
protective nor a defensive mechanism against tumor inocula¬ 
tion Naturally immune rats, which had had their immunity 
tested by three or four inoculations of Flexner-Jobting rat 
carcinoma and were then subjected to repeated doses of 
Roentgen ray, causing in them a very low lymphoid count 
in the blood, remained refractory to further inoculation of 
the Flexner-Jobling tumor Neither increase nor reduction 
of the lymphoid elements in the blood had any influence on 
either resistance or susceptibility to tumor growth 

53 Alkalinity of Blood in Malignancy—^The general result 
of Menten’s study is tliat in nearly all the cases of cancer or 
sarcoma examined, there is to be found an alkalinity of the 
serum greater than that of the serum of normal individuals 
Of the seventy cases examined by Menten only three or four 
were found which had an alkalinity of the normal amount or 
less than normal In all other cases there was some excess 
of alkalinity and in some of the cancers of the internal organs 
this was very marked In one case in which bicarbonate was 
given there was also a very marked increase in r^e of 
growth of the cancer This rise of alkalinity m the blood, 
while generally occurring in cancer, is not specific for cancer 
It was observed in several other conditions On the other 
hand, in certain heart lesions with dyspnea and various other 
nonmalignant diseases, the alkalinity is reduced below the 
normal In diabetes mellitus, in the state before ac'dosis 
there is an abnormally high alkalinity 

not therefore, a certain indication of cancer, but its presence 
m suspected cancer is an added reason for a positive diag- 
nos'r The examination of the alkalinity of the serum may, 
therefore, be of considerable practical assistance in the g 
nosis of this disease 
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57 ‘Cases ofXunusual Aneurysms P G Woolley, 
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Technic with Fridericia Apparatus 
—P 575 

CyMid Poisoning in Case of Typhoid. L Hektoen \V 9 H, 

.a ‘T ^ Vaughan, Ann Arbo^ S-p 

Ty -P 578 ^ ^ Askenstedt, Lou.siHIc, 

65 Diagnosis of Malignant Tumors by Paraffin Sections of Centr,f„„i 
Exudates F S Mandlebaum, New York_p 580 * 

57 Cases of Unusual Aneurysms-Woolley cites cases of 
aneurysm occurring in the innominate artery, tile superior 
mesenteric artery In connection with the almost completeh 
calcified splenic artery Aneurysm associated with a con¬ 
genital cardiac septal defect in a young infant 

59 Chemistry of Pernicious Anemia-Squier states that 
pernicious anemia may be considered the result of a gastro¬ 
intestinal disturbance leading to destruction of mucosa 
sufficient either to allow undigested proteins to leak through 
into the blood stream where their parenteral digestion liber¬ 
ates protein poisons, or to the absorption of known hemoljtic 
toxins produced in the course of intestinal putrefaction such 
as, that IS, p-oxyphenylethylamin In either case the poison 
has a destructive influence on the intestinal mucosa, as well 
as the more evident hemolytic effect, and this results in the 
establishment of a vicious circle Splenectomy lessens the 
severity of the disease by increasing the resistance of the 
reds to hemolytic agents When tlie hemolymph glands and 
accessory spleens take on the splenic function a relapse 
occurs By injections of hemolysins, such as saponin, experi¬ 
mental anemias can be produced in animals that are appar¬ 
ently identical both in the blood picture and course with true 
idiopathic pernicious anemia 

64 Improved Test for Indican in Unne—The qualitative 
test for indican described by Askenstedt is a simplified pro¬ 
cedure of his quantitative test published m 1912, and is 
offered to those practitioners who can not afford the twehe 
minutes necessary for a quantitative determination Dilute 
the urine until it has a specific gravity of 1 005 For example 
if unne shows a specific gravity of 1017, dilute fi\e parts oi 
urine with twelve parts of water, if its specific gravity is 
1 021, dilute five parts of the urine with sixteen parts of water 
etc corrections being made for temperature An exception 
is made for diabetic unne, which is diluted until its urea con 
tent IS 0 5 per cent Place 10 cc of the diluted unne in a 
test tube and warm over a flame until the lower end of the 
tube begins to feel hot to the hand Then add 8 cc chloro 
form and mix by shaking a few times Ten cubic centimeters 
of a solution of 0 4 per cent perchlorid of iron in concen 
trated hydrochloric acid (Obermejer’s reagent) is now' added 
and, with the tube duly stoppered, quicklj extract the indigo 
by shaking the tube two minutes, holding it in a horizontal 
position By releasing the stopper once or twice during the 
procedure, squirting will be prevented After this, let the 
chloroform fall to the bottom of the tube, then pour off most 
of the supernatant fluid, fill the tube nearlj full with water, 
invert it a few times to wash the chloroform, and let it again 
precipitate m the tube If indican is normal in amount, the 
chloroform will remain white or show a mere trace of blue 
Any increase in blue exhibits a proportionate excess ot 
indican The reading should be made as soon as the chloro 
form IS precipitated, for on standing the chloroform slow j 
becomes transparent, with an increase in the shade ot bme 
w'hen present 
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10 TicMmcut of Bronchial Asthma-T In:, comnuinicunm 
refers to a particuhr treatiiKiit which Aultl has Ucii apiON 
ing in cernm sekclcd cases of hronchial .slhnu I he 
patients ha\c been free from all disc isi otlicr than the 
bronchial affection, and althoubh more or less cmplnecnii 
and bronehial catarrh ha\c been present thei liate not been 
of a high degree or such as to create despnea m the mUr 
eals of freedom (more or less) from the iltacks The mctln d 
Auld eniplojs is ininiuinzation b\ the siilieutaneous mjectioii 
ot a water solution of peptone To being with, ’> gm <• 
peptone dissohed m ahemt Sec distilled water at blood he it 
IS injected at an mterial oi three or (our dais during the 
first week The ne\t week two itijcctioiis each of -a gm 
arc similarh giicn and in the third week two miections of 
1 gm m 7 to 10 cc water In eert ini cases this in i> be 
sulhcicnt severer ca--es inai retiiiirc 1 gm weekl> or hiweeklj 
for three weeks more \o ajipareilt constitutional reaetion 
follows and properh carried out there should be little or 
no local reaction In several cases of moderate isthm i the 
s>mptoms have become perfectl> rpiiesceiit while others hive 
greatlj benefited In one case three months have el ipsed 
without anj recurrence Sometimes the elTect is verv rapul 
the patient experiencing relief after one injection In c iscs 
in which attacks of great severitv occurred even two or 
three months a few weeks’ treatment beforehand has caused 
the attack to aliort 

Journal of Laryngology, Rhinology and Otology, London 
■irrt/ \\\ll 4 

Cerebral S>mptoras After Nasal Opera lon Si C Tbomkon~ 
p, 113 

Causation and Pre\entjon of Educational Dcafnc ^ M Ncar»lc> 
—'p 117 To be conlinuctl 

Lumbar Puncture m Mastoid Dtscase K. Kibnd—p 135 
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14 •Twent> Five Cases ci Teiatius H R Dean—p 672 

15 *lntramusculaf vs Intrathecal Route in rreaiment of Tetanus 6y 

Injection of Antitoxin D Bruce,—p 6t0 

16 Intrathecal Route for Administralion ol Tetanus AnlUoxin T V, 

Andrevves and T J Horder—p 6S2 

17 •CompariMin of Subcutaneous wnh Inlravenoui and Intrathecal 

Administration of Tetanus Antitoxin in Experimental Tetanus 
F Golla—p 6S6 

IS Statistical Note on Analjsis of Cases of Tetanus in British Expe 
diuonary Force M Greenwood, Jr—,i 6b7 

19 * Bacillus Resembling B Telani R S Adamson and D \\ Culler 

—p 68S 

20 Case of Tetanus Treated b> rntratbecal and Intramuscular Injec 

Hon of Antitoxin J Gow —p 669 

14 Treattnent of Tetanus—All the twent>-fivc patients 
whose cases are reviewed b> Dean had had suppurating 
wounds but in the majority of cases the wounds wert. not 
more serious and the suppuration had not been more con¬ 
siderable than in the average case sent home to a hospital 
In four cases the wounds were of a comparativelj trivial 
nature In nine cases the wounds at the time of the onset 
of tetanus had completed or almost completely healed Dean 
states that if ever> wounded soldier, irrespective of the sue 
or condition of the wound was given a prophylactic injec¬ 
tion on his arrival at home there would in all probability be 
a still further reduction in the number and severity of cases 
of tetanus Compound fractures are a particular source of 
danger and were present m eleven of twenty-five cases of 
tetanus In three of the twenty-five cases the disease ran an 
extremely short and mild course. These were the only three 
patients who had received a prophylactic injection after their 
arrival in England One result of prophylactic injection is 


ciMs ticcurriiig in inociil ilcd p ificiits tint the jicriod of 
onset is enormously prolonged After t longer or sliortcr 
iiitervil geiieriliztlion oceitrs Ihe imiscles of the J iw, neck 
iiitl ihiiomcii become still There is jirofnse pcrsi)ir,itioii ini 
the rcilexes of the lower linihs irc exiggeriled In nniiy 
eists the jiiilsc rite ni IV he verv r tpid ind tlic icmpcninre 
iioriinl On the other hind even ni iiiocul tied persons and 
tiler i scrv tony tticith ition jierioil the dise ise may liegin 
snildeiily with sjusm of the mnseles of the J iw and neck 
Of live mild cises treated h> intramuscular and suhcutancons 
injecltoiis of scrum live recovered Of fourteen cases tre iled 
ehicily by inlriveinnts injections thirteen recovered Of fisc 
ctscs trciicd hy niir iihccal with or vvithont other injections 
tlifiC rccu\crc*l Oi\L (lalictu \^Iu) w is given Tii intrivtiioiis 
iinl suhsciinentlv an nnr vthec il nijection died If the signs 
irc well locilued iiid ire not spre nliiig’ ripidly, Dean says, 
intr niuistul ir nijeetions ilTuril an a(Iet|ti itc method of treat¬ 
ment In sescre cises mil in those ni which signs arc 
geiicr ilued an tniriveiious tnjcclioii (jOOOO units) imiler 
decji cliloroiorin iiiestllcsii sliotiltl he given After such injec¬ 
tion the further progress of the disc isc is usually arrested, 
mil detinite mijiroveiueiit ni ly tic cxjiected tvvo to seven tliys 
I itcr 

The essential jirmcijile of strum treatment is to give .a very 
1 irge dose of antitoxin at the earliest jiossihle moment This 
olijcct em be most easily attained by the intravenous route 
III four cists serum tre nineiit was conhned to a single intra¬ 
venous dose of jOOOO units In tliree other cases no scrum 
was given siibseiiuciit to the nttravciious injection In these 
seven cases recovery was as rapid as m six otlier casts iii 
which suhscijuciit injections were given The scrum of 
jiatieiits was shown to contain free antitoxin at various iiiltr- 
vals up to thirty nine davs after an intravenous injection of 
JOCOO umis 

la Tetanus Treated by Injection of Antitoxin—Experi¬ 
ments conducted liy Bruce on monkeys exhibit the effect of a 
single injeciion of antitetanic serum on a single precurrent 
dost of tetanus toxin They show a difference between tile 
results obi lined by the intramuscular and intrathecal methods 
resjiectnclv The contrast seems sufficiently marked to he 
significant although the exiieriments are at present few in 
nuniher The results are distinctly in favor of the efficacy of 
the intrathecal as against the intramuscular method 

10 Intrathecal Route for Tetanus Antitoxin—Aiidrcvvcs 
prefers the intrathecal route but he would like to see the 
effect of really adequate doses (20 000 to 30 000 units) intra- 
thecaUy given at the very onset of such cases 

17 Tetanus Antitoxin in Experimental Tetanus —^Thc 
results obtained by Golh in a scries of animal experiments 
show the indubitable superiority of the intravenous and intra¬ 
thecal routes over the subcutaneous Such superiority is 
attributed to the slow absorption of tetanus antitoxin injected 
subcutaneously 

19 Bacillus Resembling B Tetani—In the course of the 
bactenologic examination of cases of septic and gangrenous 
wounds Adamson and Cutler noticed on nine occasions in 
films and have four times isolated once from a blood cul¬ 
ture taken after the death of the patient an anaerobic bacillus 
closely resembling in appearance the B titaiu Tvvo of the 
four patients from whom the bacillus was isolated had devel 
oped tetanus The bacillus is a strict anaerobe. It is char¬ 
acterized by the production of large terminal spores which 
quite round The average length of the bacillus is 


-UA PlUUIiyidCllC iniection ir x: j r , . ^ 

to prolong enormously the incubation period, with the result ^ ‘ ^ micron In width it vanes between 1 and 2 

that tetanus may occur after the wounds have comnletelv measurements do not include the terminal 

____ 1 _I . ^ compieiejy spore The snore itself is mittp rniinri e __ it. 


healed and the patient has been transferred to a convalescent 
hospiul Under these circumstances the earliest signs are 
readily overlooked The pain associated with the early and 
local symptoms may lead to a diagnosis or rheumatism or 
muscular rheumatism. 

The earliest signs may consist of clonic or tonic contrac¬ 
tion of muscles m the immediate neighborhood of a wound 

may remain 

localized for many days, and it is characteristic of some 


spore The spore itself is quite round and vanes from 1 7 to 
22 micron in diameter The bacillus is motile, but the move¬ 
ment is never rapid and quickly disappears in the presence of 
air Old cultures do not show any motility The bacillus 
grows well on agar and glucose agar The organism fer¬ 
ments glucose, lactose and maltose with the production of 
a slight amount of acidity, but no clotting of the serum or 
gas production Gelatin is not liquefied and no indol is pro¬ 
duced in broth cultures The bacillus is gram-negative 
though young cultures especially m broth, may be gram- 
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positive Inoculations of pure or mixed cultiiri>« inf,^ i j ' 

pigs have failed to produce any symptoms suggesting tetanus thr'llfuscle mvoUd In^tivenVfi5e^*^cI^r^ 

technic has been applied the fore^n body was"ou';:d“ta;Jh 
- at the point in the operative cases An error of a few m.U 
Iimeters in localization would be negligible elsewhere but 
tile eye ,s unable to stand any groping Even with inter¬ 
mittent screen control, compasses, etc. we haie no guaran¬ 
tee of success, but the sjstem here described is incapable 
of failing. It IS asserted, provided tlie eyeball is movable and 
vision IS not lost in the other eje All that is required is to 
outline a ctiiwe, drawing the outline on transparent paper 
p aced over the five radiographs in turn The tracing thus 
obt3.inccl locntcs tlic forcigri body with precision 

38 War Wounds of the Nerves-Limouzi declares that 
after a war wound of the nerve has healed it should be 
given three months of thorough medical treatment, massage 
hydrotherapy, mechanotherapy, electricity, hot air, etc Then 
if the clinical signs are growing worse or are stationari 
while the reaction of degeneration is growing worse, or this 
IS stationary while the clinical sjmptoms are growing worse, 
then operative measures are called for They are optional 
when both are stationary, but it is better to refrain from 
operative measures if one or tlie other or both are impros- 
ing or if only one is stationary The final outcome after 
suture of a nerve is still somewhat dubious, but the favorable 
results after freeing a nerve from compression bj cicatricial 
tissue, etc, are beyond question He exclaims that as the 
wounded have no desire to return to the firing line as a rule, 
and often are not particularly interested m regaining full 
earning capacity, this “inhibition of good will” handicaps 
treatment of neuropathies in many cases He says that he 
has had only about a dozen in all among his cases of this 
kind in which the men devoted all their energy, will power 
and courage to get cured as quickly as possible 
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21 Gunshot rmetures of Arm C H Faggc_p 401 

22 ‘Treatment of Secondary Hemorrhage J Taylor_p 413 

Convalescence of Dysentery and Its Complications A Howell 

—p 419 

Shell Shock Stammering and Other Affections of Voice and 
Speech C MacMahon —p 427 

Outbreak of Cerebrospinal 1 ever at Reading, 1915 to 1916 R 
Donaldson —p 436 

Trench 1 ever—JIainly Its Clinical hlanifestation T M A 
Costello—p 456 

Treatment of Septic Gunshot Fractures of Long Bones by Means 
of Steel Extension Appliances R E Humphry —p 467 

Acidosis, with Special Reference to Children I He,vat p 477 

Prostatic Enlargement and Its Treatment J H Nicoll —p 487 
Continuous Counter Irritation as Therapeutic Measure in Rheunn 

toid Arthritis, etc , Details of Technic \V J Midelton_ 

p 491 

22 Treatment of Secondary Hemorrhage—Beyond the 
ordinary cleansing and drainage of wounds, Taylor considers 
that little can be done to prevent secondary hemorrhage. 
Several of the medical officers, however, observed that bleed¬ 
ing seemed to be more frequent m cases in which sodium 
hypochlorite solutions was being used There were more 
cases of hemorrhage from the wards where it was being used 
as a routine Taylor suggests that it is possible that it has a 
digestive effect on the softened walls of the vessels 

Sei-I-Kwai Medical Journal, Tokyo 
At>nl, XXXVl No 4 

31 Immunoreaction of Gonorrheal Padent Serum T Watabiki — 

p 19 

Bulletin de I’Academie de Medecine, Pans 
April 24 LXXFII, No 17, pp 537 554 

32 Organic Arsenic Associated with Quinin in Treatment of Malaria 

A Gautier —p 544 

33 Tardy Cephalic Tetanus with Postoperative Reactivation. O 

Gross and L Spillmann —p 548 

34 Trench Hemeralopia Aubaret—p 552 

Journal de Radiologie et d’Electrologie, Pans 
Juiiiiorv Fcbriiorv 11, No 7, pp 433 496 

35 ‘Localization of Foreign Bodies in the Eye (Corps ctrangers de 

I'oeil ) J Bclot and H Fraudet—p 433 

36 Extraction of Foreign Bodies under Intermittent Screen Control 

Sauve—p 451 

37 Electricity tn the Reeducation of Neuropathic Troubles m the 

Wounded A Laqucrricre —p 459 

38 ‘War Wounds of the Nerves J Limouzi —p 468 

39 Electnc Treatment of Cicatricial Adhesions Drevon —p 475 

40 Advantages of Slow Interrupters in Radioscopy A Zimraern 

P ■*79 

41 Exact Centering of the Tube Not Nccessary-for Roentgen Locali 

zation G A Andrault—p 484 i 

42 Sliding Gage for Radioscopic Localization by Harems Method J 

Tison —p 486 


Localization of Foreign Body m the Eye— Belot and 


Lyon Medical 

April CXXyi, No 4 pp 157 204 

43 ‘Sudden Death from Nervous Phenomena of Pleural Origin Piory 

—p 157 

44 Treatment of Capillary Bronchitis m Infant by Inhalation of 

Steam H RondeL—p 164 

45 ‘French Pharmaceuticals B Lyonnet,—p 195 

43 Sudden Death from Nervous Phenomena of Pleural 
Ongm —The man’s chest had been pierced by a bullet It 
had entered at the base of the neck on the right side and 
emerged at the lower part of*the posterior thorax, between 
the middle of the margin of the scapula and the spine Tlierc 
was no hemoptysis nor oppression, merely a slight rise in 
temperature for a week, and signs of a small hemothorax 
with probable pneumothorax The sixteenth day the respira¬ 
tion transiently became accelerated, the pulse still normal 
The man then lost consciousness, with stertor and anal incon¬ 
tinence, and he died in half an hour Necropsy revealed that 
the bullet had fractured the fourth rib, a small piece falling 
back like a hinge into the pleural cavity Whether the 
fatality was due to a pleural reflex or gaseous embolism- 


system they have devised and here describe with twenty 
illustration! and a large plate. With this system they were 
able to locate minute scraps even of aluminum, stone or glass, 
which are relatively transparent for the ^ 

one instance Belot thus localized a fragment 
tube, the partfcle of glass was 1 mm long by k mm vvide 
and thick ThX say localization with the 
me IS possible wly when the eye is mcapa 

The orelfciinary radioscopic exammati , t 


weeks Also the wisdom of a preliminary injection of morphm 
to ward off danger of a possible pleural reflex action m the 
course of inducing an artificial pneumothorax, or when a man 
wounded in the chest has to be moved In this case the nrA 
symptom of trouble—the acceleration of the respiration—was 
observed as the man was placed on a litter and wheeled into 
another room for roentgenoscopic examination It vvas 
applied reclining The man died in half an hour after his 
return to bed 

45 French Pharmaceuticals —Lyonnet refers to the mar 
nanonal esposit.on of arc, do, of all V.nd, fhat “ 

twice at Lyons since the war began At the first of these fo 


ment The m the absolutely dark 

patient has sat foreign body in one quarter of the 

Sb?aSl<!cSr,tt.h suL ^;'or..«to;"';i;o%V;.Vr;ooiy" o,n^ 

vSrt‘°vorti;af'?Msf .Mho Sy-Wofirmfedl.feTSm^ 

So^r’oS.do ~ 0 =^, 0 . foe ,1,0 fofoco as Ho docoef.. 

ferent movements of the eyeVhall occurs 


wvre 
nt 



CURRL.Vr MLDK 


Xdlumc LWIU 

NLMOtl -J 

detail Beiizoinphlhol In- ln-eii scarce, al one tunc none 
could lie procured but now it n beint, produced in lac e 
mnntities V number ol preparations, arsetiobeiuol not ir- 
senobeiuol allocaine and olber eipns ileiits for dru^s lornicrti 
imported show’ be reiterates that I reiich ininuncturinK 
chemists are treniK to nnke np for their forte eears of 
neeleet ol this fieldt altliouKh certain brnis arc deeotuiK tlieir 
enure output to the chemicals needed lor munitions and 
others are atratd to venture too much 
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46 \mct)ic D>5cnlcr> of buprarciul Tjpe It I) de 

Villcrval—p 310 

47 Ca-c of hupiioscil eonorrlicil McmnKilii. 

—p 313 

44 RaJiosrsm ShowmK Pour Monlhs Pclu> m llcro 
p 314 

43 War Wounds of 1. riiiarj Ore ns M Dciropc—p 

46 Suprarenal Form of Amebic Djscntcri —Uiviere and 
\illerval report a case ol amebic ilvsentcrj which developed 
in successive pushes the second beiiit, much more serums 
than tile hrst The special feature of the case was the 
evident injurj of the suprareiials the weakness bciiiK extreme 
with veo low blood pressure and wliite deriuOKraplitsin llie 
ameba evidentb produces some toxin that makes its inllueiice 
lelt on tbe suprareiials iii particular The) sa) tint emetni 
should be be^un earlv in amebic d)Seiiter) aiul continued 
Ion;, after the disappearance iroin the stools of the ameba 
and especiallv oi its enc)sted forms With suprarenal mam 
testations epinephrin is indicated Us action here being as 
pronounced as in inicrobian inteclions 

Presse Medicale, Paris 
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50 •EusmiosUoD of CosguUtini Poucr of Ulood ss Preliminary l> 

Operations P E. W ctI —p 303 

51 Malarul Fever Consecutive to Rcbpsing Fever Duchamp — 

p 210 

52 Cutting One Stump to Form Peg to Slip into Olher Stump (Aulu- 

enchevillement) J Calve—p 212 

53 The Therapeutic Element in Nclton of Dakin s Solution (La 

cblorammc ) D Desplas and A, Policard —p 213 


50 Determination of Coagulating Properties of the Blood 
as Aid in Surgery—Wed remarks that certain complications 
following operations seem to be the consequence of abiiurinal 
conditions of the blood permitting hemorrhages or throm¬ 
bosis Aside from hemorrhage due to defective technic 
really menacing hemorrhage occurs onl) with liver disease 
or a tcndenc) to hemophilia Postoperative tlirombosis is 
rare and is encountered as a rule onl) after certain special 
operations such as removal of the appendix or of a uterine 
fibroma It occurs without infection and m tlic fibroma ca-es 
onl) when there has been much loss of blood before He 
insists that it is possible to detect the predisposition before¬ 
hand b) determining the coagulating power of the blood The 
ph)5ician should inquire as to the personal and family his¬ 
tory in respect to hemophilia and thrombosis with examina¬ 
tion of the skin for traces of extravasation phlebitis etc, 
and test the coagulating time of the blood by distributing a 
little blood in tubes of a uniform caliber This is generally 
instructive enough for the purpose 
But the actual coagulating power of the blood must be 
determined For this he applies M Bloch's coagulometric 
technic 1 c c, of blood from a vein is drawn into 4 c.c. of 
an isotonic solution (sodium citrate 1 gm , sodium chlorid 
7 gm. and distilled water 400 c c ) A set of test tubes con¬ 
tains from 4 to 3 c c. of an isotonic solution of sea salt (seven 
per thousand) To each of these tubes is added a S per cenL 
solution of calcium cblond in amounts of 0 1 c c 0.2 c c 
^ ^ ^ C.C., and 0 5 c.c Then 0.2 c c of the citrated blood 

13 added to each tube Each should contain 4 c c. of fluid In 
Wvelve to fifteen hours the coagulaDon process is complete 
The citrate prevents the blood from coagulating by inactivat 
ing the calcium in the blood Adding traces of 
restores the coagulating power He estimates this by the 
raWo between the amounts of calcium and of citrate Control 
tube 1, no calcium tube 2, 4, tube 3, 2, tube 4, U3, tube 5, 
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1, tube (| 0 8 linii. is not reg irded In iiormil conditions, 
Ijtpns m luIfL ^ iiulcs. 1 (thrtslK^ld of 
Ilium), and limsiies in lubt 5, index 1 In children under 10, 
It iisuill) begins with index 4 and ends with index 1J3 
With a predisiiosilion to hemorrh ige, both threshold and 
linisli are ret irded This technic revciis liso an) excessive 
teiidcuc) to CO 4 ul ilion I urthcr inform ilion c in he obtained 
liv priekiiig the e ir with a lancet ind counting the half 
minutes before the blood slops spulilaneousl) W'ltll Idood 
drops 1 cm 111 diimeier, hemost isis occurs normallv in from 
two and a li ilf to three mil i liilf mmiiles ihe pinsiologic 
or palholOf,ic condition of the c ipill vrics is revealed hv slight 
ciiiistrietion of the arm such is is ipplied for veliesectum 
which 111 IV mdiiee i piiiict ite hemorrh igic ajipe irance below, 
showing that the capill iries are extr i irigile 

111 prolit In the inform itum derived troiii these tests, le 
advises suhent menus injection ol 20 or 40 c c of normal 
limn 111 or animal blood serum when the blood does not coagu- 
hte norm ill) lliis corrects conditions m acquired hem- 
oiilitlia VO that operative lieniorrliage need not be feared 
I’lit with familial hiiilophilia the olieratiim should he Jiost- 
poiicd until the contlilion ean he corrected b) injections ui 
liliKid serum every two months for i year It is thus possible 
to modify the blood so it will cmgul ite in thirty or forty- 
tive Iiiuiutcs inste id of three six or twelve hours as helore 
C ilcium ehlorid liy the mouth or III injections has never 
Iintiroveil the st ite of the blood in Ills exiierieiice The tv lie 
of blood aiiom ilv in which coagulation is not much retarded, 
lull there is no retraction ed the clot is the suhstrattim ot a 
true hemorrhagic diathesis sometimes inherited The hemor¬ 
rhages are more liable to occur spontaneously than with 
hemophilia as in acute purpura Ueil gives a subcutaneous 
injection of 20 or 30 e c of human blood fortv eight hours 
before the operation This supplies the hemaloblasts which 
are lacking in these cases It is useful likewise in the 
hemorrhagic tendency with liver disease 

When the tests show excessive coagulability of the blood, 
thrombosis menaces and ether and chloroform should he 
avoided as they injure the blood and may bring on tlirombosis 
In such a case blood serum should never be injected, and it 
must be remembered that losses ol blood enhance the coagu¬ 
lating power of the blood The blood can be rendered less 
coagiilable bv citric acid Cliaiitemesse prescribes it m the 
dailv dose of 12 or 18 gm of citric acid diluted in a large 
amount of water W’eil adds that sodium citrate in similar 
doses might answer the purpose Subcutaneous injections ot 
saline or glucosed isotonic physiologic solution might be 
useful or a 47 jier thousand solution of sugar by the drip 
method In conclusion he remarks that it seems logical to 
utilize the anticoagulatmg action of herudin the active prin¬ 
ciple of the heads of leeches hut he does not know of us 
application in the clinic 
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Progres Medical, Pans 
At>T\l 24 \\\Il lYo 25 PP 2'^3 230 

54 p 5 >cboibcrapy in Wartime G L Duprat —p 123 
in No 14 p 113 

55 Pathogencsi* and Treatment of Ciliary Blepharitis. 

P 125 

April 22 No 26 pp 232 133 

56 Defonuily of ihr First Left Rib A Clerc R Duller and J 
Borne—p 131 

57 Menciire s Iodoform Balsam Mixture for Wounds on the Firimr 

Line Dclcstre—p 133 ^ 

58 Intravenous Injections of Colloidal Sulphur in Treatment tif 

Chronic Articular Rheumatism C jeanneney_p 134 

59 Phosphorus Alleged to Have Certain Properties of Radium F 
dc Courmclles,—p 136 

Correspondeni-Blatt fiir Schweizer Aerzte, Basel 

rt/ird 21 XLVII No 16 pp 4Sl 512 

60 ‘Influence of Loss of Certain Organs on Development of Exnen 

mental Teratoid Tumors, A Katasc_p 481 * 

61 Iontophoresis of Heavy Metals H Koller- 
tmued. 

calcium 60 Expenmental 
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, Teratomas Askanazy has previously 

reported the results of his experiments m the production of 
tumors m rats by injection of a suspension of macerated fetal 
tissues Katase here reports further senes in this line of 
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favor the growth of fetal tissue while it checks the crowth of nf ^ microphotographs is given, and the incompleteness 
.r,nsplan,ed ra, cancer No mflneL from thfS^k' "though the troubl" was N 

in either direction was apparent Removal of one kidney 
seemed to promote the growth of the teratoid tumor 


ten years standing, yet there was no complete parahsis of 
any nerve, no complete atrophy of any muscle The absence 
o pains, paresthesias, sensory hallucinations, convulsions 
and vertigo can be explained only by the extreme slowness 
of the process There were no waves of improvement at any 
tunc such as are generally observed with such affections 
Ihe case teaches further that it is not necessary to wait for 
pronounced symptoms for the diagnosis The tremor of the 
tongue partial facial paralysis, the peculiar monotonous 
tone of voice, the scanning speech and the absence of the 
pharyngeal reflex persisted unmodified during seven years or 
more No other affection but multiple sclerosis would induce 


Gazzetta degh Ospedah e delle Chniche, Milan 

March 29, XXXVIll, No 25, pp iSo 400 

62 ’Variety of Initial Symptoms with Epidemic Cerebrospinal Menin 

gitis G Pisano —p 388 

April 1, No 26, pp 401 416 

63 ‘Abscess in Preperitoneal Cavity G Onano—p 401 

62 Mistakes in Diagnosis of Epidemic Meningitis_In the 

first of the three cases related, the symptoms at first indicated 
merely a traumatic purulent ophthalmia suggesting danger of suCh slight modifications as these but so persistent and so 
involvement of the meninges In the second case, malarial insidious Murri suggested in 1911 that the basis of multiple 
tever, probably of the pernicious type, was diagnosed, and in sclerosis might be a “diathesis of connective tissue” The 
the third, left purulent otitis media, threatening likewise 
involvement of the meninges All these patients complained 
of intense headache, but at different points in the head, 
dermographism was pronounced and the temperature high 
Pisano exclaims that these three symptoms alone should have 
suggested the proper diagnosis or at least have called for 
lumbar puncture to aid in differentiation The first and 


^ - tissue” The 

fibrosis in this case seemed to have spared completely the 
thyroid, pituitary body and the suprarenals 


69 


per 1 medici) 


third patients recovered but the second died His disease had 
run along for four days without suspicion of meningitis, and 
hence without specific serotherapy Baccarani has recently 
published some cases of what he calls meningito ritardate, 
in which the symptoms at first led to the diagnosis of typhoid 
or rheumatic sepsis There was intense headache in all his 
cases, but as it was not restricted to the back of the head, 
it was not ascribed to meningitis In Pisano’s cases the 
meningitis was not suspected until the sixth, fourth or fifth 
day of the disease 

63 Abscess in Cavity of Retzius.—Onano comments on the 
difficulty of differentiating an abscess in the preperitoneal 
cavity, as it suggests various abdominal affections In the 
case reported the abscess was secondary to one in the right 
foot The intervening lymphatics showed nothing pathologic 

Pohclmico, Rome 
April 22, XXIV, No 17, pp 537 568 

64 ‘Immediate Intervention for War Wounds G Pisano —p S37 

65 Bridge Plaster Casts for Compound War Fractures A Ascarelli 

—p 545 

66 Abscess of the Spleen G Morelli —p 550 

April, Medical Section No 4, pp 115 18S 

67 ‘Case of Cerebrospinal Sclerosis A Murri —p 145 Commenced 

in No 3, p 97 

68 War Wounds of Brain and Spinal Cord G Mingaizini p 1/4 

Continuation 

64 Iuhnediate Intervention for War Wounds —Pisano 
advocates the definite operation at once, deprecating the old 
way of first aid, then new examination and dressing by each 
surgeon through whose hands the wounded man passes in *e 
clearing station, on the tram and in the base hospital He 
knows of instances where the wound was thus dressed five 
times within twenty-four hours In his service now, close 
to the firing line, 3,171 wounded have been given treatinent 
at once including 172 extremely severely v\ounded The 

IruLly .ban eat 

inent ^as^ extracted when this is done at 

meiit The preh,^ have had a chance to sink by gravity eep 
patient has sat fcVinJ'one case a large clot of dirt had een 
room, serves to locate the left thigh In only 399 ^ 

orbit and may locatA it by bullets Among the advan ages 
proceed to radiograplW rative treatment are that there is 
verse or vertical axis, *f atients away The bene ts 
proportionally to the ^,^lsp* they outweigh the danger o 
eyeball, then the foreigi,n 

or the muscles in contacu'"^ wi gclerosis —Murri devotes about 
the parts outside of the e^^^he patient was under attentive 
ferent movements of the eyel^bali^ years and the necropsy find- 

1 , 
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Riforma Medica, Naples 
April 7, XXXIII, No 14, pp 365 392 
The Profession after the War (II "dopo guerra” 

L Fcrranninj —p 365 

Influence of Vaccination on Course of Typhoid and Paratyphoid 
P Guizzetti—p 366 Commenced in No 13, p 338 
Traumatic Fibrous Growth in Joint (Della cellulo dermite aulo- 
contusiva degli arti ) A Mon —p 371 To be continued 

72 ‘Case of Pneumococcus Pentonitis C R Belgrano —p 378 

73 Welfare Work for Tuberculous Soldiers (Per i feriti della 

tubercolosi ) A Ferrannim —p 381 

7Z Pneumococcus Peritonitis —The girl of 13 had presented 
abdominal symptoms for ten days, with pain, fever, pulse 120, 
diarrhea and scanty urine, but agglutination tests were nega¬ 
tive and the blood seemed to be sterile An exploratory 
puncture showed pus and pneumococci in the peritoneum, and 
It was cleaned out through a median laparotomy, after which 
prompt recovery followed The abdominal symptoms had been 
preceded by coryza and labial herpes, but otherwise the girl 
had been in good health and she has been well since 

Brazil-Medico, Rio de Janeiro 

April 7, XXXI, No 14 pp 113 120 

74 Endamebas of Dysentery H de B Aragao—p 113 Conclusion 

75 Itch (O micuim ) E von Bassewitz.—p 115 To be con 

tinued 

76 ‘Heliotherapy in Brazil A Jloncorvo, Jr —p 116 Conclusion 

Commenced in No 5, p 37 

76 Heliotherapy in Brazil—Moncorvo gives a long list of 
Brazilian physicians who have been systematically utilizing 
sun baths m treatment and prophylaxis of late years, and 
describes his own experience in the special service for helio¬ 
therapy which has been added to the dispensary connectc 
with the Institute de Proteccao e Assistencia of Rio de 
Janeiro The extremely gratifying results already achieved 
with it, he says, encourage wider extension of the scientific 
application of sun baths in a long series of affections, particu¬ 
larly in tuberculosis of the bones, skin diseases, atonic u cers 
and secondary anemia of various origins He relates that 
heliotherapy dates from antiquity, the Egyptians practicing 
It among others In modern times Sydenham was the great 
precursor of Finsen, but Bonnet of Lyons, in 1845, dennon- 
strated the benefit from sun baths in tuberculous “one anc 
tions Moncorvo mentions, along with Rolher and Tur - 
Monteums and Byssaia-Barreto as having published not 
works in recent years on heliotherapy 

Cronica Medica, Lima, Peru 
March XXXIV No 645 pp 77 116 ^ 

Arequ.pa Mineral Springs in Peru (El balneario de Jesus ) 

Ab^rmTcase of Adams Stokes Syndrome E Odriozola —p 9- 
ci“;‘;f'MaUa Feser in Peru J Chiriboga-P 
‘riinical Study of Cremia (Azohemia.) M A bcl.reio i- 

be the 
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80 uremia — jcniciui., . _ , .,(^ 0 . 

first symptom to attract the patients attention 


Uremia— Schreiber remarks that pruritus may 
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non of .utroi.cn ... the hloo.I h,.t t. utlK the ..run. . ...ereK 
•.rco.ni.an.es ret.mt.s eon.nolei.c> (l.KU't.ee a..d other tl. 
U.rha.tceb i)0..ttittt, to the chronic lielihritie In mie ot hts 
patients the reds nun.hered oi.l> lOhOOOO and the wliites 
rooo he had profuse heniorrha(,es from stoniaeh nose imt 
liines’ The urea content of the htiMid \s is 3 1 and dOo M" 
at a two week inter. .1 Two other p.tiei.t^ hid perie.rdit.T 
in the course ot severe ureii.ta hut tt was i necropsv surprise 
111 one case and m the other was detected til the course >>t 
clinical examination not having caused aiiv ippreciahle 
svmptoiiis Ihe blood com lined 4 i,m ol urea The close 
coi nection between the uremia and the high blood pressure 
was evident in all hut two ot his cases ot chrome nephritis 

Prensa Mcdica Argentina, Buenos Aires 
Ujr U iO in \o Si) tf s I 
Mental Disturbances with Heart Disci e M It Caeux an 1 J 
C \i\alJo—p 31/ To be continuol 
Ank\Ncr to Ln jci‘4ns of Normal Ikcf Scrum iii Scrotbcrip) )f 
Anthrax R Krau J I’cnna and olhcr»,—;i JIH, 

Spontaneous and Transmissible Tumor in While RaL \ H 
RotTo —p 3-0 

The Oculocardiac Ucilex S B \madco —p 3JJ Coiumualiit 
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Semana Medica, Buenos Aires 
t/arrh IS Wit ha II fP SH I’ 

\cmalode Parasite of the bro,, S L I arodi p IIS 
Gastrulation in Mammals M bcrninjci—p JlS 
Proph>laxis of \ cncrcal Diseasee J \ I opee p Jbl 
Welfare W orb for \oun„ Iiiianiv (tl pniblema <le la tulcii 
higieiiica de la pnmera infancia ) E Cacaec—p 3J1 
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Siglo Medico, Madrid 
Af'il M L\n \o 3S06 ri’ ’if 
•\jpiration Technic for Exlraclion of Cataract I Uarranuer — 

p 266 

Inlraspinal Treatment of S>philis of the Nervous Sjstein C It 
Lafora —p 367 Conttnuation 

Present Status of Plastic Surgery ( oiaiiee—p 273 Com 
mcncerl in No 3304 p 226 

89 Vacuum Aspiration Extraction of Cataract —Bamquer 
emphasizes that anatomicall) speaking a cataract is a evst 
and should be treated as such He uses tor extraction ot tlte 
cataract a little device that acts on the principle of a cupping 
glass It is applied dircctl) to the cataract with aspiration 
irom an electric motor the vacuum aspiration under complete 
control Anj kind of cataract he sa)s can he extracted in this 
vvaj gentlj and absolutel} thoroughl> even the minutest scraps 
of opaque tissue coming aw a) and all without tlie least 
pressure on the e>eball or vicinit) and without tlie nccessitj 
for introducing an) sharp instruments inside the c)chall He 
has applied it for thirt) three ripe senile cataracts tweiit)- 
four not >et ripe and five overripe and also was aide to 
extract b) this means a scrap of glass inside the lens in one 
case The success was prompt and complete in ever) case 
but two in these the capsule had been lacerated before so 
that aspiration could not proceed according to the normal 
technic He suggests,tliat it might be possilile by this means 
to improve the lens in cases of extreme myopia. With 
cataract, he adds there is no need to wait for it to ripen. 

Russkiy Vrach, Petrograd 

\yi ^a 4 PP 73 96 

92 Psthogenesu ot Addison 9 Disease A I Yuslitchenbo —p 73 

To be continued ^ 

93 Expediency of Ligating Vein in Operating on Wounded Artery 

I , percv>azU vcni pri prekrashtchenii toUa 

brovl V arteni) V N Savvin—p 73 

War as the Struggle for Existence of Nations. G If \usifoff 
—p 30 Commenced in No 3 p 49 

95 -Bennn for Illation of Typhoid Bacilli V I Nedrigailoff-p 83 

96 Etmlo^ of Gas Phlegmon A E and V E Burov ikh—p*^ 84 

To be continued ^ 


pitiU imdiil) long those com-ilcscinK from cliolcn, l)phoid 
ind dvsinter) for fe ir tint the) nu) develop into carriers It 
wotiltl lie heller Irom ever) point of view to he able to sill 
Hill the carriers h) i irl) and repe ited haeteriologic cxamin i- 
tioii Ihis is possible with choler i, as onl) cholera vilirios 
grow liixuri intl) in peptone w iter tint nnlil I ilel) lie si)s 
we hive not had ill) reli tide meins to dilTereiiti ite l)phuid 
germs in the sIimiIs of cirriers Ihe v irious technies to d ilC 
e ill he iiqiUeil onl) to minute qii intilies ot the in iterial and 
this inimite qii intit) m iv not h ipp.n to coni im any ot the 
germs Ibis renders e elreinel) interesting tlie teclinics pro¬ 
posed coinpar itivelv leeeiill) whicll permit the Use ol large 
ipl iiitities of stool ()ne of these IS \ isllevsk) s iplille itloil 
to feces ol the method of detecting Ivphoid bacilli in vv iter 
liv addition of an igglutiiuting serum II) tins means he 
never tilled to find t)phoid haeilli in the stools vvlien an> 
were to he found in tile blood 

Itierist dillerentiates t)plioid and colon bacilli h) their 
dillereiit ris|ionse to the letion ol heiizin, and Nedrig iiloft 
his lotinil tins surprising!) clTectnal in pernnllnig tlie growth 
of tvphoid hicilli irom the stools of t)i)hoid patients and 
convalescents while the prolileralion of other haeilll seeiils 
to be checked h> it k mixture of equal amounts of cultures 
ol t)phoid and ol colon liaeilli in a little bouillon were mixed 
with an equal volume ol heiizm and I ept at room temperature 
for iiitteii liours I ndo igar was tlieii inoculated irom the 
mixture The control dishes sliowed tlie Usual colonies of 
colon bacilli growing liixuriantl) vvlnle in tlie heiizni dishes 
tlieri were onlv a few seittered colon bacilli colonies m the 
midst of numerous eolonies ol tvphoid bacilli Hall bcluiscll 
and others hive confirmed llierast s statements 

\edrigailolI used 3 or 2 c c of henzin to 7 or 8 cc of tlte 
mixture of stools and bouillon (in the proportion of a tea¬ 
spoonful ol leces to 2 c c of houillon) Success depends on 
the livel) and long continued shaking up ol tile small vial 
It Is shaken up vigoroiisl) h) liand for live or ten minutes 
and then this is repealed alter an interval ol fitteen or Iweiit) 
minutes Tlte vial is then set aside proleeled from the light 
for eight or ten hours at room temiierature The material 
to inoeiilate the Cndo agar in tlie I’etri dish is taken irom 
the sediment with a Pasteur pipet He aiiplied this technic 
also in differentiation ol the Sta(’li\tococciis aunus tlie 
proteus and the p)OC)aneus The proteiis was the onl) one 
of these that showed an) growtli h) tlie tenth hour, the 
others showed none until after the twentieth Tile test was 
applied to stool from ten persons who liad recenll) passed 
through t)phoid Tvphoid bacilli were thus detected in tliree 
cases parat)phoid B in one and tlie findings were negative 
in the others Control tests confirmed these findings 

Nederlandsch Ti)dschrift voor Geneeskunde, Amsterdam 
Uan/i ’4 I No 7’ pp SSI 976 

C Dc Lange and J 
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bamilial Splenomegaly of taucller Type 
C Sclnppers —p 890 

99 \aoing EITic3c> of Ergot Preparations from Different Sources. 

(Secale praeparaten ) W S van Leeuwen—p 904 
100 “Isolated Traumatic Paral>si3 of Suprascapular Nerve G C 

Doltcn—p 913 

lot Chronic Essential Pruritus Cured by Cold Sponging (II>drotlicra 
peulische bchandcling van ecu geval van buidieub ) T C 
Mom —p 918 

98 Familial Splenomegaly of Gaucher Type—This article 
states that the two operative cases reported liniig to twelve 
the number of cases of Gaucher s splenomegal) on record in 
which the spleen was removed Nine apparentl) recovered 
after the splcnectom) that is, 75 per cent, altliough in the 
two cases reported here only about three months have elapsed 
since die operation Of the seven children in this famih 
one died at the age of 2 probably a case of die same affection’ 
and the second child a girl, an unmistakable case succumbed 
-'t 11 to gastric hemorrhage The sixth and sev endi children 

94 War as the Struggle for Existence of Nations-Yusifoff ^ ^ presented typical cases and improved after 

discusses the causes of war from the standpoint of biolog) as “’ey are listed as cured 

also the question of the possibiht) of perpetual peace , lol^e of the liver was materially enlarged m the 

95 Benzm m Isoladon of Typhoid BacUli —Nedntrailoff rll^n operative cases showed 
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97 Experimental Cholestennem.a and the Disturbances It Induces 
the Organism N N Amchkoff—p 89 To be continued 
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sibly because the disease was m an earlier phase The 
literature on the subject is reviewed, and it is emphasized 
that splenectomy is the only measure that offers the least 
chance of a cure so far as is kno\m to date No benefit has 
been reported from roentgenotherapy, iron or arsenic The 
spleen in some of the cases on record weighed from a fifth 
to a half as much as the whole body, but one of the spleens 
in the personal cases here reported was the smallest on 
record (170 gm ), and the other (470 gm ) the third smallest 

Several American cases are included in the list The lafect ^ a . . . ' -- — 

of the cases (1914) summarized was m a boy of 14, the spleen bv nervhus system nliich are most often reproduced 

^.e,eh«<i 1,320 gm Its enlargement had been vertSed by a ' Tra.nmn -- 

physician nearly eight years before 


becoming every day more and more important as legislation 
on social insurance, workmen’s compensation, etc is 
stantly extending its scope, to say nothing of affections 
ir^uced to escape military duties He quotes Collies' remark 
lo most medical men, simulation of disease presents a diffi¬ 
cult, almost an insoluble puzzle” He urges the training of 
specialists in this line, commenting on the importance of 
urmasking the first case, as otherwise a crowd of imitators 
follow Training is especially necessary m affections of the 


100 Isolated Paralysis of the Suprascapular Nerve—The 
young man had fallen m playing tennis, striking on his right 
elbow and knee There was some pain in the shoulder for 
a time but it then subsided and the only disturbance left was 
difficulty in writing The young man had had syphilis but it 
has been apparently thoroughly treated and the Wassermann 
reaction was negative The symptoms indicated an isolated 
paralysis of the suprascapular nerve innervating the supra- 
spinatus and infraspinatus muscles, with some atrophy of 
both Two years after the accident the man was able to 
write only when standing at a desk, the arm extended to the 
utmost and raised up forward Any attempt to lift up the 
arm sideways caused spasms in the upper arm Electric 


high frequency treatment brought some improvement then, 
but the long interNal precluded much benefit from any treat¬ 
ment 

101 Hydrotherapy for Essential Pruritus—Mom's patient 
uas a robust man and the pruritus was so severe that it kept 
him awake at night Exclusion of all causes showed it to be 
chronic true pruritus of the skin No benefit was derived 
from the whole array of dermatologic and other measures 
aiUi1,~lr3~a 4ast resort, the man was told to sponge his whole 
body with cold water every morning on rising, then, with¬ 
out waiting to dry himself, to get back into bed and stay there 
until tlioroughly warm In a week of this simple hydro¬ 
therapy the man was cured The pruritus that had tormented 
him for years, subsided completely and there has been no 
recurrence during the six months to date Mom explains the 
striking effect in this and similar cases as due to the vaso¬ 
constriction from the cold water, followed by the dilatation 
from the warmth in bed, modifying the vasomotor nerves and 
possibly aiding in the expulsion of irritating substances in 
the sweat glands 

Hospitalstidende, Copenhagen 
^pr,/ IS, LX. No 16, pp 369 391 
103 ‘Carcinoid Tumors of the Appendix P V Tuxen—p 369 

refers to tumors 


102 Tumors in the Appendix— Tuxen 
which resemble cancers in appearance but their course is 
benign Since Letulle’s first description, m 1897 about -50 
cases have been published The average age is between -0 
and 30 but Mayo found a tumor of this kind in a girl ot h, 
and Elting m a man of 81 Tuxen has encountered e.gh 
cases of cancer in the appendix and only three typical 
carcinoid cases, he describes the whole eleven cases m detail 
The cancers were m four men, 19, 20, 34 and 38 years and 
four ™en between 22 and 27 The three carcinoid patients 
were men of 18, 21 and 48 The appendix was removed m 

Sr .hf Snd., 

rMd ra^es He reproduces the microscopic findings 
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Training is also necessary to keep from 
seeing a malingerer m every claimant for an indemnity He 
cites two typical cases to show the ease with which physicians 
are hoodwinked, and describes a number of tests useful to 
disclose simulation They include Muller’s suggestion to test 
the alleged tender point with a second finger applied so near 
the first that the subject gets only one impression from them 
Alternating the pressure permits control of the patient’s state¬ 
ments With much tenderness or severe pain, the pulse is 
liable to become accelerated, the face flush or grow pale, or 
the pupil dilate or contract Klefberg has seen this occur ' 
not only with pain in the limbs, lumbago, etc, but also in 
appendicitis, pleurisy and neuralgia Applying the induced 
current may prove instructive, telling the patient that tlie 
pains will be increased when the electrode reaches the painful 
area, but shutting off the effective current without his knowl¬ 
edge When told to stoop over from the hips the malingerer 
usually holds his spine straight and stiff, while there is 
always a curve in the natural spine at the neck, even with 
lumbago, sciatica, etc, inducing incurvature lower down The 
pain with sciatica is increased by lifting the other leg to a 
right angle or otlierwise moving it, but the simulator neser 
thinks of complaining of pain when the sound leg is exercised 
With true sciatica, standing with both soles flat on the floor, 
the heel on that side is lifted during a squatting exercise 
Illustrations are given of these and a number of other tests 
If the findings are negative with even those summarized here, 
the suspicion of simulation is justified 
A sympathetic understanding with the patient is important 
although the possibility of malingering must be borne con¬ 
stantly in mind Instructive data may be obtained by watcli- 
ing how the patient comes into the room, sits down, disrobes, 
etc, before the actual physical examination No relatuc or 
friend must be with the patient, if he insists on having an 
outsider with him, the physician must insist on its being some 
impartial person, possibly a representati\e of the party finan 
cially involved Neglect of this precaution is liable to ha%e 
disagreeable consequences, if nothing more than complaints 
of ‘brutal handling ” Klefberg warns further that the siih 
ject is very liable to mix m with the symptoms he is haiing 
an account of those he has had, thus obscuring a clear picture 
of the status presens The importance of refraining from 
questions liable by suggestion to influence the answers can- 
rot be reiterated too often Disrobing, especially taking o 
the shoes and stockings, must be done without help, and a 
bandages removed For examining the legs or feet, t le 
patient should stand on a stool, stepping up w ith the affeett 

leg first , 

The more honest the patient, the clearer and prompter ai= 
replies The malingerer either has an overprofuse flow o 
words or is unusually taciturn A difference is also mam (.5 
in the way they locate the pain or tenderness The 
subject places his finger directly on the spot and usua y 
presses on it for a moment or longer, the malingerer poinc. 
With a circular movement that includes cjuite a large 
seeming to a\oid contact with the skin He may a so 
when the examiner touches him at all In , 

should be blindfolded during the examination the non 
man is anxious to know how soon he can get to '"’O’' ^ 
while the simulator has no interest in this question 
latter is also liable to refer several times to 
It is unnecessary to warn against paying the sjoctor-. 
to what he says m regard to the J ‘ ng 

In conclusion, Klefberg reiterates the 
the attention away from the part alleged to 
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The Student of historv is struck by the fnct tint 
disease and pestilence ln\e always been more destnie- 
ti\e factors in externinialing human hie elurmg war 
times than all ancient iiitl modern hrcirnis During 
prenous wars, diseiitery bubonic plague, chokri, 
Uphus, typhoid smallpox, beriberi, etc , were the mam 
war diseases Scicntmc eamp samialion, howc\er, has 
succeeded in controhng most of the«c pestilences But 
now new medical problems ha\c been confronting the 
army medical serxiccs of the n uioiis at war \mong 
the last may be mentioned trench nephritis, epidemic 
jaundice, gas poisoning, the soldier's heart, and tunc- 
tional nenous diseases However, during the present 
European conflict the most important (irobkni con¬ 
fronting the part ot the medical profession charged 
with the prevention ot disease is said to be the pre¬ 
vention of tuberculosis, which is alleged to be menac¬ 
ing the soldier in the field as well as the civil popu¬ 
lations of the warring countries 

Our present conception of the pathogenesis and 
prognosis of tuberculosis shows that this disease may 
be a factor dunng war as follows 

1 While examining recruits for the army and navy, 
the problem arises at once, Should all who sliow signs 
of pulmonary disease be rejected? 

2 Is active service in the field liable to wake up 
dormant tuberculous lesions^ 

3 Are soldiers and sailors excessively exposed to 
tuberculous infection? 

4 \\ hat are the effects of war conditions on the 
incidence of tuberculosis among the civil population^ 

EXAMIVATIOX OF RECRUITS 

It IS clear that those who present symptoms and 
signs of active and progressive tuberculosis will be 
easily recognized and eliminated The symptoms of 
the disease, cough, expectoration of sputum contain- 
mg tubercle bacilli, fever, tachycardia, emaciation, etc, 
coupled with unmistakable physical signs, are suffi¬ 
cient in practically all such cases to show that the 
candidate is unfit for military service entailing great 
hardships But there are several classes of persons 
who are not so clearly differentiated Among them 
are to be mentioned (1) Tliose showing inconclu¬ 
sive symptoms and signs of lung lesions, (2) those 
vv ho hav e been jiatien ts in sanatonums or hospitals for 
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loiisiiiiijitivc'i iiid were ilisch irgcd as cured, or with 
arrested ihse ise, nid t^) those hiving other jnil- 
luoinry isls, cs*)LLi»iii^ liic vnrious loriiih ot orod- 

ehitis, astlinn, em|ilu sem 1 , eU 

1 lie das', ol (lersoiis eoniinonly known as "suspeets 
is ajit to prove the hih iioito of the iinhlary exinnner, 
just as It has been to physicians in eivil practice 
\moiig them are found persons wlio eoiigli more or 
less, expectorating spuliim which is mieroseopically 
negative, thev may or may not have lost in weight 
recently, iiul jierlnps give a history of anorexia, 
hemoptysis, etc , and state that some physicians have 
considered them tiihereiilons, wliile others disagree 
In fact, some will bring proofs that they have been 
under observ ition," or actually patients m tubercu¬ 
losis climes for months On physical examination 
there may he found some signs suggestive of a local- 
izeil lesion m one ot the lungs — some impairment of 
resoinnee, harsh, cogwheel or rude breath sounds, 
prolonged expiritory murmur, dry, or even moist 
rales, etc 1 o reject all prcseiumg these symptoms and 
Signs would be unjust, because it is well known that 
only a sm ill proportion of them are really tubercu¬ 
lous, while the vast majority arc troubled with some 
iion-'peeihe affections of the upper or lower respira¬ 
tory passages which are not m the least disabling, and 
which may m fact be cured wTien the person is sub¬ 
jected to the regular life m a military camp 

\ few points which may prove useful in attempts 
at differentiation of these cases from those affected 
with active tuberculous disease are The examiner will 
be on safe ground if he relics more on symptoms than 
on physical signs, or even roentgenography In other 
words, it IS best to investigate whether or not the per¬ 
son has fever, and if he has not, especially after some 
exertion, the chances of his being actively tuberculous 
arc remote The pulse is another excellent indica¬ 
tion as to the nature of the affection Active tuber¬ 
culous disease with a pulse rate of less than 75 per 
minute IS rather uncommon, and one with a pulse rate 
of less than 70 is extremely rare In doubtful cases 
we must study the stability of the pulse One suf¬ 
fering from active tuberculosis, even having a slow 
pulse, shows a pronounced increase m the rate alter 
moderate exertion It may be stated that a pulse 
uninfluenced by exertion is an indication that the per¬ 
son examined is not affected with active tuberculous 
disease 

Changes in resonance and in breath sounds, elicited 
over a limited area of the chest, if found anywhere 
below the third rib anteriorly, or the fifth dorsal spine 
posteriorly, are not of tuberculous origin, provided 
there are negative findings over the apexes Distinct 
signs of catarrhal conditions found over the lower 
parts of the chest, indicating pathologic changes m 
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the bronchi or lungs, unilateral or bilateral, are almost 
invariably indications of nontuberculous disease 
bronchitis, pulmonary emphysema, bronchiectasis, etc ’ 
or they may be the result of old and healed pleural 
adhesions 

Of course, positive sputum is conclusive proof of 
active tuberculous disease But in the case of con¬ 
scription, when the aim is the detection of slackers, it 
must not be lost sight of that there are many malin¬ 
gerers The sputum should be collected m the pres¬ 
ence of some reliable person Borrowing sputum 
containing tubercle bacilli, or even buying it, is not 
unknown in civil life in New York There is no 
question that slackers may resort to this subterfuge 
Those giving a history of having been patients m 
sanatonums should not be rejected because of this 
fact alone My reasons are the following A large 
number have been cured, and participation in active 
warfare is no more liable to reactivate the tubercu¬ 
lous process than life in a large industrial city, and 
work in any industry, but few In fact, experience 
of medical men in the European armies duiing the 
present war has clearly shown that a large propor¬ 
tion of these persons get along very well, as w'ell as 
other soldiers In England, Sir William Osler^ says 
“I saw the history sheet of a man wdio had been for 
3 'ears in attendance at a tuberculosis dispensary with 
bilateral disease, but he slipped in, stood his training, 
and was actually sent to France ” Dr Osier is of 
the opinion that some tuberculous persons may be 
taken into active field service In a recent paper. Dr 
G S Banks- speaks of a number of insured tuber¬ 
culous subjects, formerly in receipt of sanatorium 
treatment, wdio have joined the military or naval 
forces Of sixty-four such persons, fifty-seven were 
on military and seven on naval service (mine 
sw^eeping) 

Of the total, 58 were suffering from pulmonary disease, 
and of these 34 had received sanatorium or hospital treat¬ 
ment for various periods One man actually enlisted while 
he was a patient in the tuberculosis wards of the City 
Hospital Out of the 64 who enlisted, 19 have recently been 
in active service—14 at the western front and 5 on mine 
sweepers Among 6 men discharged from the services, one 
had enlisted no fewer than three times before being finally 
discharged, and three had been discharged from one branch 
of the service and then enlisted in another 

That these soldiers were not affected with the 
so-called “doubtful” or incipient types of the disease 
IS shown by the fact that 
Out of 48 pulmonary cases, one was of the first, 12 of the 
sc-ond and 35 of the third stage (Turban) Twenty of the 
43 whose sputum had been examined gave positive results 
Of the 14 cases at the western front, of whom 3 were known 
have had ‘"b-k 

4 m'the'lhtrd' From the fact that out of the 14 men ueW''’ 

of the tuberculous patients if the disease 

“‘’s.m'L eKpenences have been 

and German phf ,= p e“ nt.ng anscnl- 

I^Banks, G S m.U 

3 Lanzenbere, 2^ 

taire, Pans med , 1916, 6, > 
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The men in the active service and territorials were enlisted 
without any medical examination, and undoubtedly there were 
tnany tuberculous among them But the number who broke 
down among them owing to pulmonary diseases has been 
much smaller tlian wc might anticipate in civil life. More 
over, It IS well known that many who were discharged for 
these causes were malingerers In general, emaciated indi¬ 
viduals have gained m weight and m many cases attained 
striking and surprising physical development, especially as 
regards the capacity of the chest, despite the rough condi- 
tions of life 

He cites these facts in support of his contentions 

At the medical service of the Place de Pans, through 
which hundreds of wounded and convalescent soldiers pass 
daily, the physicians are often asked to change the services 
of injured or temporarily incapacitated soldiers, thus having 
been rendered unfit for the branch of the service to which 
they belonged In the vast majority of cases it is a question 
of transferring men from the infantry to the aviation or 
automobile corps These men are subjected to the minutest 
physical examination. My colleagues and mjself m this 
sen ice have been struck by the frequency with which the 
examination of the lungs reveals signs considered pathog¬ 
nomonic of tuberculosis Yet they have been for a year 
or eighteen months in active service in the field When 
they are asked as to how they withstood the hardships of 
the front, these men, almost always ignorant of tlie patho¬ 
logic condition in their lungs, almost invariably answer that 
they had not been sick up to the day when they were 
wounded The interesting part of these facts lies not so 
much in the great frequency with which they may be 
observed, as in the conclusion they imply, namely, that the 
exclusion of all tuberculous patients and suspects would be 
an unjust measure which might deprive the country of many 
useful soldiers 

The experiences of the German military medical 
ser\ ice have been substantially the same Gold- 
scheider'* says that many of the suspects and doubt¬ 
ful cases of tuberculosis of military age have been 
placed on garrison duty, and most of them have later 
been found fit for active service BlomeF examined 
many soldiers who were rejected because of tubercu¬ 
losis, and found that 80 per cent were nontuberculous 
klany had been patients in sanatonums, and presented 
proofs to that effect He urges that 

On the whole, the fact that one was at one time an inmate 
in a tuberculosis sanatorium should not per se be sufTiciciit 
to free him from military service, because a certain propor¬ 
tion, fluctuating between 8 and IS per cent of sanatorium 
patients, were never sick with tuberculosis Furthermore, 
patients in the incipient stage of the disease, who make up 
50 per cent of the population in some institutions, manifest 
strong tendencies to healing of the lesion in the lungs, and 
one to two years after their discharge they may be considered 
healthy 

On this point Roepke® also agrees He' says that 
clinically cured tuberculous subiects, who stand tin. 
training period well, may be sent to the front It is 
understood that the lesion has healed well Persons 
With stationary, closed tuberculosis may be utilized 
for garrison duty But active, progressive tubercu¬ 
losis, even in the beginning of the disease, should be 
a cause for rejection It is mainly a difference 
between active and inactive cases 

That sanatorium patients have often made go 




soldiers has also been found by many French piv 
Clans Burnand* sa) s that in France _— 
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t iIr hardships of the canipnk'' Mn" samtormm tiysis Is %erj [;00il liuketl 
patiuus rcsponding^to (he urgent appeal to their patriotism \ former itt iclv of [iiittimom 1 .iKo slioiiltl not be 
I ciped from the institiitioiis and went to war during eonsKleretl is T eiVlse lor rejeeltoii, u the iiatieilt Ills 
\ugust, 1914 The niajonij ln\e kept up \erj well under is otherwise he tUhj Not only is piieii- 

nnlitar) life, e\en better than would he anticipated liuiiu l etiolo^jle llK IlOt tl all related to Ulbcrelllosls, 

IT. r.norts a ei=c of acute iirogresMte Uibereiilosts but one who has Mirsued in attaek is no more pre- 
tremed be artificial pneumotiioraN. the patient going .lisposed to plilliisis thin the aserige of the res o 

“..t r'pS " cK'.'"Z„a,. ns,.„.n, 

Zod'eS, for .S o( il n„run,otl.onN l,rona,K,ns„. re . M fie e m „ .ou„<l u. goo, ron- 

‘ gZ™ olns.rn..=, rrportl..8 on fl.c nb.m) of ,l,.,on. .nnUlurr ,rr no .1.-.'‘'ns-■.jmi.loms, rurli nr 
exsaiiatorium patients to fulfil militar) dtitv during dyspnea, laelne irdia, loss of weight, etc , should also 
war time behc\c tint the) tlnis prose tlie immense not be eoiisidered cuises for njeetion from mditare 
aahie ot mstitutioinl treatment ot plitli.sis Leschke’ <!ut) Imleed, the onldoor h e. tlie regular hours, the 
followed up the records of patients discharged from iioiinshmg food tie , of modern wars will he henefi- 
the sanatorium in Leipzig, and found that 241 were eiil for most of the sufterers from these ehronie dis- 
taken into aclue militarv sersicc during the first \ear e ises 1 his s mie is true of ilmost dl chrome patho- 
ot the present war Of these, fort)-iour were sputiiiii- logic proeessLs of the upper respirator) tract 

[Ositne on admission, and ten also on diseinrge, 1S7 ipplct op sctim sikMct. os durmast 

were eonsidered in tlie first, forty*cigni iii tlie sjCCOjkI, TLiitKeLLOLb Disi 

and six in the third stages of the disease . i . 

Similar reports arc aeailablc for the \ustro- *‘‘'-t'’ 1'’'^ cited would seem to iiidieatc that 
llungarnn, Russian and Italian armies ragiiioli'" niihtar\ sirtut m the field is no more li ible to re leti- 
obser\ed mans instances in wbieh camp life ‘eeiiis dorm ml or (iiiiesceiit tnbcreiilous lesions linn 

to ba\e guen the hmshing touch to a treatment started other cuil occupation retiuinng muscular esertion, 
111 institutions or at home, and the men, after remain- walking isposiirt to the \leissitiides of the weather, 
infj in the held for some lime, arc found healiin and ‘■k ‘suue wi Know that the cast majority of tuber- 


fne from anv signs suggestne of aetnc tuberculosis 
Facts sucli as these, which can be mtiUiplicd con- 
‘•idcrabh should dnsipate our precouceued notions 


luloiis palKiits Ilia), .iiid should, return to work is 
'oon as the disc ise Ins been broviglil under control 
we cannot sn\ that military diit) is in all cases an 


al out the fitness of tuberculous patients for work, or exception Modern sanatoriiims tn\e ot 1 itc realized 
fjr military service Mam who lia\e been treated tins laet and hue shown a tendency to put their 
111 sanntoriunis nn) be safely taken into the arm), jntients to gruluated Iibor,” and some e\en jiist to 
others yyith latent or eyen quiescent disease, proyukd work, and tlie percentage of recoyerics is not lowe" 
the temperature pulse, respirations, etc, are around than those attained in nistitiitions in wliieh perfect 
normal, should be guen an opportunity to scree their rest is iiidiscriimnatel) enjoined, ceen thoiigli it is lor- 
ccuntn if there are no other yalid reasons for rejee- gotten that the patients are tiuis ciieouraged to rem tin 
tion Considering that all soldiers are not innne- loafers after their discharge 

diately sent to the front, but must undergo a more One simple way to inquire into the problem is to 
or less long period of training, doubtful patients may find out wlietlitr or not army and invj life during 
be sent into the training camp, and if life under null- jieaee times increases the morbidit) and mortalit' 
tary conditions proyes harmful, they may then be from tuberculosis much above the proportion yyliieh 
mustered out I feel confident that the proportion might be expected m the m.ik population betyycen 20 
\ iich will have to be discharged from a selected and 30 jears of age Of course, it must be borne m 

™Z,;rv mIT" I" ">">0 tint Our.„g peace tiu men are carefr.lly seleete.l 

comparatuely small , . ^ ^ before admission and weaklings are rejected while 

We must bear m mind that a large nronortion of a i ^ iv.jcsn.u, wnne 

natients ,n sannmrrnms fnr ,n.,n.Pnt ..Lc">’0 Otherwise COuld llOt be enlisted 


patients in sanatonums for incipient cases, and some 
e,en in hospitals for advanced cases, have never been 


slip in 


111 iiuspuais leii uuvaneeu cases, nave never tieen t* _ ,i , i i , 

proxed tuberculous by the acid test — tubercle bacilli . i^ .appears that the morbidity and mortality from 
m the sputum m some institutions mer 60 per Snt European armies, m yvhich the 

are sputum-negatu e on admission It is an uncon- worked quite hard during peace time, ha^ 

trmertible fact that eiidence to the effect that one excessuc, despite the fact that the soldiers 

was a patient in a sanatorium is not conclusive proof exposed to many of the factors favor- 

that he e-\er suffered from active tuberculous disease dc\clppnicnt of tuberculosis as we imderstaiul 

\ history of a precious attack of pleurisy dry or w the etiology of this disease According to 

with effusion, should not bar one from serving his Havard, the death rates in the armies during 

country during war While it is true that the vast Fiomy^'Tli 

majority of pleunsies are tuberculous m origin and (1907), 0 76, Prussia and 

a large proportion of these patients decelo? acUce ^-^5. Russia 

phtFisis in later years, still not all do develop the J^P^‘1 (1909), 034 In the United 

disease If othenvise found healthy, the average per- ^ death rate 


^cn who has passed through an attack of pleunsy is 1905-1906, for the years 

fit for military sere ice It may mcidentallv be Jen. it was 033 and 0 59, respectively For the 


m ror niimary seryice it may incidentally be men- 

S Risf E Pre sc rr^d 191-4 22 , 69’ 
y.cLi'hr’’V 915 ^'a 2 Tuh»kulo.= Z Kn.g, Wunchen n„d 
10 Fapiiol. Tuhcrcalou m guerra Gaz. d ojp 1916 37 , ajg 


three years 1909-1911, tuberculosis 


,, ,, , - in our army caused 

annually 16 per cent of all t he deaths from disease 

^ U Havard Valcn Man.ul of M.I.iary Hyg.ono, New York 1914 
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For all adults from 20 to 29 years (men and \vomen) 
the nearest class corresponding to the military aee’ 
tuberculosis caused 35 per cent of all deaths fofficlai 
census) 
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trache.t.5 181 bronchifs, 2,153, cmpl.ysema, 209 
pleurisy, 636, fibrinous pneumonia, 197 calarrlni 
pneumonia, 411, and pulmonary tubercu'lost 955 

During war no material increase has been noted m per «°nTof 
the morbidity and mortality from tuberculosis as far ^uAerm^ from patients, among those 

us historical records go Fe present Europe',? waj J per c%„F?v7re r„u'„??„Te?^,rs 

^T'lTtic' C-**- n*.-1 L _ii 1 he Isst figures are m all probability the 


lion Thus Sir William Osler^ states that 

Of 1,000,000 enlisted men between the ages of 18 and 40, 
the proportion to develop tuberculosis is probably much 
smaller than if these man bad remained in civil life 
The circumstances of the soldier's hte, as a rule, do not 
weaken but strengthen the body’s resistance 

Dr Osier is quite emphatic on tins question, he 
sa}s 

I do not think we are to look for a greater increase m the 
number of cases m the portion of the community which has 
undertaken military service We are not going to double 
our tuberculous population, and arc not to e\gect 70,000 
deaths instead of 50,000 annually 

That Osier’s prediction was correct is seen from 
an editorial published as late as Feb 17, 1917, in the 
Lancet,^- after the experiences in warfare bad 
extended over two and one half years Says that 
\\ nter 

Camp and trench life has not been productive of more 
breakdowns than would have occurred m civil employment 
It IS amazing that in a citizen army running to millions the 
incidence of breakdown from tuberculosis all told should 
lia\e been only in the lower thousands A rough calculation 
of breakdown from the same cause among the men of military 
age in industrial occupations would give a vastly higher 
total 


more correct, because m a surgical clinic tuberculosis 
is apt to be overlooked He observed the significant 
fact that during the first few months of the war tuber- 
culo^^is was more frequently found than during the 
later months, which points to the conclusion that many 
01 those who were ill with the disease were ill before 
they were drafted On this point most authorities 
agree Grau’® found on careful inquiry that m 39 
per cent of cases of tuberculosis the soldiers have 
suffered from the disease before they were drafted 
into the war, similar observations have been recorded 
by Idontz*® and others 

How unlikely tuberculosis is to develop in soldiers 
on active duty is clear when we consider the rarity of 
surgical tuberculosis m wounded and injured soldiers 
We know that tuberculous disease of the bones and 
joints frequently follows in the wake of injuries m 
civil life, yet it is extremely rare to find that con¬ 
tusions or wounds acquired m warfare have become 
tuberculous On this point all authorities agree, 
though some cases have been reported during pre¬ 
vious wars as well as the present war Moreover, it 
was observ'ed during the Franco-Prussian War that 
gunshot injuries to the lungs only rarely produced 
pulmonary tuberculosis Tonnissen-^ found in fifty- 
six lung injuries no case of tuberculosis, Roepke, 
Helm-- and others confirm this from their own obser¬ 
vations 

It thus appears that the life in the open air, the 
good and nourishing diet, the regular hours, and the 
removal of the deleterious features of city and iiidus- 
triai life of modern times, whtcli the soldier enjoys, 
are rather of benefit, and outweigh the hardships which 
go hand in hand with active wai fare in the battlefield 


H Hyslop Thomson^^ speaks in the same direction, 
and A M Fauntleroy,’-'‘ of the United States Navy, 
after making careful medical and surgical observations 
behind the allied armies m France, reports that “tuber¬ 
culosis of the lungs is of rather infrequent occur¬ 
rence ” 

The German experience is not different Gold- , u, , i i „ 

scheider” says that, as far as he could ascertain from At any rale, tuberculosis is no more liable to deve op 
personal observations, the winter campaign at the soldiers than in the civil population It has idso 
nestern front caused an amazingly small number of Itce.i obseried that oilier diseases of the respirator, 
cases of tuberculosis, other physicians inform him 
that this has also been their experience He has not 
seen a single case of tuberculous infection In a dis¬ 
cussion on the subject before the medical society of 
Hamburg, Germany, August Predohl,*'* the historian of 
tuberculosis, stated that he found that tuberculosis has 
not increased among the soldiers in active seivfice 
Among 5,000 medical and surgical patients treated in 
the military hospital under his care, only eighteen 
showed symptoms and signs of active tuberculosis 

eSee^tob^culous aiSng^TOOO Sdiers In Rus^ shown that the adult human being has almost invan- 
sevente underiis care 100,000 sick and teen infected before he reached adolesccnte, and 

^^Miers iif the military hospital of Moscow, that in adults infection hardly ever, if at all, co ‘leidcs 
wounded soldiers cases, not including clironologically with the development of 

fmind that aino g » . ,- r^ii. Practically all who suffer from tuberculous di-ca 

have been infected d uring childhood, the virus 

18 Crau, H Kricg LungentuberJfulojc, Ztubr { TuLcte.. OU. 

^ 19 ^Moritz Ueber Lungcntubcrkulose im Knegc, Zuebr f 
Fortbildung, 1915, 31, 321 


tract, such as pneumonia, bronchitis and tonsillitis, and 
al"-o acute articular rheumatism are not excessively 
frequent 

EXPOSURE OF SOLDIERS TO TUBERCULOUS 
JXFECTION 

The foregoing shows clearly that there is no more 
danger of tuberculous disease in active army hfc than 
m civil life — perhaps even less than m many branches 
of urban and industrial life of modern times When 
considering the problems of tuberculous infection, it 
must be borne in mmd that recent rescarth has clearly 


bwi ig number were affected various pulmonary 

diseases o( the respi ratory tract ^aryi^ - 
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13 Thomwn. « H jffdicomihtary ^NPects 

14 ^GoNcrnmeiit Printing Office, Wla. P 

European WNr ^ Wla, 25 . 36 

Goldscbeider_ ^ Xuberk , 1915, 372 
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SUMBEII 

incr donmut for \<.'\rs, uiUil soiuo (.veUmg nuie 
rc-imkcn^ the baeilh into aaml), or reduces the tut 
ural rcbisting forees within the bod>, ind Hie baeilli 
are perniittcd to nuiUiplj, prodiieiiig aetue or pro- 
gressne le'sions It appears tint o\er 90 jier Cent o 
eiMhzcd luinniiity lia\e thus been infeeted, and c\o- 
geiiie reinfection with tubercle bacilli cannot lake root 
On the other hand, endogeiiieall), by melabt isis, dor¬ 
mant lesioiib ina) become aeti\e and cause more or 
less bcrioub dibcase To be bure, we know at present, 
that pruatioii", exposure to the inclenieiieies of the 
weather, iiijuriCb, o\ere\ertion and like aiKersiticb arc 
otteii iUbtrumeiital in reaetuating the dormant \irub, 
or in reducing the inherent immumtj of the hod\ , 
during warfare these factors are more likely to let 
than in ci\il life But it appears to be the fact that 
all these adiersitics hate ne\er been in-'lninunt.il in 
increabing the tuberculosis morbidilj and mortality, as 
lb etidenced b\ the histor) of the wars ot which we 
hate reliable records, iiieluding the pre-eiit one 

■\11 through hibtorv we find eminierited and eare- 
full\ described the horrors ot war, among which 
medical horrors plated no small role In liis exliius- 
tite history ot the cpidemies resulliiig from wars, 
Prinzmg''^ says 

Until compantuel) rcceiu times the nio=t serious human 
cost 01 war has not been los'es from disease in the armies, 
but losses from epidemics disseminated among tlie citil 
populations It was the war epidemics and their sequelae, 
rather than direct miluarj losses that accounted for the 
deep prostration ol Germanj after the Tliirlt \ ears War 
Such epidemics were also of tlie gratest coiiHquences of 
the Napoleonic W'ars 

It IS noteworthy that in the deseriptioiis of the dis¬ 
eases affeeting armies in the field m Prinzing’s work, 
as well as in \arious old and recent books and mono¬ 
graphs on military Ingiene, hardly any mention is 
made of tuberculosis as a factor during or after wars 
We find details of disentery, typhus, tvphoid fever, 
smallpox, benben, bubonic plague, cholera, etc , and in 
more recent books, like that of Arthur P Hurst’s, ‘ 
on trench nephritis, epidemic jaundice, gas poisoning, 
soldier’s heart functional heart disease, etc, but no 
mention is made of tuberculosis 

It cannot be said that there has been a conspiracy 
among medicomihtary writers, historians and observ¬ 
ers to Ignore the factor of tuberculosis in war There 
IS no doubt that if tuberculosis were actuallv an 


muse of death, while in the rest it was only an inci¬ 
dent il hndiiig lie eoiisidered tubereulous only tliosc 
k''ionb wliieli showed caseous mil ealeareoiis changes 
ol the lung', jileiira or lhor,ieie glands, while scars 
of the lungs or jileiiri, even when localized in an apex, 
\\Lre not eounteil Hail lie counted the latter changes, 
bee iiise they ire undoubtedly tubereuloiis, he would 
hue found over 90 per cent of tuberculosis, as has 
been recorded by others Sehroeder,-" from observa¬ 
tions ol iHnnin soldiers during the jiresent war, 
emphasizes tint exiiosiire to tubercle bacilli jdays no 
signilie lilt role in the eiu-ition of active tubereiilosis 
in the tiermiii arniv He his not seen a case of jiri- 
inirv tuhermlosis aeijuired m the eampaign 1 he 
'line Ins been reeorded for the rnghsh and Russian 
irmic', IS has already been mentioned 

tin-crs 01 WAK CONDITIONS ON THE INCI- 
U1 NCL OS Ttlll Keui OSIS AVIONG THE 
eiVTL lOl'ULATION 

Viewing the problem from any mgle, it appears tint 
we e nmol look for any elniige in the tuberculosis 
nuirbiditv and mortality among the civil population 
bee iii-e of the war 1 he hardships to be sustained by 
the dependents whose bre idvviniiers will be drafted 
into the army will undoubtedly be sigmfieant from an 
eeonoinie standpoint, the increased cost ot living will 
imrease these hardships But as tar as can be ascer¬ 
tained among the European belligerent nations at 
present, it ajipears that the morbidity and mortality 
from tuberculosis has not niereascd during the past 
two years \s already mentioned, no previous war 
Ills mere ised the tubereiilosis morbidity and mortality 
\s h.as been shown by Rciehc,*’ in Hamburg, where 
exeeileiil vital st itistics have been kept, no iiierease in 
the tuberculosis mortality occurred during and after 
the rranco-Prussian W'ar of 1870-1871 flic same 
was true m the United States after the Civil W^ar 

It appears, however, that in France there have lately 
1 een i-sued urgent appeals for funds to help the 
tmalidis blissLS par la lubtrciilosc — wounded by 
tuberculosis — as L Landouzy ® has called them 
From a careful iiuiuiry into the facts as presented m 
the appeal, it seems that while there arc many thou¬ 
sands ol soldiers who had to be mustered out because 
of tuberculous disease, the proportion is not higher 
than could be expected among men engaged in indus¬ 
trial pursuits For instanee, it has been shown that 


appalling war menace it would have been observed and 
reeorded, surely during the Civil War in this coun- 
tr\ the Franco-Prussian War of 1870 71, the Russo- 
Japanese War of 1905 and the first two years of the 
present war, it would not have been overlooked I 
therefore believe that I am safe in coneludmg that 
tuberculosis is not more likely to occur in soldiers 
during active warfare than in civil life 

That the cases occurring in the armies are not nec- 
essanly due to infections m the barracks and trenches 
has been proved in another way Osier' puts it tersely 
when he says that “in the majority of cases the germ 
enlists with the soldier" Monckenberg” performed 
necropsies on eighty-five soldiers, and found tuber¬ 
culous lesions in twenty-seven, or 31 76 per cent In 
only five cases could tuberculosis be considered the 

" wis Fncdr.ch Ep,d«nic, R„uUmg from War. Oxford 

O? itlJP'i, \ ^ of the VV'ar London 1917 

-5 Mon^enberg Tuberkuloscbcfundc bei Obduktioni'n vnn r. 
bat anten Zuebr f Tubtrk 1915 24, 33 '-'™uktioncn von Kora 


mere are about 1UU,UUU tubereulous ex-soldiers in 
France at present Fins number is undoubtedly appall¬ 
ing But when we consider that there have been about 
6,000,000 or perhaps more soldiers engaged m this 
war fighting for France, the percentage is no higher 
than could be expected under any circumstances among 
people living under modern conditions The uro-ent 
call for the control of tuberculosis was not heeded in 
France before the war with the same energy as it was 
in other countries, as England, Germany and the 
United States Now that the invalided soldiers who 
valiantly fought for their country need relief, the 
French begin to feel that something must be done 
Indeed, figures published by Renon^" show clearly 
that tuberculosis has not increased among the civil 
population of France since the war began The tuber- 

26 Sebroeder S Betrachtungen uber die Tuberkulosc rur a .. 
Kriege. Zt.chr f Tuberk 1915, 24, 337 ““'riuiose lur Zcit de. 

27 Reiche Zt.chr £ Tuberk 1915 24, 37 ^ 

28 ^ndouiy Le guerre et la lubcrculose Pans mid 1916, 6, 59 

29 Renon Louis La defense socialc centre la tulwrcnln*^ 

la guerre Pans mid 1916 6, 64 tui>crculosc pendant 
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culosis mortality rates, despite the lack and excessive 
cost of food, have apparently not changed “The war 
has had no effect at all, judging by vital statistics 
hospital and private practice,” as Renon puts it’ 
I here is no reason to believe that conditions m this 
country will be different 

RECAPITULATION 

The medical history of Avars shows that the inci¬ 
dence of tuberculosis among soldiers and noncom¬ 
batants has not been more excessive than could be 
expected normally among persons of military a<^e 
The morbidity and mortality from this disease have 
not increased during and after former Avars It 
is not to be expected, therefore, that during the 
piesent^ Avar the number incapacitated by tubercu¬ 
losis among the nations at Avar should increase In 
fact, aA^ailable evidence, published by those Avho, 
because of their exceptional opportunities for obser¬ 
vation of soldiers in the field, are competent to 
express an opinion on the subject, shoAA^s clearly that 
tuberculosis has not changed the rates of morbidity 
and mortality in England, France, Germany, Italj', 
Russia and other countries The large number of 
tuberculous men among the veterans is only absolute, 
Avhen considered in relation to the large number of the 
men engaged in the battlefield, the proportion is quite 
small 

In eA'aluating the fitness for military service, exam¬ 
iners should not reject persons because of history of 
past attacks of tuberculosis, or of having been 
patients in sanatoriums A substantial proportion of 
sanatorium patients have ncAer been sick Avith 
phthisis, a larger proportion have been affected Avith 
the abortive form of the disease and have completely 
recovered, and many Avho had suffered from the 
chronic forms of phthisis recover to such an extent 
as to be considered completely cured and fit for any 
task, including military serAUte Only symptoms ot 
active disease, especially fever, tachycardia, dyspnea, 
emaciation, excessive cough and expectoration should 
be considered causes for rejection The experiences 
of mihtar)^ physicians and others in the field m Europe 
have demonstrated that many soldiers Avho had suf¬ 
fered from tuberculosis before the onset of the Avar 
have made brave and good Avarriers, and have 
returned from the field healthier than Avhen they 
enlisted for service Nor has it been observed that 
active military duty is more liable to reactivate latent 
or dormant tuberculous processes, many affected Avith 
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CONTINUOUS BATH 

disease * 

EDWARD A. STRECKER, MD 

WEST PHILADELPHUV, PA 

The value of the prolonged neutral bath for oro- 
diicing quiet and sleep m certain nervous conditions 
hysteria, mild excitements and anxiety states has Ion? 
been recognized Brierre de Boismont in France, and 
Scholz in Gerrnany employed a modified continuous 
bath for excited patients many years before Kraepe- 
hn s observations and emphatic approval brought tins 
method into more or less general use More than sev¬ 
enty years ago Dr Isaac Ray visited the important 
hospitals for the insane in Great Britain, France and 
Germany, and the folloAving reference is gleaned from 
his tour notes “Nothing seems to be so much relied 
on, especially in France, for subduing inordinate 
excitement, as the Avarm bath protracted for an hour 
or tAvo"* 

About tAventy years ago, Kraepelin noticed that con¬ 
fused, lestless and debilitated patients ivere greatly 
benefited by scAeral hours spent in a Avarm bath He 
gradually increased the treatment time to an entire 
day, and finally the unsatisfactory condition of his 
excited patients during the untreated or night period 
led him to attempt the experiment of a really con¬ 
tinuous or Dane) -bad Patients are now frequently 
kept in the baths for Aveeks, or even months, Avithout 
ail)'- untOAAmrd results - 

THE CONTINUOUS BATH ROOM 
The chief requisites for the treatment room are 
ample space, sufficient light and air, and mechanical 
facilities for the shutting off of sound communication 
AAith the outside Avorld There are in the Pennsyl- 
Aonia Hospital for the Insane tAvo large sunny bath 
rooms, each containing three extra size tubs, and 
equipped Avith heaAry plate glass double AVindows and 
doors, and ventilating devices With the doors and 
AAindoAvs closed, the rooms are practically sound proof 
The temperature of the Avater is controlled from a 
temperature table, and the nurse, Avho is in constant 
attendance, takes half hour readings from an ordinary 
bath thermometer The patients are clothed in a loose 
fitting, one piece garment, permitting great freedom ot 
moA ement 1 here is an observation AVindoAv facing the 
the hall through Avhich every part of the bath room can 
be readily be seen An electric button enables the 
attending nurse 


to signal for assistance in case 


of 


in 


European 
seen 


emergency 

v,x ---X - - continuous bath room of the future AVill prob- 

qumscent disease i . ^ t mfection of soldiers ably be developed along somewhat more esthetic lines 
The problem of Since certain patients are under treatment for many 

need not be considered 7 European hours, days and sometimes Aveeks, the room must 

necessarily be used not only as a bath, but also as a 
liAing apartment The introduction of books, maga¬ 
zines, a few games and puzzles, and possibly a picture 
or tAAO on the Avails, aviII perhaps help to modify ds 
rather monotonous appearance Ihcrc is also a distinct 
need for more individual bath rooms, in which certain 
types of patients, Avho are either annoying to others or 
themselves easily disturbed, m ay be placed under treat- 

contribution b> llic author to Dr J llcndne * 

_ i_T'-x Tnc-inifv * in SnU KCl*/ 


number of tuberculous soldiers — 
armies, those entitled to an opinion have not 
cases of tuberculous mfection acquired Avhile serving 
during the present Avar The reason is ^OAvn at 
oLeffi Most adults have been infected Avith tubercle 
bacilli during childhood, and have thus been immu- 

whether U u more hkely to occur 
‘‘'srEasTNmUy-TlMrd Street 


‘The Modern Trtalmnu of Insanity, in Jljsscr 
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Practical Treatment A^olumt lA for the Insn- 

1 Ra> Isaac Obscraatiurs on the Principal Ilospila s lor ic » 

.n Great Brttain, Trance u,.d Germany, Juur ^ 

2 When the time ot the hath is protracteJ ut> i.rohin c ' 

but does not exceed two hours it is genera > -po '‘o 

AA'hcn It occupies more than two hours it 

linuous ” 



VoLUiiE LWIU 
24 


niuit Partnl segregation may 
the UbC ot bereurs 
1>II\S10L0G1C EFFtCr OF Tilt- 
* The effect of the Datur-baJ on the plijbiologic proc 


CONTINUOUS li 1 ril—SIRl CkTR 
be aecomphbhcd by 


1797 


CONTI NUOUb USTIt 


they offer to the motor restlessness, wineli is biieli i 
frequent .leeomii.iniment of the apprehensive, eon- 
fusional state On the oilier haml, the continnons 
hvth relies for its therapeiilie v line 'oleU on \v iter, 

‘ effect of the JLlmitr-Dmi on me piijbium^n. ^ nonresistant niedtiim whieh f.ivors rather 1 i in 

cbbcs of the human economy is but little understood retanls cseretion, and whose action apprONimatcs me 
Oiir own observations of the body temperature, pulse j,i,jsiologie steiis between the prodnetion and onset ot 
rate and respirations, recorded over a period of sin ;,„;nnl fatigue md sleei), in that it is gradual and 


months, showed praetieall) no variations from the nor¬ 
mal The blood prcsbiire is not csseiUiallj intUieneed 
There is some eNpennieiital and eonsiderable em)nne 
Lvideiice to prove that the continuous bath lets as a 
mild hjpnotie agent, and that unlike drugs, it indueis 
iihvbiologic fatigue without the sacriliee ot ment d 
i ipaeity Busch and PlanP tested a senes of normal 
persons m a prolonged bath, lasting two hours md 
given at a temperature of 35 C (95 F ) Ihere wa', 
no decline of phj steal eiiduranec or of mental fiine- 
tioning, although a general feeling of tiredness w is 
produced, eNtendmg over a period of sc\eral_hourx 
Adler* demonstrated an average reduction of 750,000 
red cells in the blood count As all Ins patients [ire- 
sented a poljerjthroe)theinia asbOented with evanobis. 
which was markedly improved b\ the ten hour bath i 
redistribution of the surface cireiihlion is suggested 
It lb extremely likely that the tNcretor^ ftiiietion ot the 
skin and kidiie) s is stimulated 1 his is an exceedingly 
important consideration, as a large percentage of 
patients, for at least a week following admission, pre¬ 
sent problems principally of checked seeretional 
activity 

EFFECT OF THE CONTINUOUS BATH ON STATES 
OF MENTAL ENCITEVIENT ^ 

The estimate of just how much any isolated thera¬ 
peutic measure contributes toward recover) from such 
a complex pathologic condition as is presented by 
insanity must of course be purely speculative It 
would be unfair and incorrect to say that the continu¬ 
ous baths cure or even definitely shorten the course 
of any psychosis That they constitute an eNtremciy 
valuable and efficient method of controlling excited 
states cannot be denied Probably the best results 
were obtained in conditions of confusion and rest¬ 
lessness, frequently associated with considerable 
physical debilitation The infective-exhaustive group 
furnishes a good illustration of this type After five 
or six hours m the tubs the majority of such patients 
became quiet and drowsy, and often fell into a sound 
slumber shortly after being placed in bed Some 
clinicians advocate sleeping in the tubs, we feel that 
when a somnolent state is reached, transference of 
the patient to bed is desirable 

Abnormal mental exhaustion is closely simulated by 
extreme bodily fatigue, and while in the latter. Nature 
readily supplies the sovereign remedy, namely, sleep, 
in the former it must be produced by some artificial 
method, as tire pathologic condition of the nerve sys¬ 
tem precludes the possibility of a normal response to 
physical weariness Hypnotic drugs given m doses 
sufficiently large to he effectual are chiefly objection¬ 
able because they place an additional burden on the 
already overtaxed excretory system Moist packs are 
unsatisfactory pnncipally on account of the resistance 

3 Busch and Plant Allgcmeine Therapic der Psychosen von A 
"r Vd.cr“H“vr\“urRSe"‘'l" H o? Hydro 

Ih'; Pryhc"o;a\'h.c 1 lo®pdal Con.rtbuUcn. from 

5 Based on observations covenng a nenod of lhre» -o--.,. a 
which time about 300 pauents exhibiting various kinds and deBr«ro? 
mental excitement, were treated in the continuous bath 


stditive ruhtr tliin rapid and liypnoUc 

Ihc inline phase ot nianie-depressuc insanity 
rt'poiuK to the eontinnous bull ni somelinng more 
(Inn iulf of all casts With some observers llie 
exptritme Ins been tint the exeilenicnt is illayed 
onlv during the treatment tune, and then eontuuies as 
he lore In frink nnina tlie brain is in some sense 
eonipirable to i Iiiglil) seiisiti/ed reeeptive jil He, 
wliieli Is riteivmg an endle'-s flow of sinnnli from the 
environment through the route of llte speeiil semes, 
and Is itteinjiting to re let to (hem in terms ot psvelio- 
niotor and voeoniolor aetivil) Just wini pereent ige 
of the semof) stimulations ire reler.ible to the taetile 
seme, and wlnl iiroporlion of the latter fmallv finds 
expression in ideas md spoken words and movement, 
Is of lonrse a muter ot jiiire conjeetiire It seems 
reisoinblt, however to sa) lint tile eontinuons Intli, 
It K 1st, rednets the sum total of aceideiil il and other 
surfaee eoiit lets to a fairlv low level It dispenses 
with the irritation arising from eonstnetmg elotlnng 
and surrounds the bodv of the inlient with water i 
nudiiim whose ph)siea! elnraeteristies, espcenll) the 
temperature can be arlifienny nnmtaincd at a eoii- 
sl ml and umlorm degree 1 bus a nomrrilating she Uh 
IS interiiosed between a large area of the skin surtace 
and loiieh-eomact with the environment \\ holh 
iparl from the possibility oi a dircell) favorable thera- 
jieutic result is the important eonsideration that in the 
baths the destruetive tciuleneies of mamaeal patients 
are ehteked, and the distressing niuidiness beeonies a 
iniieh less serious faetor m the management of the 
case 

In dementia praecox the baths were emplojed 
inainlv for the relief of the episodic exeitemcnts of 
the catatonic form, m whieh they were moderatel) 
suet css fill, and to combat various vasomotor distur- 
Iniiees in whieh their cltcct was highly benefieial 
Not onlv was cyanosis improved, as \dler demon¬ 
strated, but the tendency to coldness and sweating of 
the extremities, oihness and coarsening of the skin 
texture, and in one case, marked dermographia were 
all much lessened In paresis the baths are valuable 
not only in controlling the disturbed periods, but also 
m niamtaming an active, healthy condition of tlie 
skin, which especially in the late stages of the disease 
IS prone to trophic degenerations The most unfavor¬ 
able cases for tub treatment are the apprehensive, agi¬ 
tated states which occur in the involutional and'pre- 
senile depressions and the senile dementias Gross'* 
found that apprehension dictated by delusions was 
made worse Although the Daiter-bad is probably the 
best and most rational method of controlling excited 
mental states, yet it should never be regarded as a 
specific remedy It may possibly have some effect m 
shortening the course of restless, confusional states 
of infective-exhaustive origin, but here again too many 
factors are operative, and an accurate estimate of each 
remedial measure is clearly impossible 

AschaBcnburgs 
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not be given moderate tub treatment Advanced car. 
diac and pulmonary disease constitute prohibiting con¬ 
ditions, but even markedly arteriosclerotic patients 
have not shown any ill effects P‘‘tienc3 

A PLEA FOR THE WIDER USE OF BATH 
TREATMENT 

Perhaps the fact that the continuous baths were 
hrst employed m mental disease and have found their 


ADVANTAGES OF THE CONTINUOUS BATHS 
The selection of a method for the control of the 
excitement factor m both acute and chronic mental 
disease is practically limited to the employment of 
hypnotic drugs or the use of various hydrotherapeutic 
agencies When we consider that the disturbed 
periods are a matter not merely of hours or days, but 
of weeks or more often months, the principal objec¬ 
tion to drug restraint at once becomes manifest In -—m wicnicii uiscase ana nave tound their 

every field of medicine it is now a clearly established* general application in this field has led to their 
principle that resort to hypnotic drugs is purely a ^^^glect in the treatment of certain other conditions 
ternporary measure, and that unless the condition which although not generally classed as insanity" 
under treatment is both hopeless and chronic, their nevertheless present similar problems Patients with 
continued use must be regarded as both dangerous and delirium tremens, for instance, are generally referred 
unscientific to the general hospital, where the method in vogue 

Of the remaining hydrotherapeutic possibilities, usually mechanical restraint plus hypnotic and 
cx-clusjve of the continuous tubs, the hot and cold ^hmuJating drug therapy Alcoholic delirium is 
moist packs are perhaps most representative They 
have tw'o rather serious objections, in that the tem¬ 
perature cannot be definitely controlled, and even more 
important, they include the element of mechanical 
restraint In the majority of cases, continuous tub 
treatment is easily the method of choice It requires 
less preparation and may be continued for longer 
periods of time The temperature of the \vater may 


essentially a toxic psychosfs in which the psychomotor 
excitement, although more intense, does not differ 
materially in its characteristics from that of the 
deliriums of certain fevers, of high grade infective- 
exhaustive states and of so-called “dehnous” mama 
There is, in all, the same imperative need of rapid 
and free elimination to reduce the toxicity and sleep 
to prevent exhaustion Hypnotic drugs not only are 


KJi X lie LciiipciciLUic ui Liic waier may ^ xiypuuiic urugs not oniy are 

be icadily varied and can always be ascertained to the frequently ineffective, but if they are to succeed at all, 

f'Vnpf’ ic nrolir lnY-rr<a o /-I v-lo i-. A *1,- 


exact degree The body is effectively cleansed, an 
important consideration m untidy patients A wide 
lange of motor activity is permitted under the best 
conditions, which probably contributes materially to 
the production of normal fatigue and sleep No 
restraint is necessary, and to use it is to defeat the 
purpose for which the bath is given If mechanical 
means are required to keep a patient in the tubs resort 
would better be had to some other form of treatment 
Furthermore, as no device, how'ever carefully tested, 
can be regarded as perfect m its operation, there is 
always the danger of an inflow of dangerously hot 
water to be considered An unfortunate instance in 
which the patient was scalded to death, probably 
because she was mechanically prevented from leaving 
the tubs, has recently been reported ’’ 

. UNTOWARD EFFECTS AND CONTRAINDICATIONS 


must be given in large and dangerous doses At the 
Boston Psychopathic Hospital,ten unselected patients 
with delirium tremens were treated m the continuous 
tubs with the addition of moist packs and eliminatory 
measures, without a single fatality Fifty cases 
selected at random in series of ten from five general 
hospitals, in which the method used consisted of 
mechanical restraint, hypnotic and stimulating drugs, 
showed a mortality of 26 per cent In this connec¬ 
tion It may be remarked that m several instances we 
ha\e found the prolonged bath a valuable adjunct to 
the Lambert-Towne treatment in helping to combat 
the marked restlessness, w'hich commonly makes its 
appearance on the second day 

On the family physician, who generally first sees the 
acute mental case, devolves the exceedingly difficuli 
problem of caring for the patient during the longer 
r T-rTD or “^horter interval which precedes admission to the 

.. CONTINUOUS TUB TREAT, c T hospital Certain of the objective manifestations oi 

The untow^ard effects of bath treatment in proper y insanity, insomnia, motor restlessness and vocal 

selected cases were practically ml At tirnes mere to ja^y m the light of fundamental 

w-ere fleeting vasomotor disturbances ^^ally mam- and there is a naive but insistent 

festing themselves as deep flushings ot the tace ana immediate exhibition of the maga 

chest They disappeared after a short time and appar- podermic, w'hich will soothe the troubled spirit and 
ently had no especial significance Occasionally w^e gjg^p physician cannot well avoid the 

have noted ephemeral rashes and skin extoliation employment of hypnotic drugs, but he 

Anointing the body with lanohn has been aclvisea ,—^ -- r»tfTor mpn'^itrns 

Gross® observed an epidemic of furunculosis among 
the patients using the same bath room, which aba^d 
only after the use of the room was discontinued We 
hav\ had several cases of discharging ear usually a 
canal furunculosis, following the baths, and are no 

. i __ i-Uo wlr 
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limit their use by resorting to other measures . 
prolonged and even a continuous bath can be safe!} 
guen in an ordinary bath tub, provided an efficient 
nurse is m attendance Mental disease in itself la 
serious enough without the addition of a complicating 


me- of the ears is the most important method of caring for the surgaal 

niMsure Kraepelin regards any existing ear diseas mental symptoms If tlicre is actual da*? 

nT f cLtramdwation Most clinic,ans interdict the ^P to the wound, the pn-'c.p e o 

the menstrual period After the menses j^o^restraint may have to be sacrificed as the Icsst 
baths jj established,^however, there seems to ^etive, untidv surgical and ment | 

brno -ood TeaLrlby a grUtly excited patient should patien t is under infinitely better condition, m the bath. 


7 White WBUam Dangers ot me ConUnuous Bath. Am- Jour 
'uigem'e.nfTberap.e^der Psjehosen. Ascballenburs s 


^ ^ „ r A Ulscmeme in« 

HanVurdcr^s>chfalne. Part 4. 


9 Gregg. Donald The Treatment ol = ^ 

Ilosp.tals for the Insane. Contnbut.on, from the Isjcn.p 

pital, 1913 p 65 



1799 


\ otuuc L\\ HI 
Numdce -4 


P iR in fN J RR \T~-SOLLM l \ Y 
,n Jul couMnratue a.ps. can 1. wuh- 

out ,rcat a.ll.ouUv. ^ roiu.s.uK d.rcct.o.. for unprov 

^ 1- n. tbc'cbu.c of tbo paraffin U.o!,. r. 


SLptic eiuironmuit Ihe bath Ins bLtn ropol«.dl> 
rLConinKUckd lor tho di.cubilus wbidi ib often i stn- 
oub feature ot the htc stages ot paresi-. 1 ln\e sieij 
an obbtinate uleor of tlie foot on nliieh the usual 
medication, and e\en repeated bearifKaliuii, inade no 
imprcsbion jicld readd) to a eontinnous bitb of pbssi- 
olos;ic sodium chlorid solution 

Pcrlnpb the principal disadvantage of tlic baths is 
their cost, both as to installation and operation 1 ur- 
tliermorc, the mlcnsne nursing required is a matter 
of considerable expense Careful and mtelligeiil eare. 
before, during and after the bath, is the onh eertain 
method of avoiding aeeideiit and of re di7mg the 
fullest possible value of the treatment Probabl) it 
the amount saved under the eonditions of the bath 
Ill caring tor the untid) and destructive pilieiit, couhl 
be computed, the importance of these factors would 
be materially lessened 

CONCLUSIO't 

It seems conservative to assert tliat the continuous 
bath IS the mO't satisfactorv method we h ive of treat 
ing the fairlv large group of excited stales v bieh are 
eneountered in many of the ps)ehoses 
Pennsylvania Hospiial for the Insane 


DE\ ELOPMENTS IN 
TREATMENT OE 
OTHER OPEN 


THE p\R\rriN 
JiURNS AND 
WOUNDS + 


TOR.'vLD 


SOLLM \RR, 

CU.Vhl_VM) 


ILQ 


Further experience in the laboratory and reports of 
clinical applications are showing pretty clearly that 
some of the current endeavors m the paraffin tre il- 
ment of burns are proceeding lu -directious that are 
not likely to lead to improvements, they have also 
indicated the directions in which further experimenta¬ 
tion is desirable, and have already led to certain 
improvements that appear of sufficient practical impor¬ 
tance All of these considerations may justif) the pub¬ 
lication of this note 

PHYSICAL CRITEKIA 

The important qualities of paraffin for bums, as 
mentioned m my previous paper' and m that of 
Leech* are the properties of pliability, ductility, low 
degree melting point, hardness and adhesion I should 
be inclined to rate the importance of these properties 
m the order given, but all the properties must be 
within certain limits 

I have devised methods for testing these properties 
These were described in the paper of Leech 


be leeomplibhed b) ...j - . 

' ..ivemenl would 

rather than in 

idditums Eurlher experience his est ililished the 
eoirteliiess of ihc'c predietieiiis 1 here has now been 
consider d.le experieiiee with simple pariftm, iiid with 
v iriou-. mixtures ' 1 his has sbov n tint they are 
ehuieillv mdistiiigiiisliable A review of my own data 
on the efleet 01 other waxes uided to pirifim shows 
tint the essential properties were not improved by 
such uUlitions, except tint asiihalt does nnkc the 
waxes i little more idhereiit ‘ 

Ihe idditioii of rosin which is idvised m so many 
of the published formulas (evidently beeause of the 
misleading stiteiiunts coiiteriimg the eomiiosition ot 
\mbrine"). n distmetlv detrimenlal The rosm 
ippears insoluble in parallel, and therefore never 
mikes i good mixture Ihe iddilion of oils lowers 
the nielling point, but pr letieallv destro)s the duetility 
md Jill ibilit) 

Ihe elleets of the various additions ire deduced 
irom mv first pages as follows 

Xspliahs sonieliines iiiiiirovc plnlidily and dueldily and 
1 j er inellin,; lininl 

N’aval inlcli ini|ir.)ves plnbilily, not ductiliti, and niaes 
die inciting point 

Kostn raises die iikIiiiii point and diininislics ductility, but 
lij no elTect on pliabililv 

beeswax spenmeili suaric acid bnsecd od, Venice tnr- 
pentine olive oil c istnr oil ibeobronn and Japan wax raise 
die nieltini, point, and dinnnisbes ductility and pliabilitv 
retrolaiuin dinnnisbes pli ibdiiy and ductility, but makes 
to cliante in tbe inellnij, point 

1 iquid petrol ituin* lowers tbe ineltjng point and dinnni lies 
deelibvy and pbalnbty 

IMlYSieAL nil ROVLVILXTS in PVRsVFFIN 

Ihc paper of Dr Leech shows that several refineries 
produce pirafhiis that surpass greatly for these prop¬ 
erties the ordinary pharmacopeial paraffin A glanee 
at his paper shows those brands that are most usetiil 
1 am of tbe opinion that paraffins intended for the 
treatment of bums, etc, sboiilcl comply with certain 
specifications as follows 

Paraffin for Pilins —Paraffin for use on burns, etc, 
ehould he solid, but more duetile and pliable than the 
oflicial paraffin, and have a rather lower melting point 
WMieii intended especially for this purpose, it should 
be liquid at or below 50 C , a thin film, when pre¬ 
pared and tested by the methods described in the paper 
of Dr Leech, should be pliable at 28 C, and ductile at 
31 C 

1 would recommend that in future only paraffins 
compl)ing with these specifications be used m the 
treatment of burns 


A number of these are enumcr- 

are so simple that they can be Ssdy apXT S complicated and rather inferior 

factor of adhesion has not yet been measured auanti- nr iihu\ vvhether these are proprietary preparations 
tatively, but is probably of slight practical imnortancp" hr. ^^h^ formulas, unless a definite advantage can 
The Addition of Other Waxes^ Etc, to plraffin — ^ shown for the latter As I have previously said. 

In my previous paper, I e'pressed the opinion that ^ The cUmcai applications were made by Dr T R Beiter of r 

Ohio who to report hij observations in more detail 

■'“‘I' "omi'd that the addttton of 


opinion that 

Vn'ZX Sdtool'^Med.ani Western Reserve 

joti.!^"rSL T- 

A. iL^r^VIay if l01^Zu%7 Jou.vap 


iTe'n" 'lowc'r^ .rs'“;u;face1eDirn 

when the melted mixture is poured on warm wnt-i. 


melted mixture is poured on warm wate^'',f 
whereas simple paraffin tends to eolleet into r™he? S.ek 


even film 
drops 

5 The brand of hqmd petrolatum used throughout these 
■ftas Stanolind Liquid Paraffin suuut in«e 


experiments 
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sec- 


y .. ui uurns 

^ , ■‘•t IS scarcely necessary to call 

attention to the fact that under the present circum- 
stances prompt improvements in these directions 
would be especially desirable 


COMPARISON WITH OTHER 
TREATMENT 
Almost all surgeons who have had 


methods of 


P^R^PPIN TREATMENT—SOLLMANN 

such'Tdv^ntag^and ^CMsS^e'^nmentaCn'along Uorsolhat Siey ™v‘b'’t » 

'a“ S “of Sh'As o, b„n,s 

or Sudan ^ 

ADDITION OF ANTISEPTICS, ETC 
A number of the published formulas contain added 
antiseptics, such as resorcin, betanaphthol, epithelial 
stimulants like sudan red, and aromatic oils like 

i??' '“P^Ahe “p;raffin"lreMn;:"n“ ef^LsXnS™:.;,” 

-™st be a\s“olu.3y ns^Lr'-ertteS'^“e'h:* “a 

rubber bag Only an mfinitesimally thm laver at the k Such experiments are already being started 

very surface can diffuse into the wound ^ several workers, but their value is likely to be 

I have shown this by adding resorcin or phenol to number of workers engaged, again, 

melted paraffin, and pouring this in films of about ^ because early results are particularly 

2 to 3 mm thickness The films were then immersed 
in water 

With resorcin, 02 per cent, m paraffin « (02 per 
cent in paraffin, 2 parts, liquid petrolatum, 1 part), 
after five days the water contained no trace of resorcin 
With 1 per cent phenol (carbolic acid) m paraffin 
In two and a half hours there was a very faint 
trace, which did not increase in five days The wax 
when melted with water showed an abundance of 
phenol 

LIQUID-SOLID'PARAFFIN SEQUENCE 
Perhaps the greatest difficulty in the use of the par¬ 
affin treatment is in the application of the first coat 
of the melted paraffin This is apt to be painful if 
the paraffin is at all overheated — and this is often 
difficult to avoid in practice The use of a brush with 
melted paraffin is apt to be somewhat painful, and 
spraying apparatus for^ melted paraffin are not very 
satisfactory 

We have found that these disadvjintages can be 
avoided by applying for the first coat liquid petrolatum 
in place of the melted paraffin 

Otherwise, the application is quite as usual The 
cotton film IS laid on the liquid petrolatum, then the 
melted paraffin is painted over the cotton, etc ’’ 

Clinically, this method is-highly satisfactory The 
liquid petrolatum is entirely painless, and protects the 
wound against excessive heat from the melted paraffin 
The liquid petrolatum could be easily applied with an 
ordinary oil atomizer However, this is not at all 
necessary, a thin layer being easily applied with a cot¬ 
ton swab Dr Beiter expresses himself as especially 

enthusiastic over this modification 

Use of Antiseptics, etc , with Liquid Petrolatum 
The use of the liquid petrolatum for the first coat 
has the furtheXdvantage that it promises the elective 

,„u.d petrclatunXr ■('VVSrmSlInal, bi 


I have not yet 
have worked out a 


6 In these experiments, 

7 It would probably be 


m this method 

ries of solut ions which are very 

: ••ParowaN" brand of Xturers 

onsiderable convenience if manufac 

Pt for this purpose rolls consisu y, 
and a^nt 6 inches wide 


rly results are particularly 

valuable 

I subjoin a list of comparisons that seem to me 
especially desirable 

I would suggest either plain paraffin, or the liquid- 
solid paraffin sequence as a standard of comparison 
This would be applied, together with the methods to 
be compared, to adjacent or centralateral areas If 
applied to adjacent areas, the wound should be divided 
by imaginary lines into zones about 2 inches wide 
(oriented by marking the skin outside of the wound) 
It IS important that the methods applied to the same 
patient should not be so numerous as to interfere with 
the practicality of the application If it is at all pos¬ 
sible, photographs should be taken 

Line 1 —Local Anesthetics —This appears one of the most 
promising improvements I would suggest that the following 
be tried out, generally dissolved in liquid petrolatum, and 
applied by the liquid-solid sequence 

Chloretone, from 1 200 to 1 1,000 (soluble in about 200 parts of 
liquid petrolatum) 

Orthoform New, a 1 per cent suspension made by dissolving the 
orthoform in a little alcohol and shaking with olive oil The 
orthoform is but little soluble in either liquid petrolatum or olive oi 
Camphor, from 1 100 to 1 20 (it is completely soluble in 20 parts 
of liquid petrolatum, incompletely in 10 parts) 

Menthol, 1 10 (completely soiuble) 

Line 2— Antiseptics and Epithelial Agents —These may 
have a field, especially m the later stages, or with slowly 
healing ulcers I would suggest the following 

Eucalyptus oil, 2 per cent (completely soluble) 

Resorcin, 1 per cent m olive oil (nearly insoluble in liquid pnr 

Be'mnaphthol, 1 400, dissolved in a little alcohol and shaken uith 
liquid petrolatum (it is nearly insoluble in liquid petrolatum; 
Gentian violet, 1 5,000 suspension (dissolved in a , uij 

shaken with the liquid petrolatum, it is nearly insoluble in Iiqu> 

Scarlet red, 0 S per cent suspension in liquid petrolatum (only slightly 
soluble) 

3-Comparison of Paraffin with Astringents and 
Washes-This and the following represent comparisons oltne 
new with the older methods, to arrue at a definite ju g 
of their relative advantages 

Picric acid, saturated solution 

Solution of aluminum acetate, N F, diluted ten ti 

Bone acid, 2 per cent 

Sodium bicarbonate, 2 per cent. 

Lime water 

Magnesium sulphate, 5 per cent 

Potassium sii/phafe, 3 per cent 

Tincture of myrrh, diluted uith 8 parts of water 
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ofU'.vTrMut 'c 

MJhoJs — 

X’ctrolotum ipp'icd on^t.iuiS- 

moU... the U.nc Ummcnl „^nc^-\Vb>lc present espe- 

Line 5-Companion „„,di inipornncc to 

nuree does not ^ll(llllon ot oilier 

r^rxi'J'n^ (■>-- o( (K.«(,«(f»..i 

lolloesing most promising 

1 aniinn * 


1RL 11 l/f-rV /— BLI1 

V \Ms runoted ^ witli 

eMiosiirt to air oi l'\ U*- ^ , ^ Oee.r the iinoUod 

colio.. i.iui,u^ .i.ixja - Cii- 

"irtt I thiu film o „,,r Intli so thnt it is at all 

I- kept coiisl.intU 111 ‘ s Q^j^r the wt'- f''"'' ^ 

,P,„ hNer 01 COIIOII ° ^P;":,"^°,spnlllled.seal- 

\\ IS placed and a ‘ ^ cotton dressing 

,\ to the skin It m a,,phed and 

Over this .1 ^ miured snr- 

theii the paraOiii him would not 


iiS "lit l^crNr Piro.n Slooiic Rck up Pco 

Kn :nh Ca'^o--.rto":r ecnl = 0 . >uu-^ .->• 

lamm* 10) ,, (pjrjlTm 67, lin>«J pcirJ- 

Paraflm MUh 1 >SpiJ pctroblura, 33 per eenu 

laiom* 33) , . T s 

Formula puWi*l(ca bi Lttcii „ , .7 i r ) 97 S e'U 

Paraffin (AI P b) U S P mellnd -^e )^ ^ ^ 

Asphalt \anusb 1 5 c c. 

Olise oil 

CONCLUSIONS 

^e\eral refineries prepare paraflins of low mehing 
pomt that are superior m their pl.> steal properties 
in\ of the miNturcs on the market 
The addition to paraffin of waxes, resins, et , 
also of antiseptics, etc, is supc'fluou-’ 

Further unproa enients arc not to be sought aion„ 

these lines 


the 

tace w IS wet or 

“u'e^KK-.,. »..l. (he 'Sno;.^, I>.>r3r'»> 

.miincrnuJ nCov. I'ut »c (ulul lo 


•%LL 


an\ differ- 

.. 

mixtures lor exami • recent icle and injured 

to the hotlom ot , applied making 

(..,1.1 l»ue «U1, «cula r.<l 5m,ply (or cc- 

'"Tl'Jor't’.on oi 1.KI.1..0' (.o.nt »•■•>* •“ '"■ 1 ’“'- 

' ' 1 ,-.<11 In annlv a hot solution to a large 

ra“r,l;m"S '°rr u«1u,bs .u.n«v i.rouRh. i 
,,ro.„p. -..Bl ’''nlnWormut'ovcr ,t 


iuiLimr ur.jaiw.. nieaiu in u le »,i<, ,vni..r hath or 

Tho'Seutoes oi the ^ Lk°tM''to,brr’bo,kr holl''(he »Klf"E Pb'"t 'ory 

SefFSefflolM'*' ““ 1 . “"e sugyciuon nude to n.e by Dr fonW Solb....n.. 

ments niay be attempted by the addition of antiseptics. ^\,nmnted the importance of melting point tein- 

etimulants, and especially anesthetics to the hciuid eiitircl), and greatly .Jafllit 

netrolatum of the first coat 35 addnig to the eomtort of the patient at the 

^ Ssstematic comparison of these improved methods dressing, and m no wav changing the 

with the older methods is desirable t. n- ct.nn use that the w'ound be painted 


paraffin in the treatment of 

WOUNDS AND BURNS 

OBSERVATIONS ON VARIOUS PREPARATIONS 

j R. BEITER. BL. MD 

Surgeon United Alloy Steel Corporalioa 
CAATOX, OHIO 

The successes claimed for “Ambrine” m the treat¬ 
ment of bums promised a large field in industrial 
accidents and therefore prompted extensive trials 
Owing to my inability to obtain “Ambrine, various 
paraffin compounds were used — formulas containing 
eucalyptus, resorem, betanaphthol, resin, 
olive oil, and scarlet red, in ordinary paraffin My 
senes of cases represents over 4,OCX) wax dressings on 
every conceivable burn, and many lacerated wounds 
Pnor to the employment of the wax treatment of 
bums -we had employed the usual methods — various 
ointments, vanous aqueous solutions, the bath treat¬ 
ment, exposure to the air, and picric acid 

Our technic m the use of waxes was as follows 
All bums were carefully cleaned at our emergency 
hospital by well trained men, any blebs were opened, 
and all the skin that could be taken off with ease 


8 For these expenments Tarov,*ax could be used This braud of 
paraffin however, laells a little higher than 50 C It would eecia there 
fore that the more suitable grades of paraffin such as arc described in 
the recent report of the Association a chemical laboratory should be 
employed in the preparation of these mixtures. 


rcsnllb 11 IS suggcsliou w as lint the wound be painUd 
v.ith liquid petrolatum, further trealiuenl proeeediug 
as with the wax In this method a 1 lycr of liquid 
iKlrohtum and tlieii the cotton or slieet wadding are 
placed over the injured area before the paraffin 

is painted on the dressing Ihis method has been 
followed in all of our recent cases and is greatly appre¬ 
ciated by tlip patients, who are the court of last appeal 
It is essential that the dressing adhere at least to the 
skin about the edges of the dressing, otherwise the 
secretions are pouring out o\ er the intact skin and 
excorcntiiig it, soiling the dressings and making a 
disagreeabli. odor 

.VDVANTAGCS OF THE Wy\X TREATJIENT 
OF BURNS 

1 It IS an inexpensive dressing, a pound of wax 
and a pint of liquid petrolatum, together costing about 
65 cents, will dress many burns It replaces the gauze 
which at this time is quite expensive 

2 It IS a comfortable dressing because it is firm 
and smooth, and the granulating surface does not 
grow through it as with the gauze The paraffin is 
hard enough to make the dressing somew'hat ngid 
and acts as a splint 

3 It IS a cleaner dressing than any I have used 
because the wound discharge is not permitted to soak 
through the impermeable wax covering, soiling all the 
linen that comes in contact with the patient As the 
secretions are sealed up, there is no noticeable odor 
about the patient, w'hich was a disagreeable factor with 
former methods of treating these injuries 
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Superficial burns heal more readily under the VA rr, 

treatmentthmiwithanyothermethodwithwhlch ^ OTHER CHANGES 

' — , IN the cerebrospinal fluid 

their frequency in chronic SUSGIOIL SPINAL 
mseases, and their significance* 


CHARLES A ELSE ERG, MD 

AND 

EDWARD L ROCHFORT, MD 

NEW YORK 

This study IS based on an analysis of the cerebro- 


am familiar This is due to but one fact Under 
former methods of application of solutions and oilv 
substances, no matter what their kind, the granulations 
penetrated the meshes of the dressing m contact with 
the wound, and on removal at redressings, these gran¬ 
ulations were destroyed, regardless of the care with 
which the dressing was done or the method employed 
in the removal of the dressings in contact with the 
wound The paraffin film method does not ndht-rp tr. 
the injured area, and therefore does not injure the patients with chronic soinal 

granulation tissue and the epithelium that is attempt- who were operated on by one of us (C A E ) 

mg to cover m the denuded area Early m the course New York Neurological Institute, at Mount 

of the burn, if it is an extensive one, the entire sealed Hospital, and at other institutions 

surface of the dressing will be filled with fluid so that , patients, the diagnosis, made from the 

It IS merely lifted off Later, as the wound heals the symptoms and signs, was substantiated or cor- 

secretion diminishes, and the granulations begin to operative findings and by the examina- 

grow, the epithelial islands appear as white points at material removed at the operation, and m a 

the site of hair follicles, and from these islands the necropsy 

epithelization takes place tapidly because the epithe* .t diaerent conditions are included amon^ 

hum IS not injured in the dressings and redressings 

5 Deep burns do not repair any more rapidly under 
this method than any other method There is no dif¬ 
ference in the scars of bums treated by the wax 
method and any other method If the true skin is 
destroyed, the end-result is scar tissue or an ulcer 
If scar tissue replaces the destroyed tissue, it performs 
as does scar tissue that develops under any and all 
forms of treatment, and as scar tissue has performed 
since the beginning of time We have tried treating 
two sides of a body burned to about the same degree, 
with the wax method, the solution method, and various 
other methods, and have been unable to detect any dif¬ 
ference in the end-result, as to scar 

6 The wax method is much more comfortable at 
dressing time than any other method with which I am 
familiar, for the purely mechanical reason that the 
granulations do not grow through it, and it is lifted 
oft painlessly To those who have to do with burned 
men this means a great deal The pain endured by 
the patient as the dressings were removed under pre¬ 
vious methods of treating bums left an unpleasant 
impression to carry with one on the day's rounds 

7 We think there are fewer furuncles on our 
burned patients since the wax has been used, but 
nephritis is quite as common 


the cases, and are arranged in Table 1 in the order ot 
frequency 

TABLE 1—CONDITIONS FOUND IN NINETY TWO PATIENTS 

Condition Number of Ciacs 

t-rlrameoulnry tumor 20 

Multiple scieToais jj 

Intrameduliaty tumor 12 

Pachymeningiiis ^ 

Memngomyelitij g 

Varicose veins of cord £ 

Syringomyelia J 

Tumor of conus and tauda equina 4 

Neuritis of cauda equina 4 

Old fracture of verttlitat j 

Myelitis 2 

Transverse myelitis 1 

Tuberculoma of cord 1 

Aneurysm of spinal vessels I 

Foreign body (knife blade) in cord I 

Hematomyelia I 

Spondylitis 1 

Tuberculous spondylitis I 

In all of the cases the spinal fluid was examined for 
increased protein or globulin and for its reaction to 
Febling’s solution, and a cell count and Wassermaiin 
test were made The color of the fluid and the pres¬ 
ence or absence of spontaneous clotting were carefully 
noted 

For the globulin estimation, the butyric acid amnio- 
nmm sulphate method wa? used The larger number 
of the examinations were made in the laboratory ot 
the New York Neurological Institute by Dr D M 
Kaplan, some were made in the laboratory of Mount 
Sinai Hospital by Dr D J Kaliski 


THE frequency AND SIGNIFICANCE OF 
XANTHOCHROMIA 
A few months ago, Sprunt and Walker* made a 


DISADVANTAGES 

1 Some patients refused to be treatea with the 
wax when we nere applying the warm wax directly 

to the injured area, because of the pain These com- ^ . 

plaints are no longer beard since the liquid petrolatum report on 100 cases of yellow spinal fluids, reports 
has been used for the first coat of which they had collected from the hterature 

2 Owing to the fact that this method has received and described five cases which they tberoseives laa 

so much favorable comment m the lay press, as to neg- observed According to these authors, the yellow 

hgible scars, perfect comfort on application and other spinal fluids may be divided into two mam groups 

extravagant^ statements, the man who uses it for the j yvhich the color is due to dissolved hemogJolau 

fircf finfp will nrobablv be disappointed or its derivatives, and which as a rale do not coagulate 

first time V p y _ -ronnirpc innre on,-f rnnimn nnlv a smalt amount of globulin 


3 This method is a time consumer, it requires more 
care and patience than do the dressings y o 
methods _— -—. 


spontaneously and contain only a smalt amount of globulin 
Such fluids usually are associated with brain tumors m con¬ 
tact with the meninges or ventricles 

These cases are not considered in this paper 
2 The larger and more important group comprises those 
cases showing the so-called Froin's syndrome, m i _ 
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n.ud .. innspnru.th ckar >.I!ou coam.hus spontauunish 
conuins hrt.^ vmouius of t,lo\)u\in or iiui ooi ihow 

pkoc\tos\5, -rird 1,1'oi no vosilv'C (or 1 khk>i, 1 oIuii 

As '\e -ball bhou, tin. comiiklc From -Mulromc wib 
ob^ier'od in k-b than one third of our intitiilb uitli 

rcllow -pinal lUndb , , r 

Vmong the easeb ot chrome dibcase wlncli tonn tiie 
basis of this paper, there were fourteen with \elkiw 
lluid- leu were ease's ot e\trnuedullarv tumor two 
were gummas one oeeiirred m a pitieiit with earieo-e 
ecins ot the cord, ami one in a patient with neuritis 
ot the eaiida equina Iiiehidiiig witli the ea-es ot 
extramedullary tumor the two s>phihties, tweke, or 
S5 7 per eeut, of the p Uieiits with aellow tluid had 
spmal cord tumors — a proportion that is liiglier than 
in pre\iousl\ reported series of ca-es 

Ihc color \aned trom a light eanar\ aelhw to a deep 
chrome The most deeph colored lliiids were ob-erxed 
in the patients with large tumors of the eonus and 
cauda equina, and in a patient with a -mall growth of 
the conus and an apparently cneapsulated colleetion ot 
lluid in the lowermost part ot the spinal e mal 

\\c ha\c nexer obserxed anx xellox.iiess m the lluid 
which was xxithdrawn by aspiration from the spuiil 
eord itselt 

We arc not prepared to say that the yellowness is 
due alone to compression of the cord and stasis of 
the spinal fluid If there xxere no other taetors 
inxolxcd yellow fluids should luxe been frequeiitlx 
obscrxed m other cases ot slowly progressixe spinal 
eompression, such as old fractures and intramedullary 
groxxths 

Ot twentx-four patients xxith extramedullary spinal 
tumors, ten, or about 41 per cent, had yellow' fluids 
It is 01 interest to note that xanthocliromia was not 
ob-erxed in any of the txxelxe cases of imramediill irx 
groxxth or in any patient xxith an extradural neoplasm ^ 
Vs tar as xxe haxe been able to determine, yelloxx 
fluids are not characteristic of aiix particular kind of 
intradural new growth, although, as we liavc already 
-rated, thev regularly occur in the so-called giaiit 
tumors of the conus and cauda equina 

In all but one of the patients xxith yellow fluid, the. 
disease (tumor, ten cases, gumma, two cases, xancosc 
xeins of the cord, one case, neuritis of the caudal 
nerxes, one case) was located in the lower dorsal or 
lumbar regions In three of the patients the fluid 
obtained by puncture a few weeks after the removal 
ot the growth xvas clear and of normal color 

In two patients xvith extramedullary tumors the 
spinal fluid gave a positive Wassermann reaction, m 
only one of these xvas there a definite syphilitic history 
In these patients intensive specific treatment failed to 
check the rapid adxance of the symptoms At the 
operation, m each case, there xxere no evidences of 
sxphihtic inxolvement of the cord or meninges, but 
in each a small tumor which proxed to be a neuro¬ 
fibroma of the arachnoid w'as removed 
We have had occasion to obsene two additional 
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h is our opinion tint m sucli conditions if extensive 
-peeihe tre iliueiit should f ul to give amelioratiou o 
the sxuiptoiiis williiii i reasoinhle period, an explon- 
lorx Immieeloiiiy should be done We eoiisukr this 
adxi-ihk not oiilx lieeaiise of the pos-ihiUty of the 
exi-uiiec of i uoiisxphiliUe tumor iii i sypliilitie 
pUieiit, hut il-o hec uise i giiiiuii I w liieli is iiot rap- 
Idlx reduced iiy -pecilie tre itiiieiit should he reiiioxed 
b\ siirgie il nil Ills helore tile spin il cord Ills been too 
bidlx cl Hinged In it 

slO'lvMOUS CI’XieiXTION 

Vlilioiigh -])om iiieous elolluig of the eerehrospinal 
thud I- Olteii oh-erxed m letite -pmd disc ises, iiid 
liter recent trumii of the spine willi ii tradunl lieiii- 
orrliigi, It is rire m the slow lx [irogressixe spin il dis- 
e i-es which mix liixi to he subjected to oiieralixe 
iiiterfireiuIhii 1 ii ul'-er'ed i ui ly ‘c eii ol our 
liiiieW-lxxo c i-e-, md every one of th^se p itleilts h icl 
all extr micdiill irx iiew growth II w is eiieoimtered 
111 -exeii of our iweiilx-toiir e ises of extr iniediillarx 
tumor (29 2 jicr cent ) It oeeiirred m every one of 
the palic Ills w uh Uimors oi the ejiuis and e luda eqtim i, 
(lour inlieiits 100 jier eeiii ) 111 whom fluid was 
obtained by liimlnr pmietiirc * 

We luxe ol)-crxed sjioi t uieous elolliiig only in yel¬ 
loxx thud, but 111 tills eomieetioii, it is we'l to remember 
tint the cases ol our senes were all examples of 
slowly progressive disease 

IXCUl XSt tX GIOUU1.1-J 

I he eerehro-jmul fluid coutamed an excess ot 
glohulm in lifix-six of the miielx-two patients \11 
but one of the paiuiiis xxith '•piiial cord tan ors hid 
in excess of gljbiilm in their fluid (thirt\-six out 
ot thirty-seven, or 99 per cent ) Ih.s increase xx is 
found in exerv one of the extramedullary growths 
In fourteen ot the txxeuty-four cxtraiuedullarx 
tumors the excess ot globulin was well marled, md 
111 three the iirotcm eoiileiit wa^ so high that spon¬ 
taneous coagulation occurred 

Increase of globulin occurs as xx .M with tumors 
xxithiu the substance of the spinal cord I bus the 
globulin in the cerebrospinal fluid xx i., mereased jn 
twelve of tliirteeu cases ot intramedullary tumors, and 
ill four of these patients there xvas a marked excess 
Excess of globulin is relatively rare m pachymenin¬ 
gitis (33 per cent ot our cases) In six eases of 
memngomyelilis, only three showed an excess of 
globulin This was most surprising, because one would 
expect that m chrome inflammatory processes of the 
meninges, the globulin content of the fluid xvou’d be 
regularly increased 

A distinct excess of globulin xvas observed m three 
patients with signs of cord compression after an old 
vertebral fracture, in two patients with swohen cords 
from toxic myelitis, in cases of transverse myelitis, 
aneurysm of the posterior -spinal vessels, Pott’s disease* 
and in a case of knife blade n the spinal cord 


six x.eeks 


n j , -- , The globulin xx as not increased m multiple sclerosis 

cases with yellow fluid, both of which had positive (fifteen cases), in neuritis of the cauda equina (four 
Uassermann rations and typical symptoms of cord eases), in a case of hematomyelia, in one of soondx- 
compression These patients were not operated on ^tis, etc (Table 2) 9 1> 

nwm specific treat- , Jhese results show that an increase of globulin 

^ becommg practically well within (Phase 1 of Nonne) is found in many organic diseases 

of the spinal cord, but that a negative globulin test is 
not infrequently encountered m organic spinal disease, 


of boo= ;i.c“lb'’rfl'uVd\TC^ 


i cllow 


lumbar puncture 


-- nuiuii xm 

no fluid can be obuined by 
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WlSTy the add,non olfarte'qtr,,Ue“o? coffee ‘‘■" '° 

to this diet on each of five consecutive days, and the Exbcnmpui 7 cnH, T^n a ^ , 

a:rre\,o1 ‘trt££"ddtL“„1^eZ 

The results of th.s exper.^eut are show? t a\^aVsXrte7fo‘ 

hke that of the first experiment Each day’s ration 
of tea was prepared by pouring 400 cc of boiling 
water on 28 gm of tea, allowing it to steep for twenty 
minutes, and decanting Caffem was determined by 
the same method as in the earlier experiment The 
results of this experiment are shown in Table 3 


a4BLE 1 


-rFPECT OP COPFFP INGFSTIOX ON URIC \Cm 
rXCRVTlON 


Date 

Body 

AAeitlit, 

Kg 

Composition of Urine 

Remarks on 
Diet 

Vol 

lime, 

Cc 

Total 

Nitro 

gen.QiD 

Crent- 

iain, 

Me 


Mar 10 

48 3 

1,115 

6 47 

799 

272 

TurlQ free 

11 


1,110 

828 

789 

268 

Turin free 


48 5 

6 *5 

7 45 

767 

217 


J3 

47 i> 

1,385 

OAO 

747 

2ol 

Purlfl Ireo 

14 

47 y 

1,205 

890 

783 

270 

Turin Iree 

15 

47^ 

2,0.i0 

0 45 

761 

353 

Purln free, with 

26 

47 2 

1,105 

9 26 

79-2 

453 

dfliSy allowance 

17 

47 0 

1 085 

8 52 

707 

409 

ol toffee eon 

18 


lyS75 

9 81 

763 

637 

talnlng 13 giu 

lU 

47 5 

1h^5 

873 

£01 

401 

ca ffem 

20 

47 9 

1,160 

7F1 

£03 

339 

Turin tree 

21 

48 0 

l,3,-)0 

8 17 

781 

270 

Turin free 


47 9 

1,130 

033 

7S0 

269 

Turin Iree 


T^BLE 3-EFFECT OF TFt INGFSriON ON THE ESCREllON 
OP URIC 4CIP 




Composition of Urine 


Date 

Weight, 

Vol 

Total 

Croat 

Uric 

Remarks oa 
Diet 



ume, 

Nitro 

lain, 

Acid, 




C c 

gen.Gm 

Mg 

Mg 


April 8 


675 

7 62 ] 

730 

204 

Turin free 

y 

47 8 

825 

822 

747 

268 

Purln free 

ID 

' 47 8 

I 0W> 

8 43 

r28 

274 

Punn (tec 

11 

47 S 

l,3.w 

8 12 

T;>7 

312 

Twin tree, with 

12 

47 3 

1,600 

i 7 84 

776 

i 333 

ten contlalag 

13 

47 6 

1,240 

7ca 

769 

348 

0 4egm caileia 

14 

47 9 

£50 

8CS 

810 

330 

Turin free 

)»> 


1,320 

10 03 

767 

203 

Putin Iree 

10 

46 3 

13j0 

9 45 

761 

205 

Turin free 


From these results it is evident that the ingestion 
of large quantities of coftee is followed by a marked 
increase m the quantity of uric acid excreted 
Experiment tvith Decaffeinated Coffee and Caffein 
—In order to determine whether or not the increased It was found that the ingestion of caffein in tea 
unc acid excretion observed in the first experiment nas immediately followed by increased uric acid 
was due to the caffein ingested, the subject was again excretion 
placed on a purm-free diet until the excretion of unc 
acid reached an endogenous level, then for each of 
eight consecutive days there was added to thq diet an 
infusion of a decafteinated coffee (Kaffee Hag^®) pre¬ 
pared in exactly the same way as the coffee of the pre¬ 
ceding experiment On the fifth and sixth days of 
Kaffee Hag ingestion, there was added to the Kaffee 
Hag 047 gm of caffein in the form of caffein citrate, 
on the seventh and eighth days, 094 gm was added m 
the same way On the next day, purin-free diet was 


TABLE 2—THE EPFFCT OF K4PPFF HAG AND CAFPFIN 
INGESTION ON IJwCRFTlON OP URIC ACID 



Date 


Jlur 2S 
£0 
31 

April 1 
2 
3 

i 

3 


6 

7 

8 
S 

ID 


Body 

WcJtht, 

Kk 


•IS3 
48 3 
48 4 

48 3 
48 2 

47 S 
iSl 


47 5 
47 2 


47 8 
47 G 


Coinpositlou ol Urfoe 


Vol 
umc, 
C e. 


LI75 
975 
IflOO 
1 320 
laio 

1.050 

l.XiO 

lr»0 


1480 

1,370 

C75 

625 

1000 


Total 

Mtro 

ten.Gm 


8 77 
8 48 
8 03 
UFO 
828 
8 74 

817 
7 78 


8 05 

7 78 

7G2 

8 22 
S43 


Great 

Inin, 

Jig 


760 

790 

7S4 

£00 

818 

773 

£04 

762 


£07 

7a5 

750 

743 

728 


Urit 

Atid, 

ilg 


374 

2 £a 

28.) 

290 

241 

241 


307 

333 


388 

3j5 

284 

288 

274 


Remarks on 
Diet 


Turin free 
Turin Iree 
Turin Iree 

Turin Iree, with 
Kaffee Hag 

Turin free with 
Kaffee Hug and 
0 47 gm caffein 
dully 

Turin free, with 
Kaffee Hag and 
03)4 gm caffein 
daily 
Turin free 
Tuna free 
Turin free 


esumed, and continued until nric acid 

eS an endogenous level The results of fh,s 

"l“c“teTddtc™c’"Me? Hag fo tta d.et was 

. _ r^T rtf Report of the 


Relation of ingestion of coffee caffein and tea to cxcictioo of 
unc acid 

A comparison of the three tables reveals the fact 
that the increase in uric acid excretion was propor¬ 
tional to the quantity of caffein ingested, this relation 
IS shown m the graph The increase in the amount of 
unc acid excreted could be explained as perhaps due 
to the demethylation and subsequent oxidation of 
about 13 per cent of the ingested caffein 

COMMENT 

The results of this series of investigations suggest 
interesting possibilities for further research Addi¬ 
tional experiments should be performed to determinc 
Avhether or not the increase in unc acid excretion is 
always directly proportional to the quantity of caltein 
ingested At the same time the punn base content o 
the urme should be determined in order to lean 
w hether the increase in unc acid excretion is oi 
directly to the conversion of caffem itself into 
acid or to an indirect stimulation of punn 

The whole question is further complicated ) 
presence of tannin derivatives in all the 
under discussi on Earlier observations of .. 

20 Levison» C Inaug Dits , Bonn, 1S97 




1807 


BLOOD-PRL SSbRI RLC.Ib IR III ON—I' IN I US 




\ OLUUC I w ni 

Nuwat* 24 

Doltt =' Bohhiul, " iiid Snbn.zib niul ItlziI ^ imlii-itL 
thit ingc.Hou of lanuK acul and tannm cau^LS a 
dL(.rcase in uric acid excretion, those of W eiss- and 
Ulricf" fail to show any stich results tins phase ot 
the nrohleiii could he settled hj an expernneiit sinidar 
to the second one of this series, a detannated collee 
heing used in place of a deeatteinatcd product 

Finally, it would doubtless pro\e interesting to per¬ 
form similar senes ot experiments with dogs and rih- 
bits in order to study the effect of caffem ingestion 
on the excretion ot uric acid and of allaiitoin in species 
in which uric acid is not the prominent normal end- 
product of purin metabolism 

SUMMAUa 

Slight modifications of Benedicts method lor deter¬ 
mining uric acid make possible more accurate deter¬ 
minations than have hitherto been obtained 

The addition of a strong coffee infusion to a purin- 
free diet causes a marked increase in the excretion of 
unc acid 

The addition of 
Kaffee Hag—a decaf¬ 
feinated coffee prod¬ 
uct—to a punn-free 
diet does not cause 
any increase in the 
excretion of uric acid 
If, however, caffem is 
added to the Kaffee 
Hag, the excretion of 
unc acid is decidedly 
mcreased, as in tlie 
case of coffee 
The effect of add¬ 
ing tea to a punn-free 
diet IS similar to that 
obtamed by adding 
coffee to the same 
diet 

The increase in ex¬ 
cretion of uric acid 
after adding coffee, 
tea or caffem to a 
punn-free diet seems 
to be proportional to 
the quantity of caffem 
ingested 

The increase m 
the amount of uric acid excreted under these condi¬ 
tions IS equal to the quantity of uric aad which would 
be obtained by the demethylation and subsequent 
oxidation of from 10 to 15 per cent of the ingested 
caffem 

21 Dolff F Inaug Diss, Bonn 1898 

22 Bohland K. Muneben, med. Wchnachr 1899 40, 505 

23 Sabrezas and Frczal Jour Je phytiol ct path gen 1899. 1. 221 

24 I Zuchr f physiol. Chem 1899 27, 216 

25 Ulnci T Arch exper f Path, u Pharmakol, 1901 40, 321 

• f^nmd nf references already given, the following wiU 
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be found of interest 

Brugsch T and Schittenhehn 
Seine Storungen 1910 
Jones W Nucleic Acidi 1914 

Kruger M and Schmidt J Arch f exper Path 
1901 46, 259 Ztschr f physioU Chem 1905 
Lenson C Ztschr f kiln Med. 1894 2 0, 293 
McLruddcn F Unc Acid 1905 
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The Work Treatment-Those of us who have any imagi- 
nabon cannot fail to realize the difference in atmosphere 
morale m hospitals where the patients have nothing to do but 
smoke, play cards, or be entertained, from that found in those 

daZlIZ r regular, useful and pro- 

ouctiie Mork,—CoL Robert Jones, P B 


UnUNARD FANTUS, MD 

iWcvr of Ihi.miM.l.ii ami Tlicripcul.ci Umvcrs.ly 
I ollct,c of McJiciiie 

CHIC SCO 

Work on this app iraUis w is conmicnctd 
when tile dcsiralnlity of a mclhod for the contimioub 
obsers ilion of liunnn blood pressure was strongly 
borne in on my mind, as I investigated at the Charite 
in Berlin in assoeiition with Professor R Staehclin 
the effeet of muscle work on liuman blood pressure 
b\ means of the Uskoff spliygniotonoinetcr It 
beeaiiie probable that this effect was, in general, a 
curve with a primary rise above and a secondary tall 
below the previous level, but we could not prove this 
for, m spite of taking an observation every live min¬ 
utes, one could not 
feel certain that one 
had caught the maxi¬ 
mum and the niini- 
nuiin of the effect 
The work of elab¬ 
orating such an appa¬ 
ratus has since then 
been continued abor¬ 
tively until, jn the 
summers of 1915 and 
1916, Dr Otis M 
Cope, of the depart¬ 
ment of physiology of 
the University of 
Michigan, joined me 
in a final effort, which 
we believe has suc¬ 
ceeded The result of 
this joint work, car¬ 
ried on at the labora¬ 
tory of physiology of 
the University of 
Michigan, was the 
elaboration of the 
principles that under¬ 
lie the construction of 
an apparatus for the 
purpose in imnd, and 
the development of a valve, chiefly the design of Dr. 
Cope, which, however, was not entirely satisfactory 
Under the impression that a somewhat different 
method of attack on the problem of construction of 
the valve might possibly lead to a more satisfactory 
result, I have continued work on this apparatus at my 
laboratory with the cooperation of the mechanic 
Edward L Feeney, who deserves thanks for patient 
help and useful suggestions m the elaboration of the 
rotary valve 

THE APPARATUS 

The epential portion of the apparatus is a rotarv 
valve which takes care of the rhythmic inflation and 
deflation of the sphygmomanometer cuff, while if- 
simultaneously opens the tambour space of an 
pianger arrangement dhrmg the inflation and defla 
tion, and closes it dunng the time of recording 

ColRgJTf Laboratory of tho Univora.ty of ni.no.., 
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Fig 1—Rotary %alvc, assembled m center, the working faces of the valve on 
each side. The nuraben 1 2 and 3 have been placed on corresponding parts of 
the valve in all portions of the lUimrationa. The longitudinal sections a and b 
m the left hand upper comer show the manner in whim airtight closure of the 
valve faces is obtained. 
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then, m the apparatus, two air spaces 
open into each other I shall call them 



P 2—Rotary valve wnncc^eJ 

w.th the recording apparatus 
valves o and b j 

fine leak tn labour ^ 

cuff stopping 

r/Vmograph 

“cuft space” and “tambour 
<;oace,” respectively (hig 
n The cuff space com- 

mUcates freely w.th a mer¬ 
cury manometer and an eta 

tic rubber bulb ibe ma 

nometer records on smoked 

P“P“'Sn| m ^ ^ 

nt a eiven moment 

S mbber b®lb transmits to 

S tambour space the Hse 
oscillations occurring o 

Se gradual deflation of the 
To inflate the cuff, a 
cult of com- 

constant source es^^re 
Preseedrur e jP„„cury is 
over 300 mm 

■■“‘e'lLe should be pro- 
P'? 'j ; valve that readily 
slight changes to 
permits si g admitted 

^ '^hf Sff spaee This 

to the ‘^^“ed on to the 
valve, once tumeo 


proper degree, remains open throughout the period 
of use of the apparatus By means of the rotary 
valve, which revolves at the rate of about once a min¬ 
ute, a momentary connection is made between the 
tube carrying the compressed air and the cuff space 
Thus inflation is accomplished Then, for two thirds 
of the circumference of the valve, the cuff space is 
closed, exceptmg for a small regulable leak (Fig 2 a), 
winch permits gradual deflation to take place Since, 
during the period of gradual deflation, the tambour 
(to be presently described) records the tracing to be 
interpreted, I shall speak of this as the recording 
time ” As soon as the recording has been accom- 
ohshed, It IS desirable to have the air escape rapidly 
from the cuff space, so as to permit a period of r^t 
for unimpeded return circulation in the arm of the 
person under examination We have found that one 
third of a minute is sufficient for this purpose Hence 
after the rotary valve has traveled for two thirds o 
Its circumference, an opening is 
of which the cuff space communicates if ,nsLTv 
roundino- air, permitting the pressure to fall instant y 
The cuff sf ce is m relation with the tambour space 
hv means of a glass bulb into which the rubber bulb 
Ji the cuff space projects, all the connections being 
air-ti^^ht Thus the oscillations of the rubber bulb 
imoarted to it by the pulse, are magnified and ^'ocorded 

mmmi 

fejatabour space 
c:;‘^o?«°So‘uc space, L. 



recordiri6 
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be T little hrger than those m relation with the cull 
spaee, \\hereb^ the large and iiiidesirahle oseill vtioiis 
e-in be more elTeetinlK ehniiiiated, thin it the) are ot 



5 ^ 


I 



Fig 4 —Dcterraiaattoa of sjrslohc and of duatolic preisure The 
Erlaoger entenon for s>5to]ic procure naroel) the first divergence of 
the tuo limbs of the tambour record (5 in Curve U) is well shovrn 
The dustohe criterion chosen is the last large oscillation of the tambour 
lever {D in Curve B) This is more difhcult to decide on. owing to 
the disturbing influence of respiration, as is vsell shown in this tracing 
b> the unusually deep inspiration at the end of the tracing which 
obviously produced the increase in the sue of the tambour oKilbtior 
following It and which would have given rise to difRcuUy of intcrprc 
tatioo of the record, bad the respiration record not been taken simul 
taneouslj In the tracings A is the manometer curve, B the tambour 
record and C the reniration record S indicates the level of s)stohc 
pressure and 15 the level of diastolic pressure. 


IN 1 MU'im TATIOS OI flU- HLCtJKP 

Ihc rueurds (l-igb ^ md 5) furnisIiLd ^ this 
11 ) 1 ) ir ilus eousisi of i sviccthsiou of 'lO-Lallcd con- 
imuous” Lrlmger’ tricmgs (//). -iljovc a 

111 itiuniLltr curve ( 1) tint \\«is olitaincd syncliro- 
ii()ii''l\ witli tlic pulse tracin|( llie latter is used to 
clcteriiiiiie tile points of systolic <iiid of diastolic pres¬ 
sure (Tig i) I'oi* determining s)Stolic pressure, ue 
hue touiid tile I rlaiiger- criterion, ii unely, tile sepa- 
ritioii of the lower end of the hnilis of tlic tamliour 
record nuuli more useful tlnn llie \on Reckliiig- 
Imiseii'' criterion — tint is, tlie sudden increase m 
Mxe ot the oscillations — for, at limes, the increase 
111 si 7 e is not at all sudden, but quite gradual 

I he deeuioii regarding the point at which the 
dnstolie pressure is to lie placed seems somewhat 
more diflKult rrlaiiger’s* criterion for diastolic 
pressure—the maviinum amplitude of tambour oscil- 
I itioiis — has been shown bv MacWillnm and Melvin* 
not to lie correct 1 he) suggest using the last of the 
lirge oscillations for this purpose Cope and I have 
found that tlu MacWilham and Melvm entenon 
eomeides quite well with lilt fourth auscultatory 
phase obtained h\ means of the KorotkofF method, as 
shown In records obtained with our apparatus, when 
a signal m ignet (whose tracing is placed m the accom- 
pan)mg figures above the time record) is used to 
record the KorotkofF sounds, as has been done in some 
of the curves shown Unfortunately, at times, the 
oscillations decrease gradually rather than abruptly, 
so as to leave one in doubt as to just where one should 
decide the change has taken place 1 his difficulty can 
be overcome, to a certain extent, by permitting the 
escape of air during the recording period to be suffi¬ 
ciently rapid for good definition of differences 
Nevcrlbclcss, the influence of the respiratory pres¬ 
sure changes occasionally also adds to the difficulty 
of arriving at a judgment regarding the point to be 
chosen 

Making a simultaneous record of the KorotkofF 
sounds b) means of the signal magnet is quite helpful 


evactl) the same size \s Erlanger has 
shown, it IS also essential that a fine 
leak exist in the tambour space Cope 
has found that, by using an adjustable 
leak (Fig 2 b), one may obtain an 
optimum record of the oscillations of the 
bulb 

In order to economize drpm space, it is 
desirable to have a mechanism that auto¬ 
matically starts and stops the drum This 
may be done by means of a cam (Fig 2 c), 
attached to the shaft of the rotary valve, 
which operates the starting mechanism of 
the drum 

A long paper kymograph is required, as 
well as signal magnets for the tune and 
other recordmg A second tambour for a 
pneumograph tracing (Cm Figs 4 and 5) 
is also desirable, as respiration affects the 
character of the pulse oscillations, as is 
shown by Figure 4 


I 
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^ PorUons of a record from a normal person showinc the nractie-illv _ 

mamtenance of pulse pressure that seems ehar:eter..t.c of no^l 


applmtaslha?” tords^’ovvS^Lti^^^ h Nevertheless. I 

as vvell as, if possible, do away with ?rnrce«l .r that frequently , when doubt exists as to 

applying fresh loops of paper, when one takes a verv I Hopktn, Hosp Tep 1904 13 ei- 

prolonged record I "e^^' hiriJS t’, 

4 MacWilham and Melvm Heart*^ 1914 s ' Ye®,®’ 
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MASTfC TEST^CUTTWG 


A NEW 


mastic test for 

SPINAL FLUID * 
J^ES A CUTTING, AB Mn 

-Assistant Physician 4 ’ ^ . iM D 

i^n. Agnews State Hospital 
AGNEW, calif 

.been done 




’UKE 16^ 1^27 


THE 


of mterfereM™if SirresDira'l”*'”''' P''e“nre, because 
doubt existed Sec.S o?7he“‘=‘‘i=‘''““- '>« saSe 
phase of Korotkoff Fo, at ‘be fourth 

the muffled sounds of the ’fourth oba 
by one or two sounds that are folloived 

traang records this faithfully ^ The 

chanyn?t1?rjuEe Recently much work-"h 

ter curve (^), and by connectinp"<A ^ serologic test which order to 

points on succeeding manometpr corresponding of syphilis of the npr ^ positive m all caspc 

of the blcod-pressu“re cSeffrorS’ “ picturl fhatTs per cent „r™uer‘T,o Co'l-oa* eSS 
can be obtained These chanaesT ““We htospinal syphilitics'fail S P“ o™* of cert 

slight under normal conditions® tL \ ““Paralively reaction m the stiLf fl WassermLn 

ably corresponding to the Tretbe TS“«b Probt Perhaps higher £ L "'hde these figuretare 

psiiy discernible By Ltt? 'Al™? 'vaves, are ‘hat a definite nerTil T”?’ 'be fact still reSal 

have obtained satisfactory record ^ apparatus, I VVassermann Colhns^ IT to give a positive 

blood pressure of emotiSi of ^ influence on of these cases give ? TnT that 97 p^ cent 

muscular movement, and of ^the eff howefer wh^o h gold reaction 

nitrtte fnhaL?^ ^ general tion and has carried out 
nitroglycenn administration ^halation, and of impressed with the many d^ifiicdti^^t 

CONCLUSION EmanueP endeavored m eolloidal gold solution 

he'&„-Srfo't%‘Sr^“ ■' -““™ba’S^- ■' SeTai??- -- - 

;n psychologic, physio- ___ “'“b .U'bnian among others, 

had already demonstrated 


-- Ulll’ 

psychologic, physio¬ 
logic and pharmacologic 
research, but also m clm- 
ical medicine, m diagno¬ 
sis as Avell as in treat¬ 
ment For instance, it 
might be of diagnostic as 
well as of therapeutic 
importance to differenti¬ 
ate between those cases 
of high blood pressure 
that respond, in a typical 
manner, to nitrite and 
those that do not In 
critical operative cases, 
the continuous recording 


0} 1 i 
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positive m both A and B 

w. sKuusi vuaca 111 me aosence of th#» solution, 

the confusion ,n C, in which Tubes 4 and s'^sh^ rprfc'pimre'j 


the continuous recordinp’ -p ^ tit 

of blood pressure during “rbonatThss'bcaf'us^ln'ro^-,!’" 

the anesthesia might be of S" Sf “1 

help to the surgeon 

Blood Changes m Trinitrotoluene Poisoning—Capt Mat- ^mal ^syphfhs^^thtrp 

Army Medical Corps has recently the mastic in all the ui 

summed up his observations m fourteen clinical cases of fluid no flakino- r, ^ ^^bes, whereas in the normal 
....- .... ..... .. The 


the similarity m action on 
albumin of this substance 
and colloidal gold 
In brief, Emanuel's 
procedure was as follows 
Eive test tubes were used 
containing, respectively, 

nmi ^^2 and 

tJdol cc of spinal fluid 

muxed with 1 c c of a I 25 
per cent salt solution 
■the fifth tube contained 
no spinal fluid, and was 
used as a control Lastly, 
t cc of an emulsion 
of mastic was added to 
each tube In this man¬ 
ner he tested out the 
spinal fluids of thirty 
paresis, tabes and cerebro- 
a precipitation of 


-- -.r v.>.r,y,ivaLiwii 3 lu lourtcen Clinical cases ot nuiH nn Roh,r^rr- ^ 7—' ine normal 

trinitrotoluene poisoning with reference to the blood as fol- mastir .olnf,.. ^ control The 

ows In the early stages blood changes are extremely slight, 3^,4 nut^ui ^ 4 made up fresh each time 

h-’i -onounced deviations occur later A Dolvmornhnn.inLr “^ed 


but pronounced deviations occur later A polymorphonuclear 
leukopenia, often of extreme degree, with no corresponding 
failure of the lymphatic function, was observed in nine out of 
the fourteen cases An anemia of "pernicious" type, but 
lacking certain notable characteristics of idiopathic anemia, 
especially poikolocytosis and pimctate basophilia, occurred 
in three cases The tentative conclusion arrived at is that 
the occurrence of either of these changes m any marked 
degree in a case of trinitrotoluene poisoning is to be regarded 
as a serious prognostic indication, but this is a point on which 
further observation shouIa\^row much light An absolute 
but variable lymphocytosis Vas found in nine cases It did 
not appear to bear any relatioliship to either of the foregoing 
conditions A pronounced andVprogressive neutrophil leuko¬ 
cytosis occurred in one case which ended fatally Qualitative 
changes in the red cells were present in a marked degree in 
ope case only, and punctate basoa'* ’■ 

—Proceedings of the Royal Soci 
1917 


:iiL Jii tx xiiairvcu 444 

iilia ivas never observed 
of Medicine, March, 


month^ T ^ ° out the reaction, m the last nine 
S 7 m i on the spinal fluids 

nLl patients at the Agnews State Hos- 

rnZi fL Ti ^ ^ oell count, in 100 

rnlir. H 1 ^ in thirty cases the 

^ ^ reaction In every case a Wassermann 

examination has been made 

The m^tic reaction I found to be a very delicate 
one If the salt solution and the emulsion of mastic 
were made with distilled water and promptly used, a 
rapid precipitation of the mastic occurred in the con- 
trol tube which contai ned no spinal fluid If, hoiv- 

•Read before the Agnews Psychiatnc Society, Feb 9 1917 
wi 4 eollins, Joseph Pathognomonic Alterations of the Cerebrospinal 
151 Nervous System, Am Jour ifed. Sc, 1916, 

2 Emanuel, G Eine neue Rcaktion zur Untcrsuchung des Lioi-or 
cerebrospinalis, Ber) Jdin Webnsebr, 19J5, 53, 781804, abitr. Till 
Journal A JI A , Sept 4, 1915, p 908 
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ever, lap water wa^ einplojvd, no prt^-ipu.itc appe irul 
E\cn washing Uk tobt tubos wUh lap waur prcvonltd 
the reaaion Ihe older the niablic cnuilbion Uk 
stronger was it nceesbar) for the solution ot soduun 
chlond to be in order to cause a precipitate 

Also, I found that when newly prepared solutions 
were made with freshl) distilled water there w.is a 
tendency for the precipitations to oecur, not onlj m 
the hfth tube but also in the fourth, even in negative 
cases This led to some confusion in interpreting the 
results It was useless to einplo) more than four 
tubes, as further dilution left so little spinal fluid m 
the mixture that the salt automatically caused a precip¬ 
itation of the mastic, whether the case was a posi¬ 
tive or a negative one 

I found, however, that when the control showed 
no precipitation, as when the solutions were made with 
tap water, pathologic spinal fluid still caused the mas¬ 
tic to come down I then endeavored to find a reagent 
which could be used with distilled water to hold the 
salt and mastic m solution and which would be of 
universal adaptability, since tap water varies so greatly 
in different localities After try-ing many substances, 
such as potassium hydroxid and lime vv alcr, I at length 
found that a very dilute solution of potassium car¬ 
bonate answered this purpose perfcctlv When I cc 
of a 0 5 per cent solution 
of the potassium carbo¬ 
nate was put in each 99 
c c of the 1 25 per cent 
salt solution, the mastic 
was held in suspension 
and was precipitated only 
when the pathologic fluid 
was added This allowed 
me to run the dilution out 
as far as I liked, and the 
control tube, mstead of 
showing a preapitation, 
showed none 
The advantage of this 
is readily seen in the fol¬ 
lowing experiment After 
mixing 1 drop of a par¬ 
etic’s spinal fluid with 7 
drops of normal fluid I 
was able to get a mixture 
with a low syphilitic content By using these pro¬ 
portions I ran a mixture through two series of 
five tubes each (a) in which no potassium carbo¬ 
nate was used and (i>) in which the carbonate was 
employed In a the result was a precipitation of 
the mastic m the first two and the last tubes In h 
a precipitation showed only in the first two tubes 
When 2 drops of syphilitic fluid were used in the mix¬ 
ture, the first four tubes m a came down together 
with the control In b only the first four tubes were 
precipitated This ended the experiment in the group 
containing no potassium carbonate, as all the tubes 
were now preapitated In the senes, however, con 


iiiciisurcil when the polassium earboiuUe is employed 
to hold the in.istie m suspension 

Ihe tollovviiig I have found best adapted as a rou¬ 
tine for doing llie test 

\ stock iiiastie solution i-, made I)) dissolving 10 gm of 
) mil Iiiistie in 100 cc oi ibsolute alcohol, and then tiltcring 
lilts stock solution keeps indelinitely if well corked To 
2 cc of this sobition IS cc of ahsohitc alcohol are added, 
and insiililaicd ripidl> into SO cc of distilled water This 
makes an emtiNion of mastic which s opalescent when held 
to the hiht riiis 'ohilioii can be used immcdiatel> or after 
several da>s, indeed the reactions seem to be more easily 
read when a solution is employed which has stood for at 
least a few hours 

Next, a 125 per cent sodium chlond solution is made with 
distilled water md to each 59 cc of this salt solution is 
added 1 cc of a 05 per cent solution of potassium carbonate 
made up with distilled water 

Then six small test tubes, such as arc regularly used in the 
Wasserniann tests, or more if desired, arc placed in a rack. 
These tubes should have been washed thoroughly in tap 
\ atcr, then in denatured alcohol, to remove an> old mastic 
adhering to the sides of the lubes, rinsed in distilled water 
and dried—conveniently in a hot air oven To the first tube 
U C.C. of the combined salt and potassium carbonate solu¬ 
tions arc added and to the other 1 cc, each Then 05 cc 
of spinal fluid is added to the first, and after thorough mix¬ 
ing Ice is transferred from tlic first to the second, 1 cc 

from the second to the third, 


Ll 



Fig 2.—Muuc reacuont A la an old parcuc B in an early case 
of paresis, C, negative reaction in a case of dementia praccox, Z?, 
tMction in a case of paresis under salvarsanired serum Ueatmen* 
(Before treatment. Tubes 12 3 4 and 5 showed a prccipitaUon ) 


and so on, the last cubic 
Centimeter that remains over 
from tile next to the last tube 
being thrown out, and no 
spinal fluid being put in the 
control Now to each tube 
1 cc of the mastic solution 
IS added and stirred thor¬ 
oughly with a glass rod, care 
being taken to wash the rod 
with distilled water before 
going to the next senes It 
IS best to finish each group 
before beginning another 
The racks are set away, 
and in from tw elve to twenty- 
four hours the end-results 
can be read If the racks are 
placed in an incubator at 
37 5 C,, the precipitation is 
complete in from six to 
twelve hours A yet more 
rapid method, I find, is to incubate for two hours and then 
centrifugalizc, m which event the mastic will be precipitated 
in the positive tubes 

In positive cases the mastic will be precipitated in 
the first one, two, three or four tubes, and up even as 
high as the eighth in some The reaction is simple to 
read and very convincing The solutions are easily 
made, they are extremely inexpensive, and the end- 
results are much more easily read than m the colloidal 
gold tests Indeed, were one to compare the colloidal 
gold and mastic tests side by side, the mastic is found 
to be the more convincing In the fluid of one paretic 
with 133 cells per cubic millimeter, the colloidal cold 

-U...__f « 4 _ __ ® - _ 


taming the potassium carbonate in which t was no. T X C ^ f coUoKlal gold 

sible to mc^ase the number of tuCs m Ctrm.n ^ ^’'^"^y-four hours only a 3332100000, 

without automatically causing a mSitatio^of the mastic came dowii m eight of the ten 

mastic, the undiluted syphilitfc flmd caused six tnho. a allowing the gold solu- 

to come down In other words, the greater the oer daythat a more complete curve 


resulted Three paretic' fluids showed irremhrities 
with the gold test, which if taken alone would have 


of p«3,dve„e„ o cose c.„"ie sKhe ttSrL olCSrUS 
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tteTro c/se*' ■■tenons on 

In fourteen cases there was a positive mastic and 
a negative Wassermann reaction Eleven of these had 
increased cell counts together with all the clinical siens 
of paresis and were so diagnosed Two were diae 
nosed as cerebrospinal syphilis The other case eivine 
a positive mastic and a negative Wassermann reaction 
was that of a man of 50, who two and a half years 
before entering the hospital had had a "stroke ” leav¬ 
ing him with a right-sided paralysis On entering the 
hospital he had a mitral insufficiency with casts and 
albumin in the urine, and died one month later as a 
result of the heart and kidney complication He gave 
a definite history of alcohol with an indefinite history 
of syphilis The spinal fluid examination showed a 
cell count of 10 with an increase of globulin In no 
case was there a positive W^assermann and a negative 
mastic reaction In two cases m which the mastic test 
was always positive, the Wassermann test was at first 
negative, but later became positive 

Of the seven cases of epilepsy, two showed a very 
slight precipitation in the first tube Two of the fifty 
cases of dementia praecox showed the same reaction, 

tabulation of two hundred mastic examinations 
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Clinical Notes, Suggestions, and 
Hew Instruments 


AND TRANSPORT OF 


METHODS TOR THE COLLECTION 

BODY FLUIDS FOR BACTERIOLOcic WeTSwa 

Alfred H 
Captain, 
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Classification 

Number of 
Ckises 

Jfastic 

Wassermann 

Paresis 

68 

+ 

4- 

Paresis 

11 



Cerebrospinal syphilis 

2 



Cerebrospinal syphilis 

Tabes 

2 

1 



Dementia praecox 

SO 



Manic-depresswe psychosis 
Arteriosclerotic brain dis- 

1 

— 

— 

case 

6 


— 

Alcoholic psychosis 

6 

— 

— 

Senile psychosis 

5 

— 


Involution melancholia 

2 



Paranoia f 

3 

_ 

— 

Mental defective 

2 

— 

— 

Autointoxication 

i 

— 

— 

Epilepsy 

7 

— 

— 

Traumatic psychosis 

1 

— 

— 

Alcoholism 

1 

— 

— 

Cerebral hemorrhage 

1 

± 



Caulfeild, mb.* Tororto, Out 
Canadian Amy Medical Corps 

The exigencies of war have made the bactenologic imesti- 
ption of the body fluids even more imperative than during 
times of peace, while at the same time the accommodations 

surrounding the 
soldier-patient 
are frequently 
less adaptable 
to bactenologic 
technic than they are in 
civilian practice. Con¬ 
sequently It seems de¬ 
sirable at the present 
time to record any ad¬ 
vantageous modifications 
in the instruments and 
apparatus used for the 
collection and transport 
of such fluids 
Improvements to be of 
value should simplifj the 
technic at the bedside, 
should insure safety and 
sterility during trans¬ 
port, and should not 
necessitate elaborate 
methods of preparation 
Indeed, it is most desir¬ 
able that the value and the result of the final investigation 
should not be dependent on any special care or expertness on 
the part of the nurse or lay attendant responsible for the 
original sterilization or for the transport of the material In 
this connection it may be stated that devices by which sterili¬ 
zation may be earned out m the dry oven or autoclave, and 
which will leave without further manipulation the apparatus 
or instrument ready for transport, and convenient for use at 
the bedside, are the most satisfactory and trustworthy Par¬ 
ticularly is this true for those enjoying the facilities of organ¬ 
ized hospitals and institutes, as it relieves them of all irk¬ 
some detail or improvisation. For such metal articles as 
needles, trocar-cannulas, etc, dry sterilization is preferable. 


I—— 


A 


Fig 1 —A trocar and cannula F, 
collection tube or flask of quartz glaas 


but these were not to be compared with the precipita¬ 
tion m a positive case In one patient diagnosed as 
having cerebral hemorrhage, there was a ± in the 
first two tubes 

Thus far my work has been confined to psychiatric 
patients What the action will be in such diseases as 
poliomyelitis and tuberculous meningitis must be fur¬ 
ther investigated 

SUMMARY 

The mastic test, when taken together with the his¬ 
tory and with the cell count, is of undoubted aid in 
the diagnosis of syphilis of the nervous system 
By the addition of potassium carbonate, the degree 
of positiveness can be graded very accurately 

By first incubating and then centnfugalizing, the 

test can be completed reaction, that any possibility of rusting and blocking of the bore is 

and norte^s,^ ."ted “nd tch more eas.Iy avo.ded 1. .s ..o„g .here hoes and w,.h .h.= v,.« 

of syph.l.s of .he nervoua sya 

. O •' ..__ f OkrtCiffVP 



Tig 2—Syringe 


nth Ibc 


tern, the mastic test was uniformly positive 

Compenlation-Thir^i^^^^^i^tes* 

tones of Alaska, Hawaii, ^”^A°‘^Adooting^ a hke principle 
pensation laws, the United States j te of Sept 7, 

for the relief qf its civilian employees under 

1916 -National Industrial Conference Board 


that I have attempted to develop the technic 
The general satisfaction I have experienced 
method herein described (which is an Ase 

previously used by me) is to a great extent duo o the^usc 

of quartz glass for certain parts of the ’.nforma- 

the use of this material, so far as A'""'I venture 
tion goe s, IS not at all general with the profession, - - 

•Detailed for special investigation from No 4 Canadian Ce 
Hospital (University of Toronto) 



\ OLV ME I III 
NUMnE* -4 


BOD) 1 c iULl I UM 


1813 


iIkih 


to nrcstnt tlK=c method, m full, rather th u. .erte 
piecemenl tu posMhle IvUure puhlicatioils /j’ 
Xntaee of quartz i,l t.. or mUc t hes in the tel l Ut . 
ha. no coelhcieiU ot esp msion, and con.equentU will not 
break or enek in extreme, of heat md eold 

cou-te-TiON or MurniM. ^.oeii e. e. unmo.tiN a n uit)> 
u\ MEW. Ot TKOe\« SNn eesMtEt 
The danger of contamination in catching lluid, as it ow. 
Itom the open end ot a straight needle or eaiimil i, a. well a. 
the dithcultj of aeoiding hand coiitainiiiation incident to the 
puncture operation led me to idopt the form of trocar and 
cannula shown in Figure I I The proMiiial opening' of tin. 
instrument is ground to fit the nozzle ot a .sringe, in case 
the amount ot fluid to be drawn i. .mall and not under 

prc3sur\- , , 

The collection tube or flask oi quartz is shown in 

Figure 1 B In m> expuneiice tubes ot this nature, nu<lc ol 
ordmarj gla.s, fail to give satisfaction, and sooner or later 
break during sterilization Preparation for sterilization con¬ 
sists in htting and wiring to the upper arm a short piece oi 
pressure rubber tubing the open end of which is lightU 
packed with cotton, and in attaefiing to the Jouer arm a 
short piece of ordinarj rtfbber tubing, tlie open end of which 
IS plugged with a glass rod This will later facilitate hand¬ 
ling at the bedside At the same lime an extra piece ot 
pressure tubing should be similarly packed at the ends with 
cotton The collection flask thus assembled and the separate 
piece of pressure tubing should he properl> wrapped and 
sterilized in the autoclate \s four pressure tubing clamps 


md needle, ilread) picked in their cases, led me to devise 
the .jriiife needle liuhler ind case illu.lr Ued 


faet th It It llmt Z P in. o. the .>rmpe (Fig >) need not be .eparated 
during slenlizitiun, the proximal end of the graduated quarU 
lIiss b irrcl ib ct-nKiUcd to i luct il coll ir Lorrtspoiuling in 
length to the iilunger, and of slightly larger dtanieter th in 
the plunger to illow for expulsion Ihe collar thus provides, 
.o to speik i Sifet> expansion cIi iniher for the plunger, 
which IS vvillidriwii into the chamher during the process ot 
sterili/ ition 
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Fig 3 —Needle holders 

Will be required after the tube is filled at the bedside, it is 
advantageous to tie these to one of the sterilized articles 
Tcchnxc at the Bedside —The cannula and flask are care¬ 
fully unwrapped, and the soft rubber tubing slipped on the 
side arm of the former Any possibility of contamination 
can be avoided bj the use of an alcohol flame. Puncture is 
made with the collecting tube connected in this fashion to 
the cannula, then the trocar is withdrawn and the tap 
turned off If fluid has appeared at the tap arm opening, it 
will readily run through the closed passageway into the tube 
In case the amount of fluid is so small that it does not flow, 
a sample may be obtained by fitting a syringe into the 
cannula. 

When the puncture is made, the collecting tube, so to speak, 
takes care of itself, afterward it should be held upright' 
When the cannula is withdrawn, the tubing is pinched with 
the fingers and afterward separated from the arm of the tube 
The opening of the arm with any content of fluid thus 
exposed should be thoroughly flamed, and while hot slipped 
into the spare piece of pressure tubing, which can be addi¬ 
tionally secured by copper wiring, if this is thought neces¬ 
sary Finalli, by tightly screwing down two clamps on each 
piece of tubing, these passageways are effectively blocked 
The tube is now packed or earned in any position and is 
proof against contamination taking place during transport' 

COIXXCTIOX OF MVTERIAt (sUCH AS BLOOD) BV 
HYPODEKMIC SYMNGE AND NEEDLE 

The general satisfaction and convenience that would be 
afforded, were it possible to sterilize in the dry oven syringe 

or 

Bunsen or blast flame completely carbonized over a 


1 1 ,. I - Case and adjustment for slcriliz-iliun 

\> allow 11 in the illustration of ihc iKcdlu holder (Fig 3), 
the removal of eitlier protection cap exposes the liead of one 
ot two needle. 15> this mean, adjustment ot the needle of 
the no/rle of the s>rmKe can safely be made at the bedsidu 
Ihe remaining cap allows one to handle the needle holder 
with ease and without risk of contiminating the remaining 
needle or the needle adjusted In one of the caps there is a 
small aperture which before sterilization should be adjusted 
to a similar opening iii tlic inner sheath of the holder to 
prevent the cap being forced off 
The illustration of the case, and adjustment for sterilization 
(Fig 4) shows the s>ringc with piston extended through an 
upeiiing in the end of the case, so that the plunger rests in 
the safety chamber It is advisable to pack cotton around 
the needle bolder and s>ringe before replacing the top and 
sterilizing As soon as cooling has taken place after dr 3 
sterilization tlu pistOn is shoved home into the barrel with 

sterile forceps, sterile cotton in¬ 
serted or not as desired, and the 
opening closed by the 
shutter This shutter 
IS so constructed that it 
IS with difficulty opened 
while the lid is on the 
case Sterilization in 
the manner described 
insures that everything 
the case is sterile, and 
moreover the syringe and needles 
will later be found conv enient for 
use at the bedside 

FLASK FOR TRANSPORT OF BLOOD 
IN FLUID STATE 

To the side arm of an ordinary 
filter flask (containing citrate 
solution) IS attached and wired a 
short piece of pressure rubber 
tubing, the open end of which is 
plugged vvitli cotton (Fig 5) The mouth of the flask is 
stoppered with a well fitting rubber cork, which is additionally 
secured by crossed copper wire After sterilization in the 
autoclave, the tubing is blocked by two pressure tubing clamps 
and the cork paraffined. 

Techiitc at the Bedside—As everything wnthin the syringe 

ready for use. and L 
the head of the needje can be exposed with safety and ease. 



Fig 3—Flask for trans 
port of blood in fluid state 
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the adjustment and use of the syringe and needle are very 
simple Any possibility of contamination is fully excluded 
by the use of an alcohol flame To dispharge the blood from 
the syringe, the needle, on withdrawal from the vem and 
while still attached to the syringe, is heated and pressed 
tlirough the cork of the flask Both clamps on the rubber 
tubing should be released before depositing the blood, and 
afterward retightened The flask may now be packed for 
transport “ 


means, the flask thus fully assembled is sterilized before 
being filled through the side arm, after which this side pas¬ 
sageway IS properly blocked by a heated rod or tube and 
clamped Once the flask is filled, siphonage is obtained by 
forcing air through the air vent and releasing the clamp to 
the graduated chamber As the hooded pipet is made of 
quartz glass, there is no danger of cracking during the neces¬ 
sary use of the Bunsen flame before and after the withdrawal 
of the fluid’ 


FLASK FOR DISTRIBUTION OF STERILE ENRICHMENT FLUIDS 
IN QUANTITATIVE AMOUNTS TO CULTURE TUBES 
The subsequent bactenologic investigation of the body 
fluids IS so closely connected withutheir collection and trans¬ 
port that a brief reference to a device dealing with this 

aspect may be re¬ 
garded as within the 
scope and intention 
of this paper 
The purpose of the 
flask IS to provide a 
sterile receptacle so 
that enriching fluids 
can easily and with¬ 
out risk of contami¬ 
nation be distributed 
quantitatively to tubes 
of the oidmary labo¬ 
ratory mediums 
Some such method is 
almost a necessity if 
the work is not rou¬ 
tine m character In 
this part of the work, 
as well as in the col¬ 
lection of body fluids, 
simplification in the 
technical detail is thfe 
surest method of in¬ 
corporating bacteno- 
logic exammations 
with the practice of 
medicine. 

The arrangement of 
the apparatus consists 
in attaching to a 
large filter flask a 
graduated tube by 
means of pressure 
rubber tubing as 
shown in Figure 6 
The tightly fitting 
rubber cork of the 
flask IS pierced by a 
cotton - plugged a i r 
vent, and the glass 
tubing (for siphon- 
age) which Is con¬ 
nected to the gradu¬ 
ated cylinder This 
cylinder plugged with 

cotton at the top leads by means place 

hooded pipet, which is illustration It is 

by a cork in the manner shown y 

safer if all rubber tubing connect d^^ different fluids 

and after sterilization paraffined nitration or other 

must be obtained sterile or rendered so y _ 

2 Besides the individually desired the"m“bo^ 

very lew articles need be ^rried to 1 t-vne of operation the oph 
described above are used Thus for the first ^ cannula, (2) 

necessary articles are (1) wrapped sterile trocar spirit lamp 

wrapp^ sterile flask and extra piece of mbing, ana v z ^2) 

For the second type (1) stenie case of lamp Afy 

Stenie flask containing citrate solution, and (3) SP'" . gpnimed 
these two types of collecting flas^ Wood col 

stating that all specimens of cerebrospinal fluid and “'ood, c 
described from seven patients, showed no con^mation after 
^“tth of Ireland to London, and that material 
shaken and immediately incubated remained stenie. 



THE RATIONAL AND COMFORTABLE TREATMENT OF 
FRACTURE OF THE CLAVICLE BY MEANS OF 
A CRUTCH SPLINT 

Walter Kelton, M D , Seattle 

Not long ago there came under my observation a case of 
fracture of the clavicle wherein the Sayre dressmg, or Velpau 
could not be utilized The patient, in addition to sustaining 
a fracture of the clavicle, had also received a severe trauma 
of the upper arm and forearm of the same side, causing 
great swelling at the elbow The arm was fleshy, and this, 
together with the swelling, made it impossible to use any 
of the conventional dressings, as in order to do so it would 
have been necessary to keep the patient continually narcotized 
and to take chances of interference with the circulation 
A diligent search of the literature for some kind of 
apparatus or dressing which would take care of the case m 



Fig 1 —Side view of fracture 
crutch 



land revealed the Velpau, Sayre and Dessault dressings, 
md a few modifications of these, as the only hope whicn 
;ould be offered the patient for the correction of his injury 
I constructed an apparatus which would perform the ou 
ervice of correcting the injury and alleviating the suBering 
The apparatus consists of a T shaped steel bar, on 
lorizontal or upper part of which rests a 
•overed over with chamois skin and which fits into the axil 
'Fig 1 A) The upright steel bar fits the side of the die 
ind extends downward to the hip (Fig 1 )> w ' 

ittached to an aluminum plate covered also with 
;kin and shaped to fit snugly over and rest on the P 
'Fig 1 C) Holes placed equidistant m the uP^'ght u 
'Fig 1 D) render the apparatus adjustable ‘o ^n^ ^ . 
rhe bolt (Fig 1 E) fastening the aluminum plate to me 


3 A 
three 


properly filled flask may quite safely be f“‘y=‘^‘'’/gu 3 rde(l 
tbree exits are additionally clampirf, and filtered horse scrum 

unst by careful packing Fla^ of ^/SS^euUure' tubes until emptied 
ve provided sterile enrichment fluid for on about 

13 means that small amounts have been ^s ly w‘bdrawo,^j_ 

) occasions, without the stock fluid ^ of infection that 

lowing precautions are suggested on =iX^““be care should be 

ght be overlooked 1 In refilling the eraduated t e,^^ 

^n that the fluid is not allowed to roach ^e added should be 

The tube to which the enriching fluid is ^ ,[,ere 

-o^li' of^t^rd^hIu^Vb1V^te/m‘r?a^■■c'wa^y before Urn, 
nserted 
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molnhtv oC the eruuh ' K o iT to nllo^ for svkU 

nunt of 'JlS prcur.ble-noto .lotted Imes 

motTon (T5 k latKr .e P nlun.mnm 
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lUix rvUte over Ule oDpObUt '•houUkr (i ik ^ ^ 

"with this appanuis uc art unhkd to itteU all the rtatnre 
JXXZlul cardinal pniiupK, m trentniuit of frac ore 
ot the cb\ick namcK bringing the arm “1"'^"'.^^ 
and backward (1) upward b% mean^ of the erutch revting 
pii the bip (2') outward h> mcan^ ot the pnetuti Uic cushion 
in the aMlla aeting as a itilcruni and td) backward h> the 
use ot tlie adhesive strap around the arm and fastened to 
the hack 


WDl 







Fie 3—Front vit'v of patient 
with strapi adjusted 


Fig a — Fracture crutch 
strapped to patient 


ItXUILtS WUtim IMFCTION and INTOMtATION 
l,.,nee t. Here MU aao Ipa W PaiTciirTr New V,»k 
The problem of gaseous gmigrcue in connection with shot 
and shell wounds has been onl> p.rt.db 

meiits made in the iiitiscptic treatment of wounds Uic 
essential nature of IhuiUus .tclchn lufection ns no been 
e tihhshcd uid this lack of a certain basis of knowledge has 
hampered progress Wlicther the hicilh are mere s iprophj tic 
eunconutaiits of an infectious process 
hi other palhoKenie micro ofg uusn.s as is 
and hegtun or whether tissue destruction is tluc to a mcchan 
Kil ^euon of the gas formed as ,s held hi Kenneth fiilor 
or whether tlicv possess iiu isive powers of their own, as 
others iHheve has not been dehniteli settled 
ire however tint the h tc.lh lend not to mvadc 
blood stre im and hence do not produce a sepliceinn to which 
the severe clTvcts oiteti noted in gas bacillus inftctioii mt> he 
ascrihcil It would appear therefore that a form of 
from ineal actum oi the Ineilh arises hut tt his iel to be 
sltown that the hacdlt of Welch are toxin producing bacteria 
We have been able to establish this point B> cnltivating 
the hacilh ainerohieally in broth to vvliieh sterile unlRated 
skeletal mu ek of the pigeon or rabbit has been added, a high > 
losie llmd is ohiiimd flu toMeiii of the ilnul 
pemlcut ot icid and is not esseiitialli influenced by filtration 
thn ugh porielam whieli removes the h icdh The degree of 
toMCiti Is also verv hi^h it the incnlntion has not been con¬ 
tinued too long Tor example 025 c.c of such a tiltcred fluid 
injected into tin hreast nuisck of the pigeon produces intense 
eikma and degeneration of the muscle and death in a fevv 
hours Corn sponding lesions art also produced in the gmnea- 
[iip and rabbit In other words aside from actual gas torma- 
tum the esseiuiat lesions irising in BactUus ‘<.cklitt infection 
in annuals are rtproducihk with this loxie ilnul 
The to\ie substances are tliermolahik Tlui have been dis- 
lingtusluel mto a lumoKsui which iksirovs the red corpuscles 
and another poison not acting on the hlooil directly, but never- 

tluk Si lethal in effects 

If rabbits and other animals are immunized with the toxic 
filtrate (o') active immnniti i» produced and (f>) an effeetive 
aniitnstic serum is ohiamed With the latter infection with 
the bacilli and intoxication with the poison arc preventable 


AOWNTVGES of the crotch SIEtXT 

1 Most ttnponam of all it is comiortahle and free from 
the almost intolerable suffering caused bv other dressings 

2 It can be used in manv cases in which the Sairc or 
Velpeau dressings cannot be applied 

3 It can be uaed innumerable times 

4 It can be adjusted to ani adult ph>sique 

5 It IS inexpensive 

6 It IS easily applied and cannot be worked out of place 
bv the patient as are the Sa>re and Velpeau dressings on 
account of their discomfort 

7 There is no chating of the skin, the parts are open to 
inspection and the apparatus can be easili removed and the 
injured parts massaged 

8 It allows free use of the forearm and hand 

9 It applies the proper mechanics meets all the cardinal 
requirements and affords perfect immobilization 

Atypical Meningitis m Denmark.—The Hospitalslsd^nde 
publishes a notice from the state serum institute at Copen¬ 
hagen to the effect that m the towns and rural districts of 
Denmark there have recently been cases of cerebrospinal 
meningitis in an atipical form slight or no meningeal simp- 
toms high fev er mild catarrh and hemorrhages mto the skin, 
either as petechiae or blue patches some as large as ones 
palm The disease thus simulates scurvy or tiphus, but the 
meningococcus is responsible for it, as also for certain cases 
with an exanthem suggesting roseola The institute urges 
that spmal fluid trora all such cases be sent at once for 
c.xammation, and asks for the data from all such cases that 
have been encountered, whether terminating in death or 
recovery 


coiiiorni to the law of multipk proportion 
Our experiments lead us to place the pathogenic members 
of the Bacillus -tikhii group in the chss of toxin producing 
bacUna and to ascrdic to them invasive and poisonous pro¬ 
perties of their own which arc dircctli responsible for many 
of the seventies observed in connection with the wound inlcc- 
lioiix of the war They also indicate that by suitable methods 
of preparation a protective and curative immune serum may 
he produced 

\ detailed account of the experiments on which these state¬ 
ments are based will appear in a forthcoming number of the 
Journal of Crpirnncntal Midicuu 

From the Laboratories of The RocLefellcr Institute for Jlcdicai 
Re carch 

Results of Tuberculosis Treatment at Home —A report of 
the Association for Improving the Condition of the Poor of 
New York on the Home Hospital of the association has 
recently been issued covering a period of four icars The 
feature which this report particularly emphasizes is that by 
their plan mani of the jiatients have been enabled to return 
to their work The hospital has found that the care of chil¬ 
dren in homes where one or both of the parents are tuber¬ 
culous constitutes one of its greatest problems They find 
that nearly one third of the children in such families arc 
afflicted with tuberculosis while many more than one third 
are delicate or underweight Of 140 adult patients who have 
been treated in the hospital for more than three months and 
who followed advice only ten died and seventeen were 
reported as unimproved In sixty cases the disease was 
definitely arrested, thirteen were reported improved, twenty- 
five as apparently arrested, and fifteen as quiescent. 
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disturbances of the kidneys 

(.Continued from page 1697) 

treatment of pyelitis 

The diagnosis of these infections of the kidney can 
be determined only by the microscope, by staming the 
bacteria, and by cultures, winch kidney, if not both, 
IS involved must be determined by the physical exami¬ 
nation, by the passage of the ureteral catheter, by 
roentgenograms and, if necessary, by pyelography 
All primary infections or localized infections in other 
parts of the body must be discovered and removed, 
if possible 

Whatever the germ or germs may be that are caus¬ 
ing the infection, the objects aimed at are (1) good 
circulation m the kidneys, (2) prevention of absorp¬ 
tion of toxins and germs from the mtestine, (3) free 
drainage, and (4) modification of the character of 
the urine 

1 It IS essential that the circulation in the involved 
kidney should be as perfect as possible, hence, if the 
kidney is displaced, it should be held in proper posi¬ 
tion If the general circulation is poor, it should 
be improved by digitalis or by some other method 
Ordmanl}'-, it is not advisable for such a patient to 
remain m bed, as bed rest tends to increase the con¬ 
gestion of the kidneys, better drainage from the pelvis 
of the kidnf’y is secured when the patient is up and 
about 

2 The bowels should be moved freely every day 
Whether a saline laxative or a vegetable laxative 
should be used will be determined by the needs of the 
individual patient The diet should be one which tends 
to cause the least intestinal fermentation It may be 
advisable temporarily to change the diet radically from 
a mixed to-a vegetable, or a milk diet It may be well 
to give yeast or lactic acid bacilli 

3 To meet the third indication the patient should 
drink plenty of water to dilute the urine and to wash 
out more eftectively any debris that may have been 
deposited in the pelvis of the kidney, whether bac¬ 
teria alone, or pus, mucus and bacteria 

4 If the urine is very acid, especially if there is 
bladder irritability, it may be well to give an alkali 
for a short time, such as potassium citrate in 2 gm 
doses, but this alkali should not be given over a long 
period of time, nor should the urine be allowed to 
be long alkaline, as most germs grow better in an 
alkaline medium Sometimes much of the bacilluria 
disappears when the urine is made normally acid 
Hence if the urine is alkaline in a bacilluria (which is 
generally not true when there is kidney pus), dime 
hydrochloric acid should be given after meals The 
dose need not be large — from 5 to 10 drop 

Perhaps the best germicidal treaUnenf is hexamet y- 
lenamin,^m 'a dose of 0 5 gm (714 grams) m wate 
four times aVy It has been stated that to ^e - 
septic in theXlvis of the kidney the dose of ^exa- 
methylenamin hiust be much larger than this 
most persons tolerate a ^o^o 

named onlv for A short time This drug may cause 

some bleeding fro^he f^^'^oeys, uretal pain an a 
der irritation Whe\hexamethylenamin is prescrib , 

an alkali should not De given ' 

If this treatment, \^ch is the best, f^,^oarees 

ceed, or if for any reaso\hexamethylenamin d a^ 


with the ptient, phenyl salicylate maybe gnen in 
0 25 gm doses, in capsule form, four times " 


This 


day 


luria 'o cases of bacil- 

luria oantal oil has also been used 

This treatment is frequently successful in more or 
less perrnanently cunng a baalluria, at times it is 
ped with success m treating a mild purulent intec- 
u 1 pofvis, and it is also possible to evacuate 
and heal a small abscess of a kidney in this manner 
Un the other hand, most purulent kidneys are diffi- 
plt to treat Both stock and autogenous vaccines have 
been used with varying success, perhaps the most usual 
result is failure 

A more radical treatment is to wash out the pelvis 
of pe kidney through the ureteral catheter with bone 
acid or a silver solution 

GeraghtyWT finds that m simple pyelitis renal pelvis 
lavage is of great value, and he uses either a silver 
nitrate solution or a weak solution of formaldehjd 
He injects into the kidney pelvis from 5 to 10 cc of 
a 0 5 per cent silver nitrate solution, and passes the 
catheter only a short distance mto the ureter for the 
purpose of treating a coincident ureteritis at the same 
time The strength of the injection is gradually 
increased until it has reached 5 per cent The increase 
IS gradual to obtain tolerance 

It can be readily understood how frequently little 
pockets of pus — which may be discovered by pyelog¬ 
raphy— may be located in the kidney tissue around 
the pelvis When such small abscesses.are present, 
even with injections, the cure may be slow and imper¬ 
fect, and they may readily recur 
Geraghty believes that when there is considerable 
pelvic dilatation, pelvic lavage is of little value He 
has also advantageously used formaldehyd solution, 
from 1 part to 5,(X)0 parts of water, to 1 part to 2,000 
parts of water 

Kretschmer and Gaarde^^® believe that many cases of 
pyelitis in adults, especially when it occurs during 
pregnancy, represent exacerbations of a pyelitis of 
infancy which has remained latent for years They 
believe that chronic colon pyelitis which has resisted 
medicinal treatment is best treated by pelvic lavage 
with a 1 per cent solution of silver nitrate, they rejeet 
the stronger solutions suggested by Geraghty If 
there is much pus in the pelvis of the kidney they 
wash it out first with a weak boric acid solution They 
use, on an average, from 5 to 7 cx of a 1 per cent 
silver nitrate solution, and repeat the injections at 
five or SIX day intervals until the urine is sterile and 
free from pus The number of injections required ni 
each case in the fourteen cases of pelvic lavage sum¬ 
marized varied from one to eight In these fourtten 
cases they reported eleven cures, as proved by nega¬ 
tive cultures All injections must be given slowly, 
and actual distention of the pelvis avoided 

Murphy"-® believed that though vaccines often fail, 
they are frequently of great value in gciiito-uriiiary 
infections He condemned their indiscriminate u=c, 
however, as in obstructive pyelitis, but advised tiic 
use of vaccines in infection with free drainage w j 
the condition of the patient was satisfactory 
recommended caution in dosage, and began wi i 
million dead bac teria as the first dose, increasing 

127 Geraghty. J T The Treatment of Chronic Pjchtis, The Jotx 
NVL A M A, Dec. 19, 1914, P 2211 Treatment 'f 

Chroli^ColonTacMuB fchus by PeL.'e Latage, fitE Jot* tt- A 't 
ImLate Med Jour, ^otemher 1914 n ED 


\tin ME I Will 


iY£lK ^lAD XONOTFICIAL KCMEDILi> 


1817 


iiiimbtr npiiiiy until there ua. a rcaetioii Ik >.toi)iiul 
the treatment from three to eight th>s and then gi 
the same or a shgiitly inercased do-c, according to 
the previous reaction t\ severe iieadaehc or u tcni- 
neraturc ot 102 indiealeb a smaller do-e, and the 

I . . t « . . .. .1 ■^A 


New ajirf NonofficinJ Remedies 


The follow mo aduitio-wi ibticles ii \ve 
A i lOSFouMiNr ao THE kc’ies of the Council o i i harmacy 
AMI ClIhMISTHl 0> THE AmFHICVI MLIiICAL ASSOCI UIOY lOK 

hA -t .lo“t ;ro,ja M csa.d 30 bOLo,, biclcrn » LM ».» Nc..„.ua J, ; 


and slowly 

at once thev dioiild be injected at two or three ceparate 
points Ot course smaller dosCs may be given iiitra- 
veiiou'-lv A severe local reaction should not alarm, 
although these injections may cause necrosis of tissue 
Murphy obtaniccl the hc^t rcbuUb in colon bacillus 
infeelioiis He believed that if the mleetion of the 
kidney came by wav of tlic blood, the trouble would 
be m the pareiiehyma of the kidiiev and the miero- 
stopic e\aniiiiation of the urine might suggest the 
depth of the location of the infection m the kidnev 
substance by the character ot the cjuthdial cells li 
an miection reached the kidncv from below bv wav of 
a dammed back urine, the pelvis would of course he 
infected first He also recognized the lymiihalic route 
of mfeetion from the pelvis or other parts of the 
abdomen 

If an autogenous vaccine cannot be produced from 
the infecting bacteria in the urine or from some 
localized infection like that of the prostate, it may 
be isolated from the blood scrum or from an mfeetioii 
in some otlier part of the bodv if such causative local¬ 
ized infection is present The tonsils, the sinuses 
adjacent to the no'e and the gums and teeth should 
be studied for possible sources of infection 

\Yhile the most frequent germ of infection is the 
colon bacillus, tiie stapln lococcus, the streptococcus 
and the gonococcus are also not infrequent infective 
agents Ramsev”" found that in 100 cases of infec¬ 
tion ninety were caused by the colon bacillus 

If a purulent kidney does not improve rapidlv if the 
patient is becoming debilitated, or it the kidney is 
found enlarged and e\ammation of the urine from 
this kidnev shows that the kidney structure is dis¬ 
eased temporizing should cease, and the kidney 
should be removed, unless the other kidney is so dis¬ 
eased as to render the operative danger very great 

{To bt oontiiiunj) 

130 Ram t> St Paul Med Jour 19U 10, S-IS 

Mortality from Cancer—The Bureau of the Census has just 
issued a monograph compiling and analyzing under twentj- 
nine separate headings deaths from cancer in the registra¬ 
tion area of tlie United States m 1914 The total number of 
deaths for that jear from cancer and other malignant tumors, 
in the registration area was 52,420 the estimated population 
of this area being 66^ per cent of tlic total population As a 


THORIUM NITRATE —Thom Nitras —Th(NOi).+ 
411 O—The thorium mU of nunc acid 

lawns and LU.r-Thc soluble thonnm salts bear a dose 
rcseinhlaiicc to ihim in tlicir loc il astringent ind irniant 
iir.ipcrties Tlie\ ire not absorbed from the dimentarj canal 
Hspoderinic dU thev cause loi d sbmgbmg md 
nousK tiles kill b\ coagulittng the blood The noiiprccipl- 
lam double silt> ire practically iiontoMC even intravenousi} 
Ihej irc cxcrtled Iw the kidncjs riiontim salts arc fairl> 
ridioictisc rius liive been recommended for loc il appli¬ 
cation 111 mahknant diseases iiul thornnn einaiialioii h is 
been mb lied in pbibnis Reliable evidence as to other 
tiler ipiuitc uses ot ihoruim s d(s is lacking 

Tin mini Iiitfslr tccois vs wlitlc ct>'tvllinc Kfanulci or lumps 
\CI} rohillr m wstcr anil alcohol On calcination <'S a 

Mliiimii.iu uhitc ovule uhuh shoiiM vmotint lo from SH lo 50 
jet <cnl of lie 1 rikinal vail Tile vqiicous (olulion dricJ over 3Ui 
pliiitic aciil 111 a criMallinc hum 

\n aniiecnu roluimn cues a white nrccipilatc wtlh ammonium cvi 
liinale the pircipilatc lenig cnnijilclely loluble m an ««sv of the 
iirecipiniit The vijuctiiiv wilulion kivcs with caustic alkalies a 

vuliiiiiiiiouj ptriipiiaie of the hjilroxiilc msoluhle in an excess of Inc 
The I reieiicc of (arlafic or citric acids presents 'he 
fcrrocjanidc produces an amorphous 
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THORIUM SODIUM CITRATE SOLUTION —Prepared 
bv dissoHiUk tbfinum nilrate 10 Gin, and sodium citrate, 
la Gm in water to make 100 Cc 

Irfionj uiid ( fif—The curate of thorium and sodium is 
opaiiiie to ihc Riuntgin rajs It is used especially m the 
di iknosis of ihsiasis oi the renal pelvis and urinary bladder 
Dostnit —This solution is employed chiefly for cjstograms 
It shnuld be sterilized by boilnik before use 

\fcoT«Jin? lo ibe methovl of J F llurm (Tils JounvAi. June 2C 
lOU p 21.26) to Tuake 100 Cc of ihc solution JO Gm of thorium 
mtratr (b<>soSvrii in a> little tlutillctl %vatcr as possible to this 
Kilmion kept hot on a water or steam bath arc added 30 Cc. of i 
50 per cent folimon of 'cwlium citrate the additions beinR made u 
mnU quantmen and circ bciPR taken to shake the solution ihorouKhly 
nflcr each addition This solution is then made neuvral to hlmus 
lUe careful nlduion of a normal solution of sodium Ujdroxidc and 
made up lo 100 Cc with distilled water On fiUration a clear limpid 
frolttiion IS obtained which when stenhzedj either by boiling or steam 
under pressure is Tead> for use 

Thonum Solution for Pyelography, H W & B, 10 per 
cent—This sohxion has the composition and is prepared 
according to the method guen for tlionum sodium citrate 
solution 


I fcpared by llsn’^nn Wcstcou and Dunning Baltimore 
patems or uademark*: 


No U b 


STRONGER THORIUM SODIUM CITRATE SOLU¬ 
TION—Prepared l>i dissolving thonum nitrate, IS Gm, and 
sodium citrate 22 5 Gm, in water to make 100 Cc 

Action and The double citrate of thonum and 

_ - ^ _ sotlium IS opaque to the Roentgen rays It is used especially 

result ot investigation of tlie reports as originally made to «m the diagnosis of diseases of the renal pelvis and urinary 
die bureau, the diagnosis of cancer was determined to be bladder 


reasonably certain in 30 555 instances, or 583 per cent of 
the total. 14 404, or 27 5 per cent, were regarded as uncertain, 
and in 7 461 or 14^ per cent the diagnosis was classified as 
unknown It is on this basis that the analysis of the cases 
was made. The increase in cancer in the United States is 
indicated by the mortality figures taken from the registration 

mentioned, as follows 
^ ® ^ P" bundrefl thousand of population 

1907, 30 514, rate 70 9, 1908, 33,465, a rate of 71 5, 1909 37 562* 
a rate of 73 8, 1910 41 039, a rate of 762 1911, 440^4* a Vafe 

that 19889 or 37 9 per cent were due to cancer of the stomach 

n»1 other 

malignant tumors of the female genital organs 


Dosage—This solution is employed chiefly for uretero- 
pyelograms It should be sterilized by boiling before use 
AccoidinB to the method of J E Burns (The Jousnal June 26 
1915 p 2126) to make 100 Cc of the solution 15 Gm of thonum 
n. rate are d.rsolted tn as little d.stthed water as possible to this 
solution kept hot on a water or steam bath are added 45 Cc of a 

!L?i" "T. ?«’>«'" the addmona being made in 

small quantities and care being taken to shake the solution thoroughi” 

theu made neutral to litmus 
careful addition of a normal solution of sodium bvdroxidc 
and made up to 100 Cc with distilled water On filtrauon a 
hmpid solution is obtained which when stenlized, either bv bo.hntr 
or steam under pressure is read> for use ' ^ oOihng 

Thorium Solution for Pyelography, H W & D is ner 
cent-This solution has the composition and is prepared 

Se‘solution ' thormm^Xum 

pateXof ,r’’a’'de2l^k‘r No U S 
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THE 


EXPERIMENTAL PRODUCTION 
OF CANCER 

It has long been evident that many questions con- stimulating agents that experience has taught 


six 

papillary hyperplasias, and of these7'fo™ pmfed 
metastases This set of observations parallels the 
production of cancer in the unnary bladder as a result 
of infection with Bilharzia m man It may be fairly 
called the first successful series of experiments lead¬ 
ing to the intentional production of cancer, but it 
leaves much to be desired as a method of research 
largely because the exciting agent is not capable of 
exact control The experimenter can merely feed 
infected roaches to rats, but the degree of infection 
of the rats, its site, and the presence of other factors 
that may iiofluence the process are entirely beyond his 
control 

In human pathology we have certain forms of irri- 


cerning the etiology of cancer would not be answered 
until this disease could be produced experimentally at 
yill This accomplishment would make possible the 
study of the development of the growth step by step, 
the determination of the factors necessary to incite 


are peculiarly likely to incite cell proliferation that ter¬ 
minates m malignant growth Most conspicuous of 
these are the Roentgen rays, which have had many 
victims of skin cancer, yet, as far as we know no 
one has produced cancer intentionally in animals by 

, ^ , r . j , the use of this agent Certain t>pes of chemicals also 

malignant proliferation, and, evidently, tlie simultane- have a similar effect in man, notably tar, pitch, paraffin, 

ous exclusion of unessential or unimportant possible and certain anilm dyes By taking advantage of 

factors In view of the importance of the subject, it 
would seem that surprisingly little systematic attempt 
has been made to accomplish the experimental produc¬ 
tion of cancer, as far as the literature shows, but it 
is probable that many more or less extensive experi¬ 
ments have been attempted that have never been 
reported because of the failure to accomplish their 
object Of late years, experimental cancer research 


this property of tar, Yamigawa and Ichikawa^ m the 
University of Tokyo have now succeeded in causing 
the production of marked epithelial overgrowth in the 
ears of rabbits with great regularity, and often the 
formation of true squamous cell cancers The metliod 
of procedure consisted simply in painting coal tar on 
the inner surface of the ear every two or three days 
for from fifty to 400 days This stimulates the epithe¬ 
lium, especially of the hair follicles, and hornified 
retention cysts are formed After from thirty to 
sixty days there appear minute nodules that consist of 
growths derived from the hair follicle epithelium, 


has concerned itself chiefly with the transplantable 
tumors, especially of mice, rats and fowls, but always 
iMth the recognition that this was quite a different 
thing from the production of a spontaneous tumor in 
an animal through malignant transforma,Jion of its own ■\\hich may take either a polypoid or a verrucose form, 
cells Transplanted tumors have afforded much infor- some of the latter growths develop to cutaneous 

mation concerning the general biology of cancer, but horns if the application of tar is stopped The ver- 
this information bears only indirectly on the solution rucose growths, under continued stimulation, may 
of the etiology of cancer assume an infiltrative character, imading e\eii the ear 

Among the recorded attempts to produce cancer in cartilage, growing into the lymphatics and itins, and 
animals, perhaps the work of Bernhard Fischer is best j,-, j--\yo instances at least in this senes, producing 
Ivnown Fischer obtained marked epithelial over- metastases in the regional lymph glands In otiicr 
growtlr and invasion of the subepithehal tissues with , ^yords, these growths recapitulate m all essentia! 
epithelial 'ells in response to the stimulation produced respects the ordinary skin cancers arising m the iiumau 
bv fat-soluble dyes, notably scarlet red But although skin as a result of protracted stimulation, whedicr 
this overgrowth often resembled carcinoma m its gen- from light, mechanical or chemical irritation m 

eial InstLgiC features, true cancer was never pro- Japanese mvestigators have made possible the prod c 

A A fnr the a-rowth stopped spontaneously when the tion of cancer at will m experimental amnia , 

the Sve was exhausted, and did not pro- thus extend greatly the possibilities of cancer researc i 

effect of ,3 /true cancer should The bearing of their obseix^ations on the question 

gress or pro , obtained actual carcinomatous of the infectious etiology of cancer is interesting am 

"S. o"t had ea.™ voaches .„,pov.ant Ald,oa.h un.o.d 

-fected with a pariisite (SpHOptera) which grows in ^ 

P \ stimulates the g rowth of the swd.. .«i, P - 

,, Ztschr i Krebsforseb, 1916, 10, No -I 

1914, J- 


the rat's stomach anli 


1 r.btger, J Ztschr f I^=bsforsch, 
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been obbtned in laboratont-^, no (.a-c of spout mi.onh 
tumor ot tbc tar m rabbits seems e\er to ba\e been 
reported, m faet, rabbits arc less subjeet to tumors 
of any sort tban almost any otlier domestic animal 
Nc\erthckss the opportunily for a canecr pirasite, if 
sueb there is, to obtain entrance to the tissues of the 
rabbit’s ear are unsurpassed, between the eommon ii^e 
ot metal tags in the ears for ideiUilieation, ot notebing 
the ears for the same purpose, and needle puiietures 
for bleeding or inoeulalion, to saj nothing ot the mn- 
\ersal Use of the rabbit's ears as a eomenitiU handle 
In eontrast to the complete exemption of the r dibit s 
car to eaneer m spite ot these opportunities for infte- 
lion we hnd that deliberate siinnilation of epithelial 
growth bt a eheinieal mixture of eoiisiderable bieleri- 
cidal strength leads rcgularh to a InpcrplaMa of eiii- 
thehum whieh eommonl) assumes a neopla^tie eharac- 
ter, often malignant The le ist one ean ^a) is that 
the-'C experimental eaneers add one more to tlic numer- 
OU', features ot eaneer growth that ire extreinel) difh- 
eitlt to ascribe to an inteetion, and readilv cxpl.ained 
as the re-'Ult of protracted noiispeiilie stimulation ot 
cell niultipheation 


Ihe eliief pi tee of disintegration of the hemoglobin 
Ins bee-i asMgned to the beer, the organ m which 
the pigmentar) residue is supposed to be converted into 
bile pigment Injeetion of hemoglobin into the cir- 
eiilition IS leportul to lead to an augmentation of hde 
pigment m tlie seeretion from the beer 1 be admm- 
istr.itiem of heinolMie poisons, stieh as phosphorus, 
arsenmretted lijdrogeii, and tolu>lendi imm, results in 
an letenis wliieti has been argued to be hepatogenous, 
rather than lieniatogenous m char.aeter ihe biliary 
pis'.ages, the issumption goes, are unable to eliim- 
iiale the undue amounts of bile pigments produced in 
the liver from tile excess of liberated hemoglobin, so 
that there is an abnorm il reverseil discharge of the bile 
pigment bivh into the blood Further, it has been 
silted tint injeeted bilinibin is promptly excreted into 
the bile .is well .is b\ the kKlne>s 

Mthongb no one letinlly knows just when and liow 
red eorpiiMles go to pieces, tlic assumption that their 
pigment nliimitelv appears m the hile in the new guise 
of liile pigment h.is cmabled a calculation of the prob- 
.ahlt lite ol the eorpuseles to he made \n element of 
obvious error creeps m owing to the uncertainlj as to 
the Kill il amount of eml-produet, that is, bile pigment, 


THE LIFE OF THE RED BLOOD CORPUSCLES 
AND “BILE CIRCULATION” 

It IS generally aceepted that the red blood eells of 
the bodv have a comparatively brief existence fbese 
corpuscles are believed to be disintegrated somewliere 
in the circulation When the evidence for this wide!) 
taught belief is carefull) examined, however, it appears 
to be extremely indirect and circumstantial in charac¬ 
ter The fact that the mammalian crythrocjtc is 
a--sumed to be a cell which lias lost Us nucleus has 
been cited in favor of the probabibtv of a brief sur¬ 
vival for the denucleated structure^ The experiment 
has been made to determine the length of time during 
winch foreign corpuscles, such as those of birds, can 
be recognized after injection into the circulation of a 
mammal bueh a method of investigation has properly 
been designated as beside the mark, because these for¬ 
eign cells will be destro)ed by the serum and rapidlj 
taken up, like other foreign particles, by the phago- 
evtes of the bodv Nevertheless the destruction of 


formed ind excreted daily NevertbeksS the estimates 
made liive placed the amount of heinoglobm disinte¬ 
grated dailv at one tenth of the total present in the 
bodv 1 lie total liie of the red corpuscle, on this 
hjlMUbtsis, e mnol exceed ten da>s' 

llie fundamental basis for all of the loregomg con¬ 
clusions regarding the short ejele of the red blood 
eorpuseles, let iis reiterate, is the assumption that the 
bik pigments ire formed from lieinoglobin If there 
Is a suspicion, to (piotc blooper and Whipple,’ that 
other substances than beiuoglobm may be formed into 
these end-produets or that some of the used up hemo¬ 
globin may not be tormed into this end-product, we 
may dso question the life cycle of the red cell as 
determined m this manner At least we may s.ay that 
there is a possibility of error, and assume that the life 
of a red cell may be normally more than trom ten to 
fourteen davs W hippie and Hooper,' in an elaborate 
senes of investigations on dogs with biliary fistulas, 
have found that blood feeding has no influence on the 


red blood cells sooner or later is presaged by the fact 
that these are often found engulfed in large cells of 
various tissues and organs, such as the spleen and 
hemoljmph glands, so that pigment granules suppos- 
edlv obtained trom the disintegration of the red cor¬ 
puscles can otten be recognized 


\ further widely accepted belief looks on free heme 
globin, the characteristic constituent of the red bloo 
cells, as the mother substance from which the bile pi§ 
ments are generated The latter are thus looked on a 
the most significant derivatives of the blood pigmen 


secretion of bile pigment m the normal dog W^hole 
blood of the sheep, pig or ox, freshly defibnnated, 
given to the dog by stomach tube does not influence 
the output of bile pigments or the volume of bile 
Freshly laked dog red cells given by stomach tube like¬ 


wise nave no ettect on bile secretion Cooked pig 
blood and digested ox blood have not the slightest 
influence on the output of bile pigments There is no 
immediate effect nor any dela yed influence on the bile 

2 Howell VV H Textbook of Physiology 1913 n 4 tn 

3 Hooper C W and Whipple G H Bile J er , t, , 

IV Influence of Fresh Bile Feeding upon Whole Bde ii”' 

ment Secretion Am Jour Phjsiol , 1917 42 . atl ^ 

4 Whjpplc G H and Hooper C W Vtrrrr,*^* tr t t 

m? 42, Sr'”‘ ^ 
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secretion It seems safe to assume that durmg tire 
period of observation a certain amount of this material 
was digested, and its constituent parts taken m through 
the intestinal mucosa Splenectomy has no effect on 
these blood feedmg- experiments 

The skepticism regardmg the direct interrelation 
between blood pigment and bile pigment thus raised 
by these investigations is augmented by other unex¬ 
pected findmgs To one who has been trained to 
accept the circulation of the bile,’’ by which is meant 
reabsorption from the intestine and reexcretion by the 
111 er, it wdl come as a surprise tliat these experiments 
afford no evidence of this Feeding fresh bile usually 
causes a fall in tlie output of bile pigments in spite of 
the cholagogue action Pig bile, as a rule, is most 
active in this respect and may depress the bile pig¬ 
ment curve to less than half normal Ox and sheep 
bile may have the same effect Dog bile often causes 
only a slight fall in bile pigment output, but may 
depress the curve to 50 per cent of normal 

Addis® has suggested as an outline of the life his¬ 
tory of the blood pigment that the hemoglobin is 
changed in the liver to bile pigments, and excreted into 
the intestine The bile pigment is reduced to urobilino¬ 
gen m the intestine, a part escaping in the feces, and 
an important part being absorbed into the blood, 
polymerized into urobilin-complex, and taken up by the 
luer This portion is stored in the liver or synthe¬ 
sized into hemoglobin, or, if the liver is abnormal, 
may escape into the blood and appear in the unne as 
urobilinogen This hypothesis, in a word, is “bile cir¬ 
culation” again presented in a more elaborate fonn — 
a circulation of a pyrrol complex Hooper and 
Whipple® believe, however, that their observations 
exclude the possibility of bile pigment absorption from 
the intestine There is no evidence to support the 
theory of “bile pigment circulation ” Their latest 
experiments give no support to Addis’ theory of pig¬ 
ment conservation, urobilinogen absorption from the 
intestine and synthesis toward hemoglobin It is sug- 
g^ted that urobilinogen may be formed in other body 
tis^s rather than absorbed from the intestine 

T^ negative findings respecting the influence of 
eitherXlood feeding or bile feeding in the direction of 
increasi^ the output of bile pigments from the liver 
are presifinably attributable, if correct, to more careful 
methods ^ obsen'ation than have heretofore been 
employed interpreted to mean that 

the production of bile pigments is an utterly undeter¬ 
minable factok It now seems probable that the liver 
has some conkructive ability m pigment formation 
j. Inch can be m^ified by diet Accof ding to Whipple 
and Hooper,® carVohydrates stimulatiUhe excretion of 
bile pigments m l ^e fistula dogs Ir ^ ravenou^^^ 

P.«n.ut 

^Metabolism, Arch Int c W Bde Metabolism 

6 Wh.pple. G H -Afcd by vlt, It 
11, Bile Pigment Output y 


tions of dextrose act m the same way as a large do.e 
of sugar by mouth, whereas a meat diet will lead to 
a depression of the average bile pigment elimination 
found on a healthy diet Here are further contentions 
wnicli tend to upset many chenshed beliefs 


THE NEPHRITIS PRODUCED BY OXALIC ACID 
Comparisons recently made of the relatue behawor 
of a number of organic acids — oxalic, tartanc, citric 
and malic acids — in the body^ have suggested that the 
variations in toxicity and other features of physio¬ 
logic deportment are doubtless associated in some 
degree with the comparative readiness with which they 
are destroyed in the organism Nevertheless the dif¬ 
ferences shown by compounds having many features 
of resemblance m respect to chemical structure or 
physicochemical behavior are often so inexplicable as 
to demand specific consideration for each substance in 
place of the more general attempt at interpretation m 
a distinctly systematic plan Thus it has been found 
that whereas administration of tartanc acid in an 
experimental way may give rise to a marked nephritis, 
even considerable amounts of malic acid salts do not 
give rise to such untoward results 

Oxalic acid has many properties m common with 
tartanc acid Oxalate solutions precipitate calcium 
from Its salts Since it is well known that calcium is 
an essential component of living protoplasm, the sug¬ 
gestion has frequently been made that the oxalates 
exert their baneful influence m the body not through 
any direct toxic action on the protoplasm, but rather 
by precipitating its constituent calcium and thus alter¬ 
ing the normal integrity of cellular constituents hi 
support of this IS the fact that administration of cal¬ 
cium salts Avill often lestore the damage done by oxa¬ 
lates m the body Of course such beneficial effects 
may be due merely to the removal of harmful oxalates 
by precipitation in the tissues rather than to the actual 
supply of desired hme The interpretation is still 
somewhat problematic 

In explaining the genesis of tartrate nephritis, 
Umeda and Ringer® have pointed out that tartanc acid 
does not readily pass through the animal membranes 
or cells This is known from the fact that the salts of 
tartaric acid, when given by mouth, are but slight!) 
absorbed, and act as cathartics They reasoned that, 
since the kidney cells are more permeable to salts than 
are the ordinary cells of the body, and since tartaric 
acid forms a salt with calcium wdiich has a low degree 
of solubility, the tartanc acid, while passing throng i 
the kidney cells, m all probability combines intli tlx 
calcium salts of the kidney cells, forming an insoluble 
calcium tartrate, which becomes precipitatecM^ 


1 The Bebauor of Three Organic Acids m the Bodj edit r"' 
oc Soc Exper Biol and Med., 191(3 1 i, 
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body of the cell ind thus causes the complete destruc¬ 
tion of the cell 

If this argument is tenable, the administration of 
oxahe acid also should be followed by an impairment 
of the kidney tissues It has long been recognized 
that most of the oxalate ingested appears m the urine 
in the fomi of calcium oxalate Insoluble cryst vis of 
the latter are often deposited along the urinarj tubules 
and may stop them up so as to cause anuria, conges¬ 
tion and inflammation of the kidney Sin ill oxalate 
calculi with these renal changes ha\e sometimes heeii 
the only indications of lesions found at postmortem 
examinations in oxalate poisoning But Unieda and 
Ringer have now studied more carefully the minute 
histology of the kidney in fatal eases of experimental 
administration of potassium oxalate From their 
observations it appears that oxalic acid in small ([uaii- 
tities produces nephritis similar to that ot tartaric acid 
From this it is concluded as reasonable that tartaric 
aad and oxalic acid exert their influence on the kid¬ 
ney tubules by precipitating the calcium salts m the 
cells, during the process of their excretion 


effect IS likewise more marked at the higher compres¬ 
sion pressures, and is modified slightly by the venous 
aceiiiiuilation in the kgs The heart rate is somewhat 
aecelervted The removal from the circulation of man 
of 64 ce of blood does not change appreciably the 
arteriil pres>,ure A slight external pressure, even 
less til in the diastolie pressure, on an artery may under 
certain eircumstanees materially dimmish the flow 
through it Ihere was no evideiiec that compression 
of nil nrni, ns iii innking blood dctcrninintions on mnn 
with the aid of a sphygmomanometer cuff, produces 
niv essential effect on general blood pressure 
"riic results here recorded indicate the accord of the 
heinodenamie pheiioinena in experimental animals and 
man so f ir la the occlusion of blood vessels is con¬ 
cerned Ihey have been further substantiated by 
riholt’s observ.itions in a ease of femoral arterio¬ 
venous aneurysm whereby a communication existed 
between the femoral artery and vein This connection 
could be interrupted by pressure with the fingers over 
the site Closure produced a tremendous rise of blood 
jircssure and a slowing of the pulse rate Opening the 
cominumeation caused a fall in blood pressure and an 


EFFECTS OF OCCLUSION OF BLOOD 
VESSELS IN MAN 


Studies on animals have shown that the blood pres¬ 
sure may be changed either by alteration of the periph¬ 
eral resistance, that is, the ease with which blood can 
escape from the arterial to the venous side of the 
circulation, or by modifying the output of the heart 
Every constriction of the smaller branches of the 
arterial system results not only m an increase in the 
penpheral les.stance but also in a diminished capacity 
of the entire blood system Consequently the arterial 
pressure is raised at the same time as the mean sys¬ 
temic pressure Such a change nearly always associ¬ 
ates with It some corresponding alteration in the heart 
beat also, several factorsy therefore, may cooperate m 
the production of a rise or fall of blood pressure 
Investigation of the effects of occlusion of blood ves¬ 
sels on the general blood pressure has now been 


extended to man by Elliott,^ at the Physiologic Depart¬ 
ment of the Washington University, St Louis The 
principal method consisted m applying different known 
pressures to the vessels of both thighs while following 
the arterial pressure in the brachial artery by the con¬ 
tinuous oscillatory method It was found that cir¬ 
cular compression of the thighs causes a rise in blood 
pressure, larger and more immediate at the higher than 
at the lower compressions This is due to the increase 
m arterial resistance, modified somewhat at the lower 


compression pressures by the venous effect The heai 
rate is somewhat slowed Decompression of the thigl 
causes a fall in blood pressure, more immediate an 
more profound than the rise due t o compression Th 

1 Elliott B L. Observauons on tie Effects nf Pari,=l r- _ • 


nceilcration of the heart, and restored the original con¬ 
ditions It Is evident, Elliott remarks, that in closing 
the commnnication wc are shutting off the easy path of 
the blood into the veins and henee back to the heart, 
thus relieving the heart and indeed the entire venous 
system of an abnormally high pressure At the same 
time the peripheral resistance is greatly increased 
Opening the coinmunieatioii, of course, has the oppo¬ 
site effects It seems fair to conclude that the changes 
in blood pressure here observed must be due to the 
changes in arterial resistance, as there seems to be no 
reason for believing that reducing the venous pressure 
and, for a time at least, the volume of blood supplied 
to the heart would cause the arterial pressure to rise 
The slowing of the heart rate observed on closing the 
arteriovenous opening was probably due to stimulation 
of the vagus center by the increased pressure In any 
event, the facts observed in this patient are m accord 
with the familiar observations of a slowing of the heart 
beat induced by high blood pressure — a variation long 
believed to be due to a stimulation of the cardiac 
nerv es 


Antenatal Influence—Antenatal influence has been in the 
past the unknown quantity, so little suspected that to some 
It has been the imaginary quantity, which has set its mark 
on health and disease after birth, mystifying the clinician 
complicating his diagnosis, falsifying his prognosis, and dis¬ 
appointing his treatment It was always present, sometimes 
acting benignly as a kind of physiologic mascot handed down 
from a clean-living parent, at other times coming more 
prominently into action as a malign weapon of degeneration 
forged by a father or a mother without what may be termed 
a racial conscience At all times it confused the issue intro 
ducing an uncertainty into the course of-events which more 
Aan anything else kept the teachable physician humble, and 
confounded the most confident expectations of the arrogant 
and proud practitioner—J W Ballantyne, MD FRCPE 
Edinburgh Med Jour May, 1917 ^ ' 
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JUSTICE TO THE PHARMACIST 
The letter in tlie Correspondence department of this 
issue from Mr John W England, secretary of the 
council of the Amencan Pharmaceutical Association, 
calls attention to an anomalous state of affairs Physi¬ 
cians, dentists and veterinarians are officially recog¬ 
nized by the government as men of special training, 
u hose technical knowledge can be of use to the nation 
in time of war Provision is made so that men m these 
three professions can be enrolled as commissioned offi¬ 
cers and their skill thus most efficiently used by the 
Army The pharmacist, however — as a pharmacist — 
IS utterly ignored If he enlists he does so as a private 
So far as offiaal recognition of it is concerned, the 
science and art of pharmacy might not exist for the 
Army Today, as never before, victory in war goes 
to the nation that most effectively conserves the health 
of its fighting men The physician is now of such 
military importance that the medical profession will 
be called on to make no inconsiderable sacrifices 
It will matenally lighten the arduous duties and 
responsibilities of the physician to have in the Army 
trained pharmacists who will be able to give intelligent 
cooperation But it is imposing too great a strain on 
the patnotism of those whose special knowledge is 
obviously a large asset to the Army, to expect them 
to enhst as privates witliout any recognition of their 
national wortli Pharmacists should be given a rank 
commensurate with their importance, first because it 
IS but simple justice to the pharmacists themselves, 
secondly, because the usefulness of the medical corps 
will be greatly augmented and, lastly, and most unpor- 
tant, because tlie efficiency of our Army demands it 


THE HEW YORK SESSION 
Notwithstanding the war, the 1917 Annual Session 
held m New York last week was a success The 
registration, 5,147, makes it second only to the Chicago 
session of 1908, at which the attendance was 6,466 
The new features of this session were that Monday 
and Tuesday were devoted to the meetings of the 
House- of Delegates, whicff was presided over by a 
chairman\of its own election, leaving the President 
of the Association free to meet the many appoint¬ 
ments which command his time during the session 
With theseWo days at its command, the House trans¬ 
acted the major portion of its work before the openmg 
of the Scientific Assembly so that the delegates were 
nnvileged td attend the scientific meetings not only 
to tlieir pleasUre and benefit, but also to the advantage 
of the saentitic program The Scientific A^sembty 
opened with the general meeting, as usual, but ffi's 
was held on -tuesday evening instead of ^u^- 
morning of theVst day of the Assembly The suc¬ 
cess of^this meetffig m New York proved ffie wisdom 

of tins change ia\he program for the 

tion Reports fr^ all the sections show that the 

attendance was go^, the papers exceUent and the 
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discussions mteresting The arrangements for hous¬ 
ing the sections provided for their close grouping, they 
were located in five of the larger hotels and the build¬ 
ing of the New York Academy of Mediane The 
greatest distance between these meeting halls was ten 
or eleven blocks, and in certain of the hotels there 
were from two to four Sections This made the Sec¬ 
tions quite accessible one to the other, and undoubtedly 
accounts for the large attendance at the vanous meet¬ 
ings The New York physicians, especially those ot 
greater New York City, hospitably received the Fel¬ 
lows and their guests A notable feature provided by 
the local profession was an extensive series of clinics 
given during Monday and Tuesday The large regis¬ 
tration during these two days—3,783 —shows the 
interest taken Instead of the reception which is 
usually tendered to the President of the Association, 
a patriotic rally was held on Thursday evening in the 
Hippodrome, a full report of which appears in this 
issue In addition, on-Wednesday-evenmg, meetings 
were held both m the grand ballroom of the Waldorf- 
Astoria and ui the north ballroom of the Hotel Astor, 
at which there were presented questions relative to the 
medical conduct of the war Many of the papers and 
the discussions in the Sections, as well as the address 
of the President, evidenced the intense interest of tlie 
medical profession m the nation's cnsis 


UNDERLYING PRINCIPLES OF WORKMEN’S 
COMPENSATION. LAWS 

A report recently issued by tlie National Industrial 
Conference Board of “Workmen’s Compensation Acts 
in the United States” again calls attention to some of 
the underlymg pnnaples'of this form of legislation, 
which has developedrso rapidly-ur the last eight years 
While the laws themselves have aroused a considerable 
degree of opposition, especially among physicians, tlie 
cntiasms have been, largely aimed at administrative 
details, rather than at the underlying prinaples on 
which such legislatiorr is based. In. order to keep 
these principles clearly m mind, it is desirable that 
they should be reiterated and emphasized at frequent 
intervals For this reason, the report of the confer¬ 
ence board is of interest and value In the report, t le 
vital prmciple of workmen's compensation laws is 
clearly set forth, namely, “the substitution of a deh- 
nite and certain measure of relief for the former 
uncertamties of redress through litigation’’ Under 
the old system whereby each claim had to be se 
as a separate lawsuit and in which the pnncip es 
the old English common law, complicated by the Jeg 
theories of contributory negligence, 
responsibility and voluntary assumption ot risK, 
chances of mjured employees ultimately recesv g 
fair compensation for their mjunes were shghL 
when the plamtiff received a „g con- 

the hands of the jury, the greater part of 4 
sumed in legal expenses Under the 
pensation laws, a limited but certain P ot 

made promptly to mjured tt “jgj. the old 

the quStion of responsibility or fault Under the 
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s^,um u \\as n^ccssan to pro%c who was at fuil 
lor caoh indubtrnl acudciU Under the new inahod 
llio question ot tault is ignored mdustri il aeeideiits 
bein^ regarded as neces'^arj ineidentals to indiistni 
netuiU, and those sidternig from them being reg irded 
as entitled to eompeiisation as a pubhe neeessiU r ulier 
than as the redressing ol a prnale wrong Ihe net 
that, m the past eiglit }ears, tlnrt\-se\en states and 
four territories bate adopted siieh laws, nid tint the 
tederal goeernnieiit has passed a eonipeiisation ael for 
Us einploeees, is abundant endence ot the ad\ intages 
ot the niw method oier the old Ihe principles of 
workmen’s couipensation now applj to more thin two 
thirds of the wage 
earners in the Unit¬ 
ed States The 


medical profession 
has been slow to 
realize the signifi- 
cauee and impor¬ 
tance of such laws, 
and 111 most of the 
states allowed them 
to be enacted with¬ 
out paa mg atten¬ 
tion to the terms ot 
sen ice or compen- 
1 sation proaided tor 
ph} siaans As a 
result, when the 
laws were put into 
operation, their 
pro\ isions were 
found to be ex- 
treniel} unsatisfac¬ 
tory It is now 
necessary in each 
state to remedy 
these defects and 
write into the laws 
in the form of 
amendments the 
pro\ isions w hich 

should have gone 
into the original 
draft The inequity 
of the medical pro- 
Msions in most ot 
these laws, how- 
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XIIL PRbSlDCNX-LLECT 
llic medic il [iiofcssioii will \ 1 CW With the Iiigliesl 
degree ol pie isiire iiu! s ilisl letioii the recent selec¬ 
tion ol Dr \illiiir Uem 13e\.iii is rresuleiit-eleel ol 
the Aluerie in Medic il \ssoeialion Nor has th it 
liighesl honor ol the Association e\er been bestowed 
on one more worthy to reeei\e it Dr Besan is 56 
\eirs old giadinled from Rush Medical College in 
188 j, w is an ollieer m llie United Stales ^ilarine 
llospilil Scrviee uul professoi of anatomy .it the 
Medical Deiiarimeiil Ol the Unuersity of Oregon 
until 1887 He was then elected to the chair of 
inatonu in Rush Medic il College, which position lie 

held until 1899, 

pT? ^ 1 w hen he w as made 

■■ ' ' 

« » ■ V 


s' 





Presidexx-Elect Arthur De\n Bevan 


eeer, should not blind physicians to the fact that 
the underlying ptanciples of workmen’s compensa¬ 
tion laws are essentially sound and are a marked 
adeance over previously existing conditions Amend¬ 
ments securing to physicians their proper rights and 
pm lieges should wathout question be adopted but it 
IS not necessary to burn down the house m order to 
kill the rats A clear distinction should be made 
between the essential and fundamental principles of 
workmen s compensation legislation and the secondare 
details of administration which can and should be 
modified in any case m whmh they work a hardship 

class connected with the administration or 
operation of the law 


issoeiate professor 
of surgery In 1902 
lie was made full 
professor and head 
of the department 
of surgery, wiiieli 
position he still 
holds lie was a 
incnibcr of tlie 
House of Dele¬ 
gates of the \meri- 
eaii Medical Asso¬ 
ciation in 1902 and 
chairman ot the 
Scelion on Surgery 
m 1906 As a 
member of the 
House of Dele¬ 
gates he w’as made 
ehamnan of the 
Committee on 
Medieal Education 
w'hieli, a year later, 
recommended the 
establishing of a 
permanent conned 
in place of the tem¬ 
porary committees 
w'liich had previ¬ 
ously attempted to 
bring about im- 
p r o v e m c n t s in 
medical education 
When the Council 


was established in 190-1- Dr Bevan was made its chair¬ 
man, winch position he has held since that time It 
was through his high ideals and tlie force of his per¬ 
sonality, together with his straightforwardness and 
sense of fairness, that many of the measures of the 
Council w^ere earned through to a successful conclu¬ 
sion The unprovements m medical education since 
the creation of the Council on Medical Education arc 
too well known to need further comment here It is 
sufficient to say that there has been no work under¬ 
taken by the Association of more vital importance to 
the medical profession and the public than that which 
has been accomplished bv this Council wEich, from its 
beginning, has been so ably directed by Dr Bevan 
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MEDICAL MOBILIZATION 


Medical Mobilisation and the War 

Camps of Instruction for Medical Officers 
The following outline of the course of instruction for medi¬ 
cal reserve officers is taken from an article m the Mihiarv 
Surgeon, by Col E L. Munson, M C, D S Army, who was 
recently appointed head of the division of medical military 
instruction 

The object of the proposed training is to supply the knowl¬ 
edge which will enable the new officer not alone to work 
under the direction of more experienced officers, for we have 
not a sufficient number of such, even to direct, but to perform 
their duties independently, to, in their turn, supervise others 
and transmit their knowledge to their subordinates, both 
commissioned and enlisted There is an ancient service adage 
to the effect that good officers can always make good soldiers 
The converse of this does not hold true So we must start 
with good officers if we are to be efficient 

4s all our officers necessarily have the essential medical 
foundation and are protessionally competent, no instruction 
need be given in purely professional matters Moreover, t'>e 
training must be practical, and only so much theoreticil 
instruction given as is necessary to elucidate the subject 
There will, of course, be lectures on special subjects, map 
problems, war games, demonstrations, etc 
It will not be practicable to send all of the newly com¬ 
missioned medical officers to the designated camps of instruc¬ 
tion, not a few of them must at once be assigned to service 
with troops, who will require their professional services, 
irrespective of their lack of knowledge of the military 
environment The training of such officers will have to be 
systematically done under the supervision of the responsible 
medical officer of the command, who, doubtless, will almost 
always be a trained man Such training must be carefully 
supervised, as there is alwais a tendency to subordinate it 
to existing duties Both must receive a due measure of 
attention 

The following is an approximately accurate outline of 
what will be done in the training camps 
The course is intended to give the student officers a general 
idea of the basic duties of a medical officer and prepare them 
for service with troops m the field Training will be inten¬ 
sive and pushed as rap dly as possible It will be borne in 
mind that the services of thousands of instructed medical 
officers must be available at an early date 
The training to be giien is intended to prepare these 
officers to conduct the service ot the medical department 
uithout either the supervision of experienced medical officers 
or the aid of well-qualified noncommissioned officers The 
limited number of these two classes m the medical depart¬ 
ment. and the necessity of assigning many of them to impor¬ 
tant administrative duties, renders it probable that few 
will be available for regimental duty, and only a small num¬ 
ber with ambulance companies and field hospitals 

For this reason, also, on the reserve and mihtia medical 
officers, graduated from these training camps, will fall the 
duty of themselves drilling and training the very many 
thousands of enlisted raw recruits which will be assigned to 
the medical department, and they must be put into a condition 
to carry out this most important work effectuelj 

It IS expected that each camp shall have accommodations 
for 600 medical officers They will be organized into corn- 
names duly officered, commissioned and noncommissioned, 
to be selected from among the student officers and trained on 
fbasis of medical cadets It is desired to impress on these 
non officers..by actual experience, what will later be requ 

a med,cal officer W.M be 

add.t.onalmetrucfeonfcbas^of^^^^^^ 

officers Due to mav be assigned to such 

qualified mihtia detachments, ambulance com- 

Officer, wrth rkmen al Je.actaents,^ 

panics and field hospitals wui, u ^ assign 

such, serve as mstructVs, d'te effort being ma^^^^ 

to each subject, officers iWvn to iiSormation and 

thereto and to possess \ i j^gd in any subject maj 

student officers found ^ special authority while 

be assigned as instructors tffid given speci 

so serving, irrespective ot rPni- 


Jouiu A M \ 
June 16» I 917 

The 3ssistEnce of tlie line officer in*;fTiirtnrc <>*■ 1 
in teaching map reading, special lectures and the taSTa^rt 
of medicomihtary problems and maneuvers may be reaues^tpH 
Instruction by lectures, except in special s ’ lecti ?viM ^ 
far as possible, give place to recitations Lectures are ’not 
considered as effective as recitations in imparting detaiB 
information, nor do they afford opportunity to test ffie canne 
ity of and grade the student 

Lessons will, therefore, be assigned m the authorized text 
books, and quizzes held thereon, for the purpose of grounding 
7 and insuring that a competent knowledgf 

eu principles has been acquired But coincident 

with this theoretical instruction, the student officers should^ 
as far as possible be made to visualize the organizations' 
apparatus and methods concerned In addition to study and 
lectures, it is most important that they should learn by seeing 
and doing So far as possible, instruction will be made 
practical To this end, for example, all sanitary appliances 
and methods likely to be of use m field work will be procured 
or constructed and continually kept m effective operation at 
the camp, and the officers will be shown their purpose and 
practical use Bomb proofs for trench warfare will be thrown 
up and gas chambers for practical trial of protection against 
poison gases will be constructed 
In connection with paper work all papers required by the 
medical and other departments will be actually made out until 
familiarity therewith, and correctness of result, is secured 
Mess management tauglit in theory, will be actually demon- 
s rated in the organization kitchens Applied camp sanitation 
will be taught by sanitarj inspectors Drill will be taught 
iirtil every officer can effectively handle and instruct therein 
the units and detachments of the medical department 

' he interior economy and administration of regimental 
-detachments, ambulance companies and field hospitals will 
be taught not only by books but by assignment to such organ- 
I ations and quartering and subsistence therewith, and by 
actually handling them in marches and comprehensive field 
problems To permit of the latter it is expected that four 
ambulance companies, four field hospitals, and six regimental 
sanitary detachments, all complete and kept recruited up to 
war strength will be organized without delay The regi¬ 
mental detachments will be organized as two provisional 
companies, to be split into their integral regimental parts 
for demonstration purposes 

Student officers will be assigned to duty with regimental 
detachments, ambulance companies and field hospitals as 
junior officers and supernumeraries, to familiarize them with 
there organizations, the handling of men, etc Officers so 
assigned should be quartered and messed with these organiza¬ 
tions, but will pursue the regular curriculum of training at 
the camp Assignments should be made in rotation, and 
ordinarily for ten days with each organization 

The training course will be divided into three periods, of 
one month each The first, while instructing the officer as 
such IS intended especially to familiarize him with the duties 
of Ills enlisted subordinates whom he must shortly tram 
The second takes up his training m his own special functions 
as an officer The third carries on and completes the work 

of (he second period , i h 

New training classes should as far as possible be started at 
the conclusion of each month’s training period However, to 
meet immediate needs, officers needing training will be sen 
to camps at any time and will be organized at once into 

groups for instruction r u 

The following textbooks are authorized for the course 
Army Regulations, Manual of the Medical Departmen , i 
Service Regulations, Drill Regulations for Sanitarj^ Troops, 
Manual of Courts Martial Such other school textbooks as 
may be authorized will be announced letter c.„„hv 

The instruction, except Saturday afternoon and iun^^y. 
should approximate seven and a half hours T 
general scheme is suggested for the daily schedule for the 

first month 
6 AM 

6 15 6 30 A M 

6 35 7 25 A M 

7 30 8 25 A M 

8 30 9 25 A M 

9 30 10 25 A M 

10 30 11 25 A M 

11 30-12 5s P M 

1 00 1 55 P M 

2 00 - 2 55 P M 

3 00 - t 25 P M 

4 30 5 55 P M 

6 PM Retreat 


Reveille 
Setting up 

Breakfast Police of quarlers. 
Drill (marching?) 

Drill (special’) 

Quiz or lecture 
Quiz or lecture 
Dinner, rest, etc. 

Quiz or lecture 
Quiz or lecture 
Equitation 

Care of animals, supper, rest, eic 
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MCDICAL MOUILUAIION 


_ 1\L Ly I yu * - 

Volume LW lil 

24 

, 1 . I'-n hours of lormal instruction uiH 

On this general phu loO ho contcinphted 

lie giseii monthlj ^o s-^iurdai afternoon to he a 

Tune n.U be needed equitation on bun- 

r\bl period. Officers to f The schedule lor 

dai preferahh m form /from ahoie, due to the 

the third month s\iU \ari A,„piaiod and the t let 

!;^ctical field ' ^nl’m A needed for e icli 

that at least one full halt i as j instruction 

This proiIdes foraW^ a,.., d.s- 

The following \i pacers during the first period 

rirru-rs^T,;''." ” 

uu “ fmtbncc: Oltrlean, o( Irsn l«ri, 52 
E^uCr br.aun« saddling care o. aniinah clc 

Tent pitchmc. T 

and I^aime-n^ o£ sold.et_s^ c,,u,pmcnt ^ 

First aid using 5°^^" ‘ ^ 111 !'’papers and luiRCr prims ^ 

Mmrra"nd of rCMmenlal medical supplies 

Customs of the semcc 1 

^'e^m/Srpm^ o^' mXT De/r'i/em'tm war 

Militarv hjgiene and samtauon ^ 

Pa^r “r^ho Mchcnl Department ;J 

Ma^ rcadms use of compass oricnlauon etc _ 


, j.5f.rir3,si'ST;r3s,:^^^ 

month of thirtj dajs Ho tr> 

Setting up (15 minutes dad) for 26 da) 5 ) 

Drills marching 4 


Ciiiips for pri-liters of war Anicricati Kcd trnss 1 

Or, iiiuiliou fiineli 1111 mid hin Medical Department lU 

The civil sttiilir) fuiiclim uf the Arm) aicui , 

\\ »r i inicH 

m^ce.. praet,eil deniou tra.,.uof inctliodsof 

I riclicjl tihI In lUac , I ,ii>«-MonTl prt.blciuj 

rSK 

Lctlurcs oil pCLlll MlluCk-U - 

1 0 

Till il 

'o/ctpDou.l Ini.wledge \pt.tude and elnelenc> as would 

“'■f‘'.r>,:;r-:'n:r\.iere' war.r‘;a[dined an.l u,am.auted a 
grading system of m irl mg h> which relitite efiicieiic> will 

''"Umrinedie .1 ofi>ccrs salisfeing the age nid other require¬ 
ments mil ifler p issuig' such exaiiiinatioii is the hurgeoi 
general ma> require ma> subject to the vote of the staff o 
“ Uructors md approval 01 the conimaiidaiit he commissioned 
ff It Imce as fi^st lieuieiniits m the medical corps ol the army 
1C li niiv reserve olhctr is found unfit for the service !)> reason 
of phvsical nuiitil mor il or lemperameiital reasons, {'h '5''*. 
r> on vote of the stiff of instructors he reconiiiicnded for 
A separ itioii from tile sirviee 


Inspections a 

Equitation and care of animals 
Tent pitching hospital tenugc 

Elementar) road »U<ching ,n„rnil admmHiralion 

s: sxs X” 

ThTTid hospital us equipment use and imernal adimnis 

Thrmcucal use of infantry (lecture by line officer) 

The tactical use of cavalry (lecture by line officer) 

T)ie tacuca) use of field artillery (lecture by line officer) 

The use of the Engineer and Signal Corps (lecture by line officer) 
servaee and Seehanism of suppl) m the field (lecture by 

Ouartermoster) 1 , t. . ... 

Paper worU relating to the Medical Departme t 

Paper work relating to the Quartermasters Department 

Paper wo-L relating to the Ordnance Department 

The itedicai Department in campaign 

The principles of sanitary tactics 

Map problems 

War games 

Military hygiene and sanitation 
Arm) Regulations 
Manual for the Medical Department 
Lectures on special subjects 


The followmg scheme shows the scope and distrihution of 
training of medical officers during the third period of one 
month of thirty days 

Hours 


Setting up (15 minutes daily for 26 da>s) 6- 

Drills (service as drill master m drills of duerse nature) 26 

Inspections 
Equitation 

Handling of rations and mess management 2 

Manual for Court Martial and military law 3 

The .fVrticlcs of War 1 

The Geneva and Hastie Con\cntions 1 

The rules of land warfare 1 


Military surgery 8 

Poison gases protection against symptoms and treatment (demon 
strations) 1 

Liquid fire shell shock 1 

ar psychoses and neuroses 2 

Malingering 1 

Trench irariare "trench foot' 1 

Demonstration of trench s>stcra including bomb proofs dug outs 
entanglements abattis etc, 1 


Age Limit for Medical Officers Training Camps 
Tlirct weeks ago we concluded qn editorial comment with 
the •.tatemeiii llie iiieii assigned to these camps for in 11 - 
ine will prohahl> he llie >ouiiqer men—those under 43 This 
has called forth i iiumlier ol letters from men over 43 who 
evidenlh feel tint the> Inve heeii placed in the (hscRrd and 
will not Inve an npportuiiitj to do active service While Die 
statemeiil was correct viz that men over 45 are not ordered 
to tile traiiiiiig c imps at the same tunc a request from coin- 
inissioncd medical reserve olheers who are over this age and 
who arc in good iihjsical coiidilioii will be given considera¬ 
tion Hence we would suggest that those officers who desire 
to obtain the training given iii the camps of nistructioi^ for 
medical officers appl) to the surgeon-general’s office for sucli 
assignment In doing this it would be well to state the age 
date of phjsical c.\aminatiou aud of commission, and rank. 


Status of Physicians m the Draft 
To llu Lditor —Kindly advisi. ns to status of medical men below 31 
conscripted under tlic scicclivc draft law Will llicir rank be cquiva 
lent to lliat of a member of tlic Army Medical Lorps Reserve Medical 
Corps or non commissioned officer’ 

L, Crllmierg 31 D Brooklyn Iv \ 

Answer —The above letter is one of many that have been 
received covering the same question The regulations for tlic 
draft and the exemptions hive not >ct liccn announced 
Undoubtedly however the qualifications of the medical man 
if conscripted will be recognized in any assignment he may 
be given _ 

Staple Supplies for War Conditions 

III addition to the list of staple surgical supplies announced 
last week, several other catalogues are in preparation as 
follows 1 Iiledicine Disinfectants Anesthetics, Chemicals, 
etc , 2 Hospital Equipment and Supplies, 3 Laboratory 
Apparatus, 4 Rocnlgen-Ray Apparatus, 5 Dental Instru¬ 
ments and Supplies These catalogues will be distributed 
through the Council of National Defense and will be stnt 
free on request to any physician Address Dr F F Simpson, 
Chief of the Medical Section, Council of National Defense, 
Washington, D C 



^^EDICAL mobilization Waaia 

•ni, 1917 

ysicians Recox^ended for Commssioa in Reserve Corps ^To Denver, Coloeabo, to exam.no recm.ts for t. t, 

During the week ending June 9, 1917, twelve majors fifty Denver ‘’‘'=p“=‘' No 29, 

captains and 441 lieutenants were recommenHpH tA + 1 ^^* Governor's Island, for dntv m * 

^ City. John J Flynn, Yonker, N Y . FreZZ^A ^ork 

— ri^ 

• P-^verly F Ss. R.’chmoSvr^ ' 

? IT xr tr ' Angela C-.I 

To Fort Mackenzie, Lieut Thomas V Moore, Washington, D C 

To Kemvebee, Wvo, Lieut Hugh M Ware, Butte. Mont 

To St Louis, Mo, Lieut Theodore P Brookes, St Louis 

^JZ Harrison, Ind , for a course of instruction in the 

medical officers' training camp Majors William L Cousins, Athnta 
Ga Harold D Cochrane, Albany, N Y Fred IT Alhi-E* r^j * 

I H i L,„. 

u '"'r, Franklin and William Gillespie 

Philadelphia, Pa Captains John S Dye, Waterbury, Conn , John A 
Martin, Indianapolis, Ind , Sidney M Bunker. Charles B Hollings and 
w'i ’^"’ Alass . Charles Whelan, Hingbam, Mass. 

William HHtchell, Marion, Mass, Frank W George, Worcester, Mass 
Hugh McD Beebe, Ann Arbor, Mich , Ernest N Dolman, Clark D 
Brooks, Theodore A McGraw, Jr, Frederick H Neuberry, William 
J Stapleton, Jr , and Frank Luggs, Detroit, Mich , Alex J MacKenae 
Port Huron, Mich , Rollin C Winslow, Sault Ste Mane, Micb , Amos 
G Straw, Manchester, N H , Lester W Lord, West Assipee, N H 
Edgar A Vander Veer and Howard L Van Winkle, Albany’ N Y ’ 
George P Coopernail, Bedford, N Y , Thurston H Dexter, Brooklyn 
N Y , Ward J MacNeal, Forest Hills, N Y , George Baehr, Edwin 
Beer, Wyndham B Blanton, Archibald H Bushy, Herbert L Cellar 
Sidney Cohn, Robert T Frank, John C A Gerster, Leopold Jaches’ 
Samuel J Kopetzky, Jumus H McHenry, Leo B Meyer, Bernard S 
Oppenheimer, Marshall C Pease, Jr, and Richard Weil, New Yoie 
C ity Max A Almy and George H Gage, Rochester, N Y , Harlow G 
Farmer, Watertown, N Y , Robert Conrad, Blanchester, 0 , David 
Manne, Cleveland, O , John R McDowell, Columbus, 0 , Arthur 
Smith, Elyria O , Sidney M McCurdy, Youngstown, 0 , James P 
Austin, Philadelphia, Ward Bnnton, Philadelphia Walter S Cornell, 
George C Kiefftr, and Chas M Montgomery, Philadelphia, Frederic 
Proescher, Pittsburgh, Pa- Lieutenants Mathew H Griswold, Kensing¬ 
ton, Conn , Charles A Barron, Ga , William P Nicolson, Atlanta, Ca , * 
Tames A Lmdsay, Cairo, Ga , Homer E Line, William S Ehrich, 
Evansville, Ind Eduard J Du Bois, Paul B Coble and Frederick C 
Wxrfel, Indianapolis, E Adrian Fauve, Ft Wayne, Ind , Ephraim D 
Chenoweth, Nineveh, Ind , Clayton C Campbell, Walton, Ind , Robert 
L Hoffman, Wichita, Kan , Enoch Bush, Winchester, Ky , Raymond 
Van Ness Bliss, Blue Hill, Me , Charles E Cook, Jr, South Berwick, 

Me Edson S Cummings, Lewistown, Me Edgar T Flint, Foxcroft, 
Me James F Bowen, Amherst, Mass , VViIham R Ohier, John A 
Reese, James C Janney, and George Leland, Jr, Boston, Mass , Louis 
E Mannix, Chicopee Falls, Mass., Charles H Watt, Fall River, Mass, 
Howard A Lampher, Chester, Mass John M Maloney, Richard A 
Rochford, Parker M Cort, and William A R Chapin, Springfield, 
Mass Artemas W Chase, Adnan, Mich , Roland W Kraft, Ann 
Arbor, Mich , Elijah Van Camp, Athens, Mich , Bernard J Beuker, 
Atwood, Mich DeWitt C Adams, Highland Park, Mich , Roscoe 0 
Leland, Kalamazoo, Mich , Harold E Clark, Detroit, Mich , Charles 
V Crane, Towas City, Mich , Samuel Miller, Manchester, N H , Erneit 
L Huse, Aleriden, N H Jasper W Coghlan, Newark, N J , Fredenck 
C Smith, Fort Stanton, N M , Frank S Child, Port Jefferson, N Y 
Herbert C Chase, Leon E Deyoe, Allison H Dugdale, Alfred Braun, 
George K Rhodes, Abraham Zingher, Charles H S Sehnger, Clarence 


Red Cross Corrunission to France 

Commission to France which has cone 
abroad for the period of the war” to study the needs and 
^nditions of noncombatant populations in some of the 
European countries and to prepare the way for American 
troops, IS headed by Major Greyson M P Murphy who has 
been given the military title and who goes with plenary 
powers Major Murphy, who will be known as commissioner 
for Europe, is vice president of the Guarantee Trust Com¬ 
pany, New York, and a graduate of West Point There are 
eight deputy commissioners, including James M Perkins 
vice president of the National City Bank, New York, William 
Fndicott of the firm of Kidder, Peabody and Company, New 
York, Carey Taylor, lawyer. New York, George B ’pord, 
town planning expert. New York, Ernest McCullough, 
engineer, Boston, A W Copp, Ernest P Bicknell, who has 
resigned as director-general of civil relief of the Red Cross, 
and Dr Alexander Lambert, New York, who is the medical 
member of the commission The commission is accompanied 
by SIX inspectors for service in Europe, three secretaries and 
a comptroller The work of this commission will be to under¬ 
take matters of civil relief and to take charge of the human 
and sociologic aspects of the care of the wounded Henry P 
Davison, chairman of the new Red Cross War Council, has 
described this work as ‘ the most stupendous and appealing 
call in the history of the world to aid suffering humanity” 

The work of the committee is to be so extensive that its 
passports read only “to the Allies of the United States and 
to neutral countries " _ 

Reserve Officers Ordered to Active Duty 
The following officers of the Medical Reserve Corps at the 
places mentioned 

To Fort Oglethorpe Georgia Captains Harry F Watt, Ocala, Fla , 

James W Squiers, Fort Wa>ne, Ind , Clement A Penrose, Edgar B 
Friedenwald and Arthur M Shipley, Baltimore, Md , Robert M Donald, 

Hattiesburg, Miss , Everett A Lockett, Winston Salem, N C , Brayton 
E Failing, Atlantic Highlands, N J , David H Crawford, Newark, 

N J , William J Condon, New Brunswick, N J , Blase Cole, Newton, 

N J , Frank Hancock, Norfolk, Va Lieutenants Frank G Grace, 

V alter F Scott, Birmingham, Ala , John R Armistead, Jackson, Ala , 

J Roscoe Elliott, Laurel, Del , George J Schirch, Washington, D C , 

James W Davidson, Clearwater, Fla Roscoe C Hubbard, Ellcnton, 

Fla , William G M’Kay, Jacksonville, Fla , Orison O Feaster, Micanopy, 

Fla , Frank P Hixon, Joseph A Jlixon, Pensacola, Fla , Robert F 
Godard, Quincy, Fla , John H Swafford, Athens, Ga , Evans B Wood, 

Atlanta, Ga , Carl A L Binger, George H Dorsey, Joseph S Lawrence, 

Oscar V Linhardt, Walter B Martin, William Neill and Edgar F 

Sandrock, Baltimore, Md , Joseph M White, Barnesville, Md , Majnard _ , _ . - c 

I Simmons Indian Head, Aid , David A Haller, Boston, Mass Harvey p Thomas, James W Worcester, Bernard H Eliasberg, Gilbert h 

^ _' r-i-.._xf,c= T—.mrrl Hnrt Xleridian. Miss.. Philip F Osincup, William D Anderson, Samuel H Ceist, Richmond R Holt, 

Richard Bolling, and James M Kent, New York City Francis T 
Duffy, Troy, N Y Harmon H Ashley, Machias, N Y Albert Bowen, 
Rochester, N Y John P McQuillin, Stanley W Pallister, Brooklyn, 
N Y , Joseph E Rapuzzi, Staten Island, N Y , Ira A Rowlson, 
Platlsburg N Y , George S Silliman, Westbury, N Y , William E 
Youland and Otto R Eichel, Albany, N Y , Melville D Ailes, Warren, 
O Victor Biddle, Charles W Ktason, Steubenville, 0 , Herbert A 
Brown, Cincinnati, O . Theodore Burstein, Cleveland, 0 , Nathan W 
Meyer, and Albin M Painter, Youngstown, O , Ralph T Shipley, Car 
rolton, O , Anton B Spurncy, Cleveland, O . William T Feuker, 
State Soldiers Home, O , George A Ferguson, Toronto, 0 , Carl 1 
Hartmann, Wauseon, O , Albert W Cole, Robert T Devereux, Thomas 
M Armstrong, John A Bertolet, Baldwin HEW Lucke, •' 

■ . xr»d,rnl School for instruction, c-ujnamo Lynch, Edward W AIcCloskey, John E Medley, Thomas G i c > 

STOX, to Army Mediwl School lor list ^ O'Re.Ily, Frank McC Ramsey, William C Ryan, Phdhp A 

-M.llan, “V Gr’av Washm^^^^^ Sheaff, Cheney M Stimson, William D Stroud Isaac S Tassma . 

luten'ints Augustus C Gray, W h gt h Harry B Wilmer, Karl D Winter, Jay D Zuhek, John 0 E 
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John F Reeves. Elmer, N J , Frederic H Thorne, Greystone Park, 
N T George W Vannatta, Orange, N J Enc A Abernathy and 
LouL’ H wlibb, Chapel Hill. H C , J Bush Shull, avffsidc, N C , 
William J Chewning, The Plains, Va , Gerald A Ezekiel, Richmond, 

ROCKEEELLER INSTITUTE. NeW YoRR. T'mcI'ZZ 

John W Hanner, San Francisco, Cal , and William H Moncriet, 

Tacoma ^ s’nellinc L'eut Henry Power, Rochester, Minn 
?o WasiiiNCTOx, to Army Medical School 
Daniel W AI 


York City Lieutenants Aljgustus U uray, ^ ^ 

K Cerson New Orleans,Vu ^ilham^ H ^Jenk^^^^ ^ ^ 

Toulson, Baltimore, Nd 5o _ Tmas. Maior Alexander Knowles, Ji 


Fought, Daniel M Hoyt, Henry E Frank C 

-- - ■ „ Maior Alexander Knowles, Jackson S Laurence, William W Lerman, Wilfred B e ' 

\Vuff mencan Red Cross, Major Leopold, Philadelphia, Pa . George W H Conrad, 

Johnstown, Pa , Charles C Crouse, Derry, Pa , Richard H Einc 
Widen, Pa , James H Austin, Ardmore, Pa , Ralph E Buckley, Ha 
ton Pa , Stoddard S Burg, Northumberland, Pa , Benjamin J Long 

' __ .i^ _A-.....- VI ^ fl rV 1 J LiJ't 


Scott, Sayre, Pa 
Lambert, New York City Maior Elbert E Persons, with 

u'"s''AXan7e CoA>s"nov being organized. Lieut Richard Slee. 

?J„i' S IK § IS/ C,..," R.,.. A V» Vc„,. C„ 

cinnati, O Hospita San Francisco, Supt Emil O 

To Lettermah General nusviiA 

Jellinek, San Francisco , aviation section, Lieut 

To Ithaca, N Y , to examine apph 
San.uel A Munford, Ithaca 



Pa. Edward J Gordon, WyncolO, Pa Ralph E lid. , 

Robert C Johnston, Springdale, Pa , Harold '7° '' ^xf„,,’,nio n, 
Fred S Wnght, Brownsville, Tex , William C Aloser, t, 



Ralph W 
K Nicoli, 


V 
M )\r 


\ i^LV ME LW III 

Isv MCEE 24 

\\ Va Miurice C James Hinton W Va Fslcv T Ulc Nuss 
\\ ^3 John S Sliarp, bait LaKc Lit\, I. tali Hcnjainiii I 1 cirj 
Ti VLicaTont Pv report to Major Lllicrt t I i-r ons, I tctilciianU 
Clmrles K. Herle' Louisulle. K> , ban,.,el M Uroi.ne Ora.tgUm.K, 

S C.. Rossner E. Graham New Orlcam, Thomas 1) llurlcj New 
Orleans, Menander L. Ltsloc \VaBlnnj,lon Daaid L Miiilh bl 
louii Maac K. Stochlon, PhiUdelphia t,cork.c b \\oodn„id, 

rhilavlcVh^"'- ,r- 1 

To Four Riley, Kansas Majors Gcorj^c G Uuis 
Wcbsler Chicago Captains Ibsil C H Har%c>. 

Jc^^c E. Ro>cr, Warren P SighL* and Waller I \ )U/elm U Chici.o 
l-nis K Kerr, Oak Park, III John C Sialc>, St laul, I ranc.s St 
C Rcilh In\crnciS Mont, Harry CreuiKrg Milwaukee. lieutenants 
IrcdcriLkJ bmilh San Diego Calif Caro W 1 ippman W lUnm 
Sampson and Harold W Wright S^n 1 ranci'co Herbert R 
Stanford Unuer it% Calif Pa> II Da\tc« I cc C Citcwood, na\il 
H Keller Lawrence U Robice and \mlrew J r>ons Chicago, Ko)M 
Tharp East Su Louis Ill Gilbert J Tho^n^ 'Minneapolis trank 1 
Kimball Frisch Prainc ^Iinn Philip L. Stangl, Sl Cloud, Mum 

Spies V Willing, Builc, Mont Willum T Lcwi^ New kork Arthur 

T Blachli Portland Ore Frark \ an Uoren Seaside Ore H irrj 
T DArc Mt Vernon Wash 1 red J Whittaker Republic Wu’i 
Edmund II Smith Seattle rredenek (. ''prowl and Herbert h 
Wlicclcr Spokane W'’aslu William T Llarl bt Alkiiuon, Wi Farl 
K Parmenlcr Mondovi, Wis Cbrcncc V. Kivliards, Ulmiclaudur 
W IS. Mbert M Farrell Two liters Wia. 

To PL.\rrsBLBG BtitiLtcKS N k, Lieut Chirlet \V WojUll, 
Schcncctad> N k report for duty to coinmandiiii. oiHccr of that p> l 

To Fobt Eriits Alley, kr Lieut John C Murphj llincshurg kt 
to report lor duty to commanding ofTiccr of that pjat. 

To Fort STxaE s, Oit, Capt Arthur \ 1 inch ^^ksiona Ore. tj 

report for duty to commantling officer of that i>ost 

To Cii ci i r^Ti, Ohio Lieut William J TopmKiler Cincinnati, Ohio, 
to report to CoL Lansing U Beach Corps of Luginceri Customhouse 
for duty pertaining to the examination of rcser\c corps recruit*. 

To Sa t Feancisco Cu.ir Lieut Pierre N Clurbonnct bt 
kIcDovrcU Calif is relieved from duty at Fort McDowell Cahf aii 
wiU report to commanding officer. Eighth Rescr\e Engineers Ucgimcnt 
San Francisco, for dut> 

Lieut. John C Graham Brookl>n N k is rclicaeil from dut> ..t 
FoxT Hamilton N Y and ■wall proceed to Ins home reporting on arrival 
to the Adjutant General of the \rmy b> telegraph Lieut. John C 
Graham is honorably discharged from the service of the United Stales, 
to take effect upon the expiration ot the leave of absence, granted him 
bi5 semces being no longer required. 
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Charges Against the Naval Hospital Ship Solace Unfounded 
‘ In our judgment, Surgeon-General Braistcd of the Na\y, 
Dr Blackwood, medical inspector in command of the Solacc, 
and his staff, as well as Dr Pickerel medical inspector m 
charge of the Naval Hospital and lus assistants, art all 
entitled to the highest praise for their dc\otcd and untiring 
efforts and for tlie success which they achieved under 
ec^tremely difficult conditions Thus Dr W H Welch, 
Dr Abram Flexner, and Hr Nathan Straus, the special com¬ 
mittee appointed b> Secrttaiy of the Nav> Daniels to inves¬ 
tigate charges of conditions and management aboard tlic 
hospital ship Solace, are reported m The Journal, June 9, 
page 17Q6, sum up the results of their inquiry Not onlj 
does the committee exonerate from all blame the officers and 
men named above, but it goes further and sajs that some of 
the charges were m fact untrue and others grossly exag¬ 
gerated, that while the ship was overcrowded at the time the 
charges were made, jet tliere was no lack of care or medical 
attendance, that the patients suffering from different infec¬ 
tious diseases were carefully segregated, that the regulations 
in regard to sanitation were observed and that the entire 
ship including blankets, dishes, etc was sterilized after 
every trip to the hospital 

The charges that led to the appointment of the committee 
were embodied m a ‘round robin” signed by 30 enlisted men 
in the navy and were first brought to the attention of the 
public by Senator Calder, who presented them to the United 
States Senate in open session. The committee charged with 
the investigation of the matter visited the fleet, a large naval 
hospital a naval traming station, and a navy vard where 
every facility for investigation was placed at their command 
An entire day was spent on the Solace and members of the 
staff and patients were questioned. In all more than 100 
patients were mteiwiewed, who were aboard the Solace when 
the ro^d rohm’ was drafted, or had been there either 
shortly before or shortly after that time, such mterviews tak¬ 
ing place m the absence of officers and attendants and under 
assurances from the committee that names of the naHenta 
interviewed would not be used. patients 

Discussmg conditions aboard the Solace, the committer 

m oAly hospita^shm 

in ffie navy It has a normal capacity of 228 beds Thirtv 

arranged m three separate wards 
which have no direct communication with one Serene 


hiving ciglit beds, iiiotlicr hiving ten and tin- third h i/ing 
twelve—arc set apart for p ilieiits suffering from commuiii- 
Cible diseases L icli w vrd has a livalorj, with a hasiii iinl 
niiiniii!, water I wo have separile compartments for wash- 
iiiK dislici* and otliLr Hit- third, iIil nicaslcs \v ird 

has no such conq. irtnieiit, ind dishes used in >1 arc was led 
in 1 irec jiaiis outside All three wards arc well ventilated 
and serve their purposes exeellently under normal coiv- 
diliuiis rile Ill nil hospital iceonimodations ot the Sonic, 
the medical and siir„ie il vv irds and the oper ilnig rooms 
ire on the deel liel ivv, iiul vre reported by the coimmttee as 
being models of lluir 1 ind 

llie staff eoiisisis ol i medical inspector, who is ni coni- 
mind an eseeiuive surgeon, an oper iting surgeon an 
iiiliriiist, i spiciiliel 111 genii.) iirinarj diseises, a speciilisl 
111 Iff tliu L\u c ir, iiohu mid tliroTl I'llKjrUor^ 

chwt I dtuUsi i pii irm idst uid nssisl uitb , nnd n i\ il Iios- 
Jilt il ippreiitiies is thev ire ollieiallv design ited vvlio ire nl 
effect Ill lie nurse■, speel illv tr lined for the il iv il service 
1 he leeomniod ilieills ol the Solace, however idcinate lor 
oriliii irv conditions, were, aeeordnig to the report of the 
ei.imnittee, clt irlv overt ixed as the result of the raind 
IS eiiilding of iiav il rcerints, following the oflicial recognition 
ol the existence ot a sl ite of vv ir, hut the coininittce recog¬ 
nizes the skill and iiitelligeiice of the naval officers on diitv 
III titiluing to the verj best idv Ullage such resources is 
were at their conim ind to meet the eniergeiicj Uecruits 
troni ill over the coimiry rapidlj poured into training camps 
and from these camps thej were sent to tlic fleet Somethin., 
ot the niagniltide of this asseinhling ot recruits can hc__under 
stood when it is re ilued that at Norfolk sometimes 700 iiid 
more arrived in a day and that the fleet poimlation of 25 000 
w IS speedily gathered there The unusual prevalence 
tiiroughoiit the enuntrv of measles, mumps, scarlet fever ind 
cerebrospinal fever and the rapid assembling of these recruits 
necessarj in the e irlv dajs of niohilization, incvitablj lead 
to a considerable numher of cases of the common infectious 

diseases 

rile war vessels " according, to the report of the committee, 
"had at once to transicr their in^ccfioiis cases to the Solacc, 
which, equipped to handle comfortably 30 infectious cases 
had to handle at times more than three times that nunilier 
The pressure was most severe helwceii the IStli and 21st ot 
Ma), the dales covered hv the round robin On Hay 18 
there were scvcntv-lvvo infectious cases on lioard Eight more 
were added on the 19th foiirtevn more on the 20lh, and seven 
oil the 21st—101 in all—over three times tlic normal capaciij 
of the hospital ship It was impossible for the Solace to 
avoid congestion h) more frcquentlj transferring patients 
to the Naval Hospital In the first place, tlie Naval Hospital 
was itsclt overtaxed and the bungalows and tents which now 
enable the hospital to accommodate a largely increased lumi- 
ber of patients had not then been sufficicntlj provided Again 
on account of its operating facilities and its facilities for 
taking care of noncontagious medical patients it was impor¬ 
tant that the Solace stay by the fleet, avoiding as long as 
possible the loss of time required for tlic trip to tlie hospital 
and back.” 

In order to meet the increased demands, the staff of the 
Solace was increased, tents were erected on deck, and cots 
and army stretchers were provided zVrrangements were 
made for an ambulance transport, to carry patients from the 
Solace to the Naval Hospital, and tins was put into service 
a few days before the committee made its report Strict 
precautions were taken at all times to prevent the spread ot 
intcctions with marked success, cross-infections being 
extremely rare, both on the Solace and in the Naval Hospital 
Discussing specific complaints, the committee reported that 
It was unable to find anjoiie except the author of the “round 
robin" who stated tliat patients were compelled to carrj tlieir 
own baggage, that the charge in reference to the scarcitv 
and temperature of the drinking water was grossly exag¬ 
gerated, and the implication of lack of care entirely unde 
served, tliat tlie charge tliat “vessels were standing around 
with germs of scarlet fever and mumps” in the lavatory 
where the dishes used by men sick with measles were 
washed, was impossible and absolutely absurd, that the 
method adopted for feeding patients was tlie onlv one nracti 
cable and was enbrely correct, that the committee was 
unable to find a single patient, except the author of the 
round robin,' who complained that he was unable to get 
enough food, and ffiat even he, according to the statement 
his neighbors was fed regularly and abundantly 
that while a few patients stated tliat on the night of tlieir 
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arrival on the Solace litters and cots had given out and thpv 
s ept between blankets on the deck, yet unSr Se circum¬ 
stances no special harm could have resulted, and in the 
opinion of the committee the charge applied to so few persons 
as to be practically negligible, that the charge that blankets 
were passed indiscriminately among patients suffering from 
measles, mumps, and scarlet fever, without disinfection was 
not supported by the facts of the case, including the e\tremelv 
good records of the Solace and Naval Hospital with resoect 
to cross-infections, and that the charge that sick men were 
unable to wash themselves at proper intervals was not sup¬ 
ported by the testimony of the patients interviewed bv the 
committee 


Jour. A \f a 
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(Physicians will confer a favor by cwnru.- 

UEFARTMENT ITEMS OF NEWS OF MORE OR L^ 

interest, such as relate to society ^CTiV^T^ 
education, public health, 


SUCH 
HOSPITALS, 


ILLINOIS 

The Alumni Elects Officers—The Ahimnt * 

the Northwestern University Medical School hdd ds 
meeting in Chicago, June 11, under the presidency of Dr 

officers preli- 


Protecting the Practice of the Absent Physician ..e >^.Hcers presi- 

The Ninth District (Kansas) Medical Society adooted v.otnr n ToJi. ^ J^oksonville, vice president. Dr 
th" effect that the men who remain at hLe Chicago 


resolutions il> me cneei iiiat me men wno remain at immo r'u.^ ~ ± u uwan 

shall attend to the business of physicians who are called to Chicago (^ee ected!’ "^orologist, Dr Samuel C Stanton, 
active duty with the army, and on the return of these physi- ^ eeiected) 

Clans turn back the patients together with one third of the 
received during the physicians' 


income receivea during the physicians' absence They 
resolved, further, to discourage the attempt of any physician 
to locate permanentlj in a community temporarily vacated 

by the physician who has gone to the front-The auxiliary 

council of the Allegheny County (Pa ) Medical Society has 
announced that physicians, members of the society, who enter 
military service will receive 35 per cent of the income of 

their practice while they are absent-At a meeting of the 

Kings County (N Y) Homeopathic Medical Society, m 
Brooklyn, resolutions were adopted that the society protect, 
bv e\ery possible measure, the private practice of medical 

men who enter military service-At the May 28 meeting of 

the Aledical Society of the County of New York it was 
announced that a fund had been started by Dr Edwin B 
Cragin for the support and care of the wives and families 
of members of the society and other members of the profes¬ 
sion of New York who may require financial aid as the 
result of the head of the family being called into the service 
of the country Dr Cragm started this subscription with 
$10,000, Dr Jbhn F Er^n^fn gave $5,000 and Dr Seth M 
Milhken $1,000 to the fund The president of the society 
announced the formation of a joint committee of the New 
\ ork City Academy of Medicine and the society to administer 
the fund and receive contributions The committee will be 
known as the Committee on the Amelioration of Hardships 
of the Families of Physicians Called into National Service 
Dr Walter B James is chairman, Dr Edward L Hunt, 
secretary, Dr J Bentley Squier, Jr, treasurer of the com- 

m ttee-The Audubon County (Iowa) Medical Society has 

adopted resolutions endorsing either the payment of $5 per 
month for each member of the society who is m the military 
service or the payment of one third of the fees collected for 
service to regular patients of the absent member while he is 

in the military service-The executive committee of the 

faculty of the medical department of the University of 
Louisville has adopted resolutions that any members of the 
teaching forces who may join the medical service of the 
United States will be reemployed by the university at the end 

of hostilities-The Indianapolis Medical Society has 

adopted resolutions recommending that one third of the fund 
collected for professional work by physicians m Marion 
County for services to the families of physicians in govern¬ 
ment service be turned over to the absem physicians on their 

r» 4 ftirn nr hf* naifi to thcif familics-'Xlic Maclison County ^jy utotiiuc ^ ^ -- . 

(Ind J Medmal Society has decided to take care of the prac- by the board Drs Harry C Algire, Charles S Parker Wil- 
tme of the four physm^ of the county who are m the j.am G Coppage, Jacob Fisher and L ^ ‘'“'ll 

frmy iiphjsmians o'f Dojlas CouiUy, W.s" paM only"when calle"on'to?end" p'rofessioral service 


Chicago 

Summer Session--The second session of the Graduate 
Summer Quarter in the College of Medicine of the University 
open June 20, to be continued until Septem- 

Senior Student Dies-Michael Henry Flynn, a senior 
student in Rush Medical College and an intern in St Joseph’s 
Hospital, who fainted and fell fracturing his skull, while 
assisting in an operation at the hospital. May 24, died in the 
institution a week later 

Personal Dr Luther H Maloney, formerly of Savanna, 
has been appointed medical director of the Rockefeller Mun¬ 
icipal Sanatorium-Dr Julius H Hess, Chicago, has been 

appointed professor and head of the division of Diseases of 
Children in the University of Illinois College of Medicine, 
and chief of the department of Diseases of Children in Cook 
County Hospital Associated with Dr Hess is Dr Jesse R 
Gerstley 

MARYLAND 

Personal—Dr Hugh Hampton Young, major in the Officers' 
Reserve Corps, who is head of the commission appointed 
officially to represent the medical service of the American 
army abroad, has arrived in London With Dr Young are 
Dr Louis C Lehr, Washington, D C, and Dr Howard L 
Cecil, Baltimore 

Women Physicians Elect Officers—At the annual meeting 
of the Women's Medical Society of Maryland, held in Balti¬ 
more, May 23, Dr Caroline B Towles was elected president, 
Dr Anna D S Abercrombie, vice president. Dr Flora Pol¬ 
lack, corresponding secretary. Dr Mary C Wilhs, recording 
secretary, and Dr Mary F Voeglem, treasurer, all of 
Baltimore 

St Joseph’s Hospital to Offer Unit—^Arrangements are 
under way at St Joseph’s Hospital, to form a well equipped 
hospital unit for active service in the field As soon as the 
plan of organization is complete the staff will volunteer as 
a whole for immediate service Foremost in the plans of the 
organization are Drs William H Yeager, chief resident 
physician, James A O’Donnell, Frank Martin, Johnson and 
George W Bishop 

Park Physicians Selected —A corps of surgeons is to be 
selected by the park board for the treatment of emplojees 
injured m the service The following were recommended 
b> the district superintendents and are expected to be j 


To Raise FielX Hospitals and Ambulance Companies 


jls and ambulance 
Drs Charles R 


hoBp..ak "3, r HoS“'\V °S 

Major Bial F HradlA^ry, Hartford, Conn , 

Worcester, Mass , ^ ^ and Harold G Giddings. 

Edmund Russell, Waterto. ^ ,5 are Drs 

Krd §°1 LoSoSSS Conn ,3 W.U.a™ E 
Hamlin, Waltham, Mass \ 


MINNESOTA 
Southern Minnesota Physicians to Meet—The midsummer 
meeting of the Southern Minnesota Medical Association w 
be held at Faribault, June 23 and 24 The preliminarj^ program 
includes papers on unusual fractures and L .r 

tuberculosis situation, and the diagnosis and treat 
epidemic cerebrospinal meningitis 

Personal— Dr George B Weiser, New H’ni, has 
appomted a member of the State Board of ^ Pointed 

,ners-Dr Russell Noice Minneapolis, has been apPO'" ^ 

first lieutenant of the Medical Corp, and j. . I j 

with the First Minnesota Infantry succeeding Dr Rahl^^P 

Sewall, Crosby, resigned-—Dr cj Paul Rod 

appointed local surgeon for the Minneapolis, St 
Sault Ste Alarie Railway at Glenwood 
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Hospital Notes—The construction of the fiic proposed 
additional stories of the Minneapolis Hospital is 
ilie \\a\s and nieaiis comniiltee of the cit> council The tot il 

eost ot tiraliition Mill he about ?b 0 TO — f he COntr icl 

for the construction of the Sacred flsarl Sisters Home, I ist 

Grand Forks, has been awarded for :f25TO-he board of 

directors of the Bethseda Hospital Assoeiation, Crookston, 
has decided not to build the proposed addition to the institu¬ 
tion at present, on account of the hit,h cost of material 

NEW YORK 

Police Ambulance for France.—Tlie Iionor kt,>on of 
police department hasc set aside $l 100 for the purchase of 
an ambulance and a moicmcnt has been started h) ciMlian 
backers of the legion to send sceeral ambulances which will 

be drnen b\ New \ork policemen-Eight> chibs and mem- 

berb of lUe MctropolUao Golf Asbocialiou Ua\L coulribuicd 
000 in a Red Cross benefit tournament towanl tlie pur¬ 
chase of fiit> ambulances which the> will maintain along the 
French frontier 

New York City 

Association of Cardiac Clinics Meets —The \ssociatioii of 
Cardiac Clinics organized at a meeting of workers of special 
cardiac clinics of New York, Feb 14 1017 held its second 
meeting on ■'ipril 30 At this time a report was made on the 
districting of the citj as an aid to the work of the clinics 
Vrrangements were made for sending patients to coiualesceiit 
homes and a classification of patients with cardiac disease 
was outlined and accepted 

Personal.—A loving cup was presented to Dr Thomas E. 
Satterthwaite at the annual banquet ot tlie \meriean Tliera- 
peutic Societv June 2. The inseription states that the cup is 
given as a token of esteem and in recognition of his failli- 
ful and valuable services to the socict> and to the medical 
profession The presentation was made bj Prof Oliver 1 

Osborne of Tale Universit)-Dr Anthonj Bassler has been 

elected professor of gastro-enterolog> in the New \ork 
Policlinic School and Hospital-It is reported tliat the con¬ 

dition of Dr Hidevo Noguchi who is scriouslv ill with 

tvphoid fever in Mount Smai Hospital is improving-Dr 

Slarcus B Hejman assistant superintendent of the Central 
Islip State Hospital since 1S97 has been appointed medical 
inspector of the State Hospital Commission Dr He> man’s 
place has been filled bj the appointment of Dr Horatio G 
Gibson, Jr 

OHIO 

Personal.—\t the meeting of the Alliance Medical Societ>, 
Alav 31 Drs Homer G Scranton and Benjamin C Barn ird 
who have accepted commissions in the Medical Corps U S 
Armv were presented with gold wrist watches at the meeting 

of the Alliance Phjsicians’ Societ)-Dr Charles M 

Mooney, Waverly is reported to be seriouslj ill with sep¬ 
ticemia m the Cincinnati General Hospital-Dr William 

W Pennell Mount Vernon who has been seriously ill in a 
hospital m Cincinnati is convalescing and has gone to the 
home of his daughter in Washington Court House 

Survey of Hospitals and of Medical Licensure—Governor 
Co\ of Ohio has created a commission to make a survey ot 
and a subsequent report with recommendations regardin'* 
(a) the present sjstem and laws relating to the incorporation" 
licensing inspection supervision and regulation of public and 
private hospitals and (6) the present system and laws relat¬ 
ing to medical licensure and medical education and the edu¬ 
cation and licensure of those who treat the sick public bv 
systems of healing other than medical On this commission 
the governor appointed Mr Howell Wright, seeretary of tlie 
Cleveland Hospital Council and Mr George V Sheridan 
e-xecutive of the Ohio State kledical Association Columbus' 

Cleveland 

“FiaudMent Propnetary Medicines-The sale of Kilmer’s 
Swamp Root, Varlex and Sargol has been ordered dis¬ 
continued in Cleveland siime the inauguraUon of the Citv 
Bureau of Laboratories Crusade against fraudulent pro¬ 
prietary medicm^ and other misbranded preparations 
Swamp Root is largely a dilute alcohol-water solution of 
sugars and absolutely injurious in the case of kidney diseastc 
which It professes to cure according to the bureau s anMvsi^ 
Sargol claimed to be a flesh builder Letters noti^ ?he 
company of the city s action were returned marked d 
lent by the Pbstoffice Department VarW “v"s ^fdv ml“d 
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as 1 cure for the loincco, drug and liquor Inhit The bureau 
is liuvily ciigai cd in gathering data and iii embargo v/ill 
shortly he pi iced on a iiumbcr of other products 

PENNSYLVANIA 

Personal—Dr Robert C King Hellertovvu, suffered a frac¬ 
ture ol the knee cap when he lost control of Ins automobile 

111 ir Slnmervillc-Dr Daniel P Gerbcrich. Lebanon, vdio 

Ills been seriously ill is reported to be convalescent—Dr 
C.eorge B kluiiip Willi uiisport has been appointed local 
surgeon for the PeiiiisyIvam i System to succeed Dr Eugene 

II C iiiipbell deet i ed--Dr Roderick E. Albright, vlleii- 

lovvii who w IS operited on for appendicitis, recently, is 
reported to be eoiiv ihscent 

Antidopc Bill Passes—The antidopc bill unanimously 
passed the house ol rejireseiit itivcs, June 7 This bill is 
designed to correct not only the soci il evils of Pcnnsylv inia 
but to eiiloree the feder il laws governing tr ifTic in narcotic 
drugs \ fine feature ot the lull is the one dealing with the 
treatment ol the iddiets by pr iclicing jiliysici ms who must 
register tile n lines of such patients with the hoard of health 
\geiits of the board who cover every section of the state 
must in ike their eoni|il nuts to the different district attorneys 
Committee for Recruiting Reserve Officers—Physicians of 
PeiiiisvUaiii i who hive not alre idy reslionded to the call for 
w ir diitv bv iiilisinig III the Medical Reserve Corps ire being 
urged to r ilK in tlie c iiise \ committee has been formed 
within a lew rliys and will condiiet a canipaign for the pur¬ 
pose of arousing jiatriotisin The committee who will urge 
the eiirohnciit of more than 13 000 jihvsicians within the 
comiiionvvcalili was designated today by Dr Edward Martin 
jirotessor of surgery in University of Pennsylvania He is 
chairman ot the st itc committee of the Council of National 
Defense 

National Guard Changes—The following commissions to 
medical ofluers hive been issued majors Norman D Sniitli, 
Rutledge 1 eoiiard D Frcscoln Philadelphia, Oiarles P 
Bridv Phil ideljiliia and bcott M Huff, Center County, 
lieutenants Rov il H McCutchcon Bradford Masscy, Charles 
S McGiveni James R Martin, Washington Merscher Phil i- 

del|ihia, Vitc L \ an kirk Ir, Pittsburgh-Lieut Frank 

B Baird M C has resigned-Capt Eugene Svvavne 

Phil vdeliihia has been relieved of duty with Field Hosjutal 
No 2 and Lieut Charles b Pancoast from \inbulance Coni- 
pain No 1 and both have been assigned to Field Hospital 

No 3-Lieut D E S ible has been released from duty 

with \nibulancc Company No 1 and assigned to the First 

Field Hospital-Major Gregg \ Dillingcr M C has been 

relieved of assigiimcnts with the First Field Artillery, and 
directed to await further orders 

Philadelphia 

Charitable Bequest —Tlie will of the late Dr Louis P Posev 
bequeaths his medical library to the Hahnemann Medical 
College and Hospital of which he was manager 

Medical Club Reception—The Medical Club of Philadel¬ 
phia gave a reception in honor of Col John Gribbel president 
of the Union League Club and the Hon George B Orlady 
M D LL.D presiding judge of the superior court, on Tune 8 
at the Bellev uc-Stratford Hotel ' 

Jefierson Commencement—The ninety-second amiual com¬ 
mencement of the Jefferson Medical College was held in the 
Academy of Music on June Z Edwin Erie Sparks Ph D 
LLD president of the Pennsylvania State College, delivered 
the valedictory address and 140 men were graduated 

Ambulance for Hospital Unit —Base Hospital No 34 beinc 
organized by the physicians of the Episcopal Hospital, lias 

ambulance by tlie parishioners 
of St. Stephen s Church The car will hold four patients as 
vvell as driver and attendant This unit consists of tvventv- 
five surgeons sixty-five nurses and 125 orderlies and atteL 
dants 

Personal.—Dr Francis E Stewart, professor of cluneal 
surgery Jefferson Medical College, delivered the aimua 
address to *e graduating class of the Jefferson Hospi a 
Training School for Nurses on May ^4 ,n tb^ ^ , 
amphitli^ter Dr Luther C Peter hL been appointed pro 
ophthalmology m Temple University ^Dr Wik 
ham T Ellis Swarthmore, and Charles Beury, Tioga sailed 
from Vancouver June 7 on tlie nf uii oga, sailed 

and the Caucasus to make a smdT'oYt^rr{/u"fes i^d^orth^ 
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met at 
30, and 


New County Society —Physicians of Albany County 
the Invmson Memorial Hospital, Laramie Mav 3 


relief work that is being done in that portion of Asia_ 

The Medical Club of Philadelphia gave a reception Tune 8 WYOMING 

at the Bellevue-Stratford Hotel in honor of Col John Gribbel* 
president of the Union League, and Hon George B Orlady* 

MD, presiding judge of the superior court-The resigna¬ 

tion of Dr Clara Marshall, dean of the Women’s Medical 
College of Pennsylvania, was announced, June 6 , and Dr 
Martha Tracy, professor of chemistry at the college, has been 

appointed acting dean-Dr John B Deaver was elected CANADA 

vice president, and Dr John H Gibbon, secretary of the i c ^ ^ , 

So„e,, a. ... c.os,„. “S 

vihginia 

Senior Student Dies—Lewis Banks Payne, son of Dr . 

Robert L Payne, Norfolk, a senior student in Jefferson Medi¬ 
cal College, Philadelphia, died in that city, May 7, from 
pneumonia ' 

New Society Organized—The Albemarle Medical Society 
was recently reorganized at Charlottesville with the following 
officers president, Dr Edward M Magruder, vice president. 

Dr William D Macon, and secretary-treasurer. Dr Frank 
C McCue 

Faculty Named for Social Economy School—The follow¬ 
ing physicians are announced as members of the faculty of 
the Richmond School of Social Economy Drs Ennion G 
Williams, Roy K Flannagan, James H Smith, William H 
Higgins, McGuire Newton and Aubrey Straus 

New OfScers for Health Association—At the annual meet¬ 
ing of the Virginia Public Health Association, held in Lynch¬ 
burg, Dr W Brownlej' Foster, Roanoke, was elected presi¬ 
dent, Dr Claude B Bowyer, Stonega, vice president. Dr 
Roy K Flannagan, Richmond, secretary-treasurer 

Medical School Changes—At the meeting of the board of 
officers of the University of Virginia at Charlottesville, Dr 
Theodore Hough, acting dean, was made dean of the medical 
school. Dr James A Wardell, associate professor, was made 
professor of pharmacology and materia medica, and Dr John 
H Neff, instructor, was made adjunct professor of genito¬ 
urinary surgery 

Personal —Dr John H Ayers, Accomac, has been appointed 
a member of the State Board of Medical Examiners, succeed¬ 
ing Dr Joseph N Barney, Jr, Fredericksburg, who resigned, 

to accept military service-Drs William F Parker and 

James P Roy have been reelected grand medical examiners 
of the Order of Heralds of Liberty-Dr William A. Brum¬ 

field, Lynchburg, has been confirmed as assistant state health 
commissioner, succeeding Dr Roy K Flannagan, resip^d, 
to become chief health officer of Richmond, in place of Dr 
Ernest C Levy Dr James M Whitfield, city chemist of 


marriage license IS granted m Canada; (heTdea be.nT to 
protect the race from contamination with venereal disease 

Health Officers’ Election-The Ontario Health Officers’ 
19 annual meeting m Toronto, May 

M of O'- Alexander J Macaulay, 

c A * ^’■ookville The principal address was that of Dr 
L h. A Winslow, professor of public health in Yale Univer- 
sity on SaRguarding the Health of Young Qildren ” The 
tollmvi^ officers were elected president, Hibbert W Hill 
^ R presidents, Georgia S Cruickshank’ 

i\l O H, Windsor, E. A Wincon. M 0 H, Kingston, and 
secretary, Dr John W S McCullough, Toronto 

Personal Major Thomas D Archibald, Toronto, who was 
overseas for a year or more, and who some weeks ago 
returned to Toronto, has been appointed officer commanding 

at the Whitby Hospital for returned wounded soldiers- 

Lieut Clifford K Langford, M D , Saskatoon, SasL, has been 

appointed to the standing medical board m that district-Drs 

R J Roche and Cameron T Coulter, Gull Lake, Sask, hive 
been appointed officers on the district medical mobilization 
board-Dr Theodore G H Drake, Toronto, after spend¬ 

ing a year with the Royal Army Medical Corp in France, has 

returned to Canada, and has located at Carson, Sask- 

Capt C Gordon Gunn, M D, Edmonton, Alta, has been 
recommended for distinction on account of conspicuous 
bravery-Lieut -Col William B Hendry, Toronto, in com- 


Richmond, has resigned, to become coroner of Henrico County 
to serve out the term of the late Dr William H Taylor 

WISCONSIN 

District Society Meeting—At the annual meeting of jhe 


mand of the University of Toronto Base Hospital at Saloniki, 
was the recipient of D S 0 in His Majesty’s birthday honors 

-Dr David S Johnstone, Regina, Sask, who recently went 

overseas as radiographer to the C A M C, is connected with 

Saskatoon Field Hospital No 8 .-Lieut -Col Cameron A A 

Warren, second in command, Toronto Military District, has 
resigned and has been appointed to the New York office of 

the British office for recruiting of British subjects-Capt 

E Ward Wright, Toronto, who has been in command of the 
Soldiers’ Convalescent Home, Whitby, Ont, has resigned, 
and has accepted an appointment in the office of the British 
ministry in New York 

GENERAL 

Association Purchases Liberty Bonds —The Board of 
Trustees of the American Medical Association, at its 
ing in New York last week, voted to invest the sum of $20,000 
in Liberty Loan Bonds 

Dr Seale Hams III—Dr Seale Harris, editor of the 
Southern Medical Journal, developed an acute attack of 
appendicitis while attending the New York Session of the 
Association He was operated on at the Roosevelt Hospital 
and IS reported to be making an uneventful recovery 


- - TV A. Tk r 

Ninth District Medical Society, held in Stevens Point, May 
30 Dr Elhetson H Rogers, Stevens Point, was elected presi¬ 
dent, and Dr Joseph F Smith, Wausau, was elected secretary 
Field Hospital and Ambulance Companies -The War 
Department has ordered Wisconsin to 

nitals and two ambulances companies One field hospital s _ _ _ f 

nlrpadv organized in Milwaukee and one ambulance company AssociaUon of American Teachers of the Diseases of Chil- 
m Racine A second field hospital is to be organized in Madi- dren—This organization held its eleventh annual meeting it 
son, and will be m charge of Lieut W F Lorenz 


c+of<x Rnarrl of AXcciicsl Exsmincrs 

co™n.»s.<.ner of Supenc, 

resigned »” “7"' " -iThe Sta.e Indnstnal Conrm.s- 

Compensation for Typno -pven Eau Claire typhoid 

sion has announced 1 ^/ 03 ” These cases go back to 1914, 
fever cases, totaling $5,3o6g Th e^^^ Lumber 

when thirteen workmen ^ j Lv the Pioneer Furniture 

Company and ‘7 A” "L“png In accordance 

sustained 


the Plaza Hotel, New York, June 4, 1917, under the presidency 
of Dr Laurence R DeBuys, New Orleans The officers 
elected for the ensuing year are president, D/ M" 

Morse, Boston, senator at large. Dr Harry M McLlanahan, 
Omaha, secretary. Dr Edgar P Copeland, Wasffington, D 
and treasurer. Dr Harry Lowenburg, Philadelphia 
has Laryngological Society Elects-At the closing session o 
the Srican Laryngological. Rhmolog.cal and Otolog.cal 
Society, the following officers were elected „ 

George L Richards, Fall River, ^lass , vice president ,Ds 
D Crosby Greene, Jr, Boston, Daniel W Layman, Ii 
apohs, Frank R Spencer, Boulder, Colo . secretary. Dr \V 
ham H Haskin, New York, treasurer. Dr 
Pittsburch council, Drs S McCuen Smith, Ph'*adclpbiaj 
Robert Lev’y, Denver, D J Gibbs W’^haJ Valter 

B Dench, New York, Thomas H ^^^Eted, Syracus , vv 
A Wells. Washington, D C , Thoinas J Harr^. 

Francis P Emerson, Boston, and Lee W Dean, loiva 
Iowa 
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PROCEEDINGS OF THE NEW YORK SESSION 

MINUTES OF THE SIXTY EIGHTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL A^OCIATION. HELD AT NEW YORK CITY, JUNE 4-8. 1917 

ICoiiltniiid from fogi Jrfy) 


HOUSE OF DELEGATES 
Second MeeUng—Tuesdog Morning, June 5 

The House of Delegates met at 9 -10 a m. and was called 
to order b) the cliairman 


tci nont> alread> adoptcil by tilt Board of Trustees in the 
nuldicatioii of 1 lit Jouu' \L, and p irticularl> we recommenu 
tile ipproe il of the action of the Board of 1 rustces, at its 
meeiun, in rehruar), in passing the following resolution 

That all luinte rra,l ai ihc anmul tension be trcalcil as \eliinlccr 
imicr iiul that llii amc be (lublobcd m full m TilE»Joua lAe ur 
irjcctcd, or publi bctl iii abilract as may seem best 


Supplementary Report of the Comnnttec on CicdenUals 
Dr D Qicster Brown, Ccnnecticut, cliairman presented 
a supplementary report of the Committee on Credentials, 
which was accepted, and those reported were seated as mem¬ 
bers of the House 

The roll was called and the secretary reported a quorum 
present 

The chairman ot the House of Delegates then introdt ced 
Dr William Wesley Peter Shanghai China, secretary of the 
Joint Council on Publ c Health Education of the National 
Medical Association the China Medical Mission ir> \s'Oci i- 
tion and \oung Mens Christian Association who extended 
the greetings ol the Qiina Medical Missionary Asscci ition 
and the National Medical Association to the Amerieaii Medi¬ 
cal Association 

The secretary read the m nutes of the prenous meeting 
which on mction ct Dr Randolph Winslrw, Maryland, were 
adopted 

Report of the Reference Commit.ee on 
Seperta of Officers 

Dr Horace G Wethenll Colorado chairman, presented 
the report ot the Reference Committee on Reports of Officers, 
as follows 

A our Reference Committee on Reports of Officers offers 
the following recommendations 

The Presidents Adiress 

A our committee would recommend to the House of Dele¬ 
gates that the action of President Blue in appointing a com¬ 
mittee to outline recommendations for the best method of 
utilizing the facilties of the American Medical Assccntion 
m preparing for war be endorsed and approicd The enicr- 
genev was such that we deem the President was well within 
the exercise of a proper discretion in assuming the responsi¬ 
bility of naming this committee The House of Delegates 
should also confirm the action of the committee consisting 
of Dr Arthur Dean Beian, chairman, Dr Alexander Lambert, 
and Dr John W Kerr 


Retort of the Secret shy 


AMur committee recommends to the House of Delegates 
that the discretionary action of the secretary, be approved 
in offering the Surgeon-General of the United States Army, 
and the Surgeon-General of the United States Navy the 
services and cooperation of the American Medical Asso¬ 
ciation in any way in which the facilities of the office or of 
the organization might best serve the medical departments 
of the federal government We furthermore suggest to the 
House of Delegates that it formally and ofticiWlly offer to the 
government through adoption of this recommendation the 
services and facilities of the American Medical Association 
for such assistance as it may be in its power to render here- 


Report of the Bo \ro of Trustees 
This complete and comprehensive report merits carefi 
study by each member of the House of Delegates It is ami 
apparent that serious economies have already become nece< 
sary and it is probable that during the next year even create 
economies must be considered. The high cost of paplr an 
other publication supplies and the imminent decrease m t” 
revenue of The Journal, create a situation calling for h 
most careful consideration of future events Your commute 
desires to endorse fully and most heartily the measures 


This action will pHcc The Jouhn \l and its editor on a 
pi me with otlier simil ir medical pulilications, aiiel will aiilo- 
iiiatically cut out the publication of much undtsirahle and 
reduplicated m itter \\ ilh rclercncc to the puhlication of 
the papers in m the bections on Ophthalmologv and Laryn- 
I olo,^y Otoloe,! and liliinology in separate journals we have 
deferred act on until this subject can be considered by the 
V irious siciioiis iiilerested and an expression ot opinion be 
secured fr< in them 

Kuoht Ob Tin Council ox Scuntific Assembly 
Regardiii„ tins report your committee again commends it 
to the House ol Delejatcs for serious consideration Tin. 
rejiort has been jnepared with the greatest care, and we 
umHiahtHdly endorse it for adoption in substance at least 
to the House of Delegates Umiucstionably the adoption ot 
the measures recomintnded in the report will do much to 
ceordinalc the work of the various sections and to divide the 
lime available for scientific work in sticli a way as to make 
n most useiul and valuable for those who attend the meet¬ 
ings of the sections AA'e recommend the adoption of the 
by-laws and standing rules suggested by the Council and 
believe ill t the adoption of tin plan suggested by the Council, 
IS a wheile will make for economy of time of members anti 
space in Till Joi BN iL, AAc heartily commend to careful con¬ 
sider ition the clearly staled matter contained m this report* 

CoMMiTTtE os Rru Cross Medic \l Work 

We desire to approve and commend the report of the com¬ 
mittee on Red Cross Me'dical AVork AA'e recommend the 
House ot Delegates to take such action as miglit help the 
movement to retain medical students in the metlical schools 
until the course has been completed Tlie experience in 
England has shown that this is vital and necessary AAA 
furthermore recommend that some action be taken which may 
save the existing hospitals in this country such nurses interns 
and other medical officers as may be necessary to the efficient 
operation of the institutions The other recommendations of 
this committee on Red Cross work are also approved and 
recommended for endorsement by the House of Delegates 

The resolution offered by Dr Arthur McCormack was con¬ 
sidered by your committee and it was decided to recommend 
to the House of Delegates that a committe of five be 
ajipointed by the President to present this memorial to the 
proper government authorities provided the memorial is 
approved by the House of Delegates 

Dr Arthur T McCormack Kentucky, moved that the report 
be adopted as read Seconded 

After discussion by Dr Elmer L. Kenyon, Illinois, the 
motion was put and earned 


Report of Reference Committee on Legislation 
and Political Action 

Dr M L Graves, Texas chairman, presented the report 
of the Reference Committee on Legislation and Political 
Action, as follows 


The Reference Committee on Legislation and Political 
Action has carefully considered the report of the Council on 
Health and Public Instruction and desires to commend the 
Council for the excellent work it has done during the past 
year, particularly with the dimmishbd appropriations at its 
command We approve the report of the CouLil aTrecom- 
mend that the House of Delegates ratify the appointment of 
the Committee on Child Welfare Work 
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MINUTES OF HOUSE OF DELEGATES 


Jous \ M A 
June 16 1917 


ai 


“ “ ■=' ,irj;'ss 

^ a" Commutee on Cooperation with the SS ^l^d.cnc 

Education Association, the Committee on Women’s and oh«7^’ ,“"'1 Abdominal 

S’ 30 ™!“ r"'' “1.A' T"' »' «"= c™u,"2 oSESlo?/""'™’ S.>.«y 

nUp fnfAr ^ contains a large amount of valu- ^“’'jnsology. Otology and Rhmology 

sub!ec”^ necessary to the understanding of this 


Jl!! Councd contains two questions requiring 


Diseases of Children 
Pharmacology and Therapeutics 
Pathology and Physiology 
Siomatology 

Nervous and Jlental Diseases 
Ue^matology 

Preventive Medicine and Public Health 
I enito Urinary Diseases 
Orthopedic Surgery 
C astro Enterology and Proctology 

,u i!. "“"'ber of unus''rre 

annual 


6 units 
6 units 
6 umti 
6 units 
6 units 
3 units 
3 units 
3 units 

2 units 

3 units 
3 units 
3 units 
3 units 
3 units 
2 units 


action by the House of Delegates, namely; the resobUon 
regarding the use of alcohol, and the resolutions on social 
insurance \our reference committee requests more time for 
the consideration of the resolution on alcohol The resolu 
tions on social insurance arc approved, and we recommend 

tllCir cldOptlOn* ^«ciov»jsA l h t. u ’ - ijuiuucr 0 I ur 

We further recommend that the secretary of the Assoc.a- scssmn during thfch°«'crn'mfetmgs'arc hdd'’' 
t on be instructed to transmit a copy of these resolutions to S The Council on Scientific Assembly shall aoDortion th 
each constituent state association and to inform each con- =‘ft«''oon units at each annual se^mn to tf f c erai sectr,!’'^ 

Stiluent state association that the Council on Health and mi,. . . . . 

Public Instruction is willing to cooperate witli the state The report was considered section by section, and on 
associations whenever social insurance questions are to he u seconded and carried, they were adopted 

considered lij the law-making bodies of the respective states exception of the section distributing the units to the 

Dr Perry Dromberg, Tcn„c,soc, moved ,I,e odopuon ot .he ™ "“‘eo’oi'T W ?'Ff,h;r"'’H ,Tl’ 

report as read c ot Ur W L hisher, delegate from the Section on 

Stomatology, was amended by substituting three units for 
two units, as recommended by the reference committee 
The motion to amend was duly seconded and carried 
Dr Horace G Wethenll, Colorado, moved that the report 
of the reference committee, as amended, be adopted 
Seconded and earned 

Dr Flo>d M Crandall, New York, offered the folloumg 
amendments Amend Chapter XI, Section 7, by adding the 
following, “16 Miscellaneous Topics," and amend Qiaphr 
VII, Section 7, of the By-Laws, by adding the words 

The Council on Scientific Assemblj is authorized to appoint officers 
for the meetings making up the section on miscellaneous topics 

Dr Southgate Leigh, Virginia, rose to a point of order 
He stated that tlie House bad already adopted the recom 
mendation of the Reference Committee on Reports of Officers 
whicli recommended the adoption of the assignment of units 
to the sections of the Scientific Assembly as reported b> the 
Reference Committee on Amendments to the Constitution and 
B\-Laws, and that the amendment to the report of the Refer¬ 
ence Comnnttee on Amendments to the Constitution and 
Bt-Laws was in conflict with an action previously taken by 
the House 

The cliairman declared the point well taken 
Dr Horace G Wethenll, Colorado, moved a reconsideration 
of that portion of the report of the Reference Committee on 
Reports of Officers Distributing the units to the sections, and 
tint the assignments of units made in the amended report of 
the Reference Committee on Amendments to the "Constitution 
and By-Laws be adopted 
Seconded and earned 

New Business 

Under the head of “New Business,” Dr William J Crmk 
shank, New York, presented the following preambles and 
resolutions wliidi were referred to the Reference Coramittie 
on Legislation and Political Action 

WiiEEEAS Chapter 7 Section •! of the By Laws of the 
Society of the State of New York has been amcntled to read 
Coinmmec on Legislation shall consist of a chairman to '‘“‘"I f 
the House of Delegates and of the chairmen of the letislalive 
inittecs of the constituent county societies ” And 

\\ IIEEEAS, The Jfedical Society of the State of New ^ ork has ®. 
hy the adoption oPthis amendment that it recognizes the funila 
principle that all questions on medical legislation which may 
the whole state should primarily be referred to 
attempts at handling such questions should not, as hereto 0 . 
to the sposmodic effort of the unorganized fe\v> and » ^rP^tnizJ 
needed for successful operation is a permanent representative 0 £ 
lion that shall reach every smallest part of the state and 

WiiEaEJVS, The plan here to be outlined has, for w""- ^ ,.^5 

operation in the Medical Society of the County ol ^ ,t 

State of iNcw \ork and has been found to be effivciiv comnnttee 

Rcsol id That the present organization of '^'l^orthe ifcdml 
of the Medical Society of the Stale of Neu To'-k and of 
Sonet) of the County of Kings m H*' State of j ^ojci/ 

mended by the American iledical Association to the state an 
societies of the several states z\.nd be u further 

Rciol ed That the plan recommended be as follow, Tb ^ 

of the legislative committee of the state society to be chosen f 


Seconded bv Dr Miles F Porter, Indiana, and carried 

Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr Floyd il Crandall, New York, chairman, presented the 
report of the Reference Committee on Amendments to the 
Constitution and By-Laws, as follows 

The Reference Committee on Amendments to the Consti¬ 
tution and By-Laws begs to report as follows 

Ihe following amendment to the Constitution was intro¬ 
duced at the Sixty-Eighth Annual Session of the American 
Medical Association 

No Trustee shall be cligiiilc to any other elective office, the term 
of which runs coucurrciuly with the term for which the said trustee has 
been elected 

The committee recommends its adoption 
z The committee recommends the followung amendment to 
Chapter XI, Section 4, paragraph (c) by the introduction of 
the following words, “and m accordance with rules and regu¬ 
lations enacted by the House of Delegates,” so that the para¬ 
graph shall read 

Secretary —The secretary shall keep a record of the proceedings of 
the section in a book provided for such purpose, shall with the 
cooperation of the chairman, and in accordance vvitli rules and regnh 
tions enacted by the House of Delegates, arrange the program, and 
shall, at least thirty days before the Scientific Assembly forward it to 
the Secretary of the Association for insertion m the official program 
and shall perform such other duties pertaining to bis office as may be 
provided by the by laws of the Association or of the section 

The committee recommends that Chapter XI, Section 12, 
be amended to read 

NuMBfcB OF Papebs ON Pboceaii —^The number of papers, including 
addresses on the program of any section shall not eacced six in ear 1 
Hint assigned to the section, by the rules and regulations cuacled oy 
the House of Delegates, provided, however, that no section may list 
more than thirty papers on its program 

The committee recommends tliat Chapter XI, Section 3, be 
amended by substituting for the first sentence, winch reads 
“The election of officers of the several sections shall be the 
first order of business of the next preceding the final mating 
of the section at each Scientific Assembly except when t 
section holds but one meeting," the following 

Election of Officbbs— The election of officers of the 
shall ^ tt first order of business of the n^xt preceding the final 

"c.;...^..«». »»■. 

^ Standing Rules 

The committee re\ommends the following Standing Rules 
for tlie government olthe Scientific Assembly 

1 The term ‘ unit” shall signify a single meeting of a sess.o 

annual session . ,i r sricntific program 

2 Not more than Btx numl(er3 shall yJst mere than thirty 

of any ouc unit, and further no suction s , Bj laivvE f 

papers (the numker to distributed among all the 

the Association-) at any one a\nual session, 

units assigned to it 


Nolv'ae LWlll 
Numder -24 
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from the state capital The Icbislatice committee of each 
to be so arranged that it hall alaaajs coiKisl of n ph) iciaii from cici 
legi latue district The duty of the chairiiiaii of the legialativc con 
mittcc of the county «ocict) bj reason of the fact that he iJ a 
member of the Icgi latiac committee of the state soctcl) to he to gne 
to the members of his eoiiiraittcc information coming to him, fiom me 
chairman of the Icgislatiac committee of the state society, to adais 
them in regard to proposed medical Icgi lation that ttia> need to c 
comkated or furthered and to get from them information arising Irom 
their intcraicws or corre pondcnce nith the legislators of their rcspcctise 
dj incts 

The dut> of the members of tlic legislative comnutlces of the coum> 
«ccicucs to be to a‘ccrlaiii the views or position on nicilical legislative 
mattcri as the> an^^e of the stale legislators from whose districts they 
were appointed and to lr> to influence the c legtslalurs in favor of 
proper medical legislation against mischievous medical legislation And 
further be it 


R jol J That he American Medical Association recommends that 
the michinerj of such an organinlion be put in opcntion as non 
as po<_ible believing that its use would result in succe sful)> ci in 
bating pernicious medical legislation and furthering proper and iicct'* 
sar> medical legislation 


Dr Samuel J Meltzer New \ork delegate from the Sec¬ 
tion on Practice of Medicine, offered the following resolu¬ 
tion which was referred to the Reference Committee on 
Miscellaneous Business 


In nouemg with profound gratification the fact that numerous dn 
tingui hed ph>5icians of our country were among the Iirst to oil r 
their scraiccs to the goaernment and to respond to its call to sciac 
in their capacity as mcdnal men on the hattlelicldj of our allies in 
Europe the Amcncan Medical Association at its Slaty Eighth Annual 
Sc sion expres cs herewith its confidence to the entire medical jiro 
fcssion that all its nicuibcrs will stand by the goaernment in its prese it 
national need and offer aaillingly their scraiccs aahcncacr they arc 
called on and in aahicheacr capacity they arc capable of rendering them 
at the same time the Association aaishcs to remind the member* of the 
profes ion that the duties and rights of mcilical men arc clearly defined 
and protected by the international Hague Conacnlions of which our 
country ts one of the signatory powers and expresses hcrcaailh the 
hope that the standard of the action* of the medical men of our 
country dunng the war whercser executed will be of such a charac 
ter that it will bring honor to our profession as well as to our countrx 


Dr R M Funkhauscr Missouri rose to a Question of per¬ 
sonal priytlege and asked wliat disposition if anj, had been 
made b) the Judicial Council of a request which he had 
presented to the House of Delegates at the Detroit session 
through the Reference Committee on Amendments to Con¬ 
stitution and Bj-Laws 

He now desired to make an additional inquiry and askcil 
why one who is or has been a member of the organization, 
should not be required to obtain membership at a new loca¬ 
tion on a transfer rather than b> application dc iio^o? 

The chairman of the House of Delegates directed the secre¬ 
tary to bring this question to the attention of the Judicial 
Council with the request that the Council report concerning 
the matter at the next meeting of the House of Delegates 

Dr Arthur T McCormack, Kentucky, presented the follow¬ 
ing resolution which was referred to the Reference Com¬ 
mittee on Legislation and Political Action 

\\ iiEREA! The protection of the notional health ii a measure cf 
vital importance in peace and especially in war and 

WiiEKEAS The governor of the State of New York by hi* untiring 
and public spirited cRorts aided by the Nev \ork Academy of Medicine 
has proffered the New York quarantine etc to the federal govern 
raent and 


WiiEKEAS Congress has not yet appropriated the fund* which are 
necessary to complete the transfer of said New York quarantine 
therefore be it 


Rcsol td That the House of Delegates of the American Medica 
Association urges on Congress the importance of making immediatel' 
the appropriations with which to effect the transfer of the New Yori 
qvjaranune to the national government. 


Dr Arthur T McCormack, Kentucky, asked that the privi¬ 
leges of the floor be extended to Dr Seale Harris, Alabama 
to permit him to discuss a question relative to food conserva¬ 
tion 


Dr C U Stevens Pennsylvania, moved that Dr Han 
be granted five minutes 
Seconded and earned 

Dr Hams then addressed the House, suggesting the fc 
lowing resolution which was received hy the House at 
Hwhh Committee on Hygiene and Publ 


WilEiEAS Tho*e in position to know warn u* that the 

;?ea^^Zdn^“t™- Part.criy“''of^ream "a 


\\iir»rAS, If the laloting ch sc* arc deprived of these 
to hcjlth and life tuhcrctihiMS ami many other diseases ^11 
very taiudly-il is said that tuberculosis has increased SCO per cent 
111 llcriiii since meats and fats have almost divappcarcd from th 
( crmaii markets and tint in 1 ranee the while plague and other 


WiiracAa, III the United States diseases of the arteries kidneys lie irt 
and hraiii (the donierilivc diseases) have increased ahoul -0 per 
cciil 111 Ihc last thirty years, due pirlly to overeating particularly ol 
me ltd. iild 

WiiciiCAs The fooil pmlilcm holli among those who may be deprive 1 
of melt* and hrcid and among the prii'pcrous who may be shortening 
their lives hy overeating, is a question of vital importance to tlic 
hcjlllt of the nation ind 


WiimrAd The IT S 1 nod Commission with n puriot and an 
Amcnevn of mvcK distmRUishcd aLiIil> as Mr Herbert Hoover at iis 
head hv^ wonderful opportmuticn for controlIiiiK food prices and in 
cdiiritin)^ the pnlilic rcKaidiiij food values and rational eating therefore 

be It 


htsohtJ I That the Amcncan Medical Association in convention 
as cmbicd in New ^o^k Cit> June S 1917, recognizing the food 
problem as a public health iiucMion urges the people of the Uni cil 
St itcs to cian erve the food supply by eating less meat (many authorities 
f>a> that It is harnifid to rat more than one small portion of meat i 
di>) and hy calmg more of corn rice ami Larlc> prculucts as substitutes 
for foenW made from wheat 


J That the V S ctcnalc and House of Hcprcscnlativcs be urged to 
expedite pending legislation giving the rooil Commission powers and 
means to control frices ami to handle the food sujply as it may think 
lest for the American people 


J That the hood Commission be requested to appoint a scicntihe 
conmiittcc composed of pli>stcians and other experts on diet and 
nutrition to act without pa> in an advi ory capacity and to provide 
means for sanl scirnlific comniiltcc to C 3 rr> on a campaign of education 
to inf« nn the public regarding tlie normal nutritional needs of the 
human 1 od> ami if the dangers from overeating, os well as to warn 
the public that higli prices vsill deprive both the poor in our country 
and our allies m Europe of meats bread and other foods that arc 
necessary for the health clTicicncy ami even life itself 


4 That copies of these rcfolutions he sent to rrcsidcnt Woodrow 
Wilson I ooil Commissioner Herbert Hoover the U S Senate ami 
House of Uepresentaiives and that copies be furnislicd the press 

Dr Horaci. G \Vetln.rill Colorado, ofTcred the following 
amtndmtnt winch wa^ referred to the Reference Committi.e 
on Antt-ndments to tin. Constitution and By-Laws 


To amend Sfction 3 Chapter VII of the B> Laws adding under 
clas iflcalion (f) to the standing committees tlie words Executive 

Committee That the following be added as Section 9 and the pre ent 

sections from 9 on to be renumbered 
Tiir ExcrtTivc Covi mittee for the House op Delegates —The Execu 
tive Committee shall consist of the President of the Association the 
chairman of the House of Delegates, the secretary and the chairmen 
of the Board of Trustees of the Judicial Council, of the Council on 
Health and Public Instruction of the Council on Medical Educali n 
and of the Council on Scicntihc Assembly 

In the event of death resignation or removal of any of these the 

place so made vacant on the Executive Committee shall be filled b> 

the one authorized to perform the duties of the respective office The 
Executive Committee shall act for the House of Delegates in the interval 
between the annual sessions of the House, when the House itself is 
not in special ^es^jon 

All actions taken hy the Executive Committee, m order that thc> be 
idoplcd must be supported by not leas than three fourths of the 
membera of the Executive Committee 

Also in order to prevent conflicts delete from Chapter VI Section 1 
sentence near the bottom of page 14 reading as follows ” In case of a 
vacancy m the office of Treasurer or Secretary on account of death or 
otherwise the vacancy shall be filled by the Board of Trustees until 
the next annual session of the House of Delegates and the last sen 
tcncc of Section VI to read During the intervals between the sessions 
of the House of Delegates, the Board of Trustees shall supervise the 
action of committees constituted by the action of the House " 


Dr Honce G Wethenll Colorado offered the following 
amendment to Chapter V, Section 5, of the By-Laws, by cut¬ 
ting out the words ‘or the General Manager,” which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr John MacDiarmid, Florida, offered the following com¬ 
munication, which was referred to the Reference Committee 
on Miscellaneous Business 




ooarow iKi/xoii 


ty uinitiyion ^ 

The American Medical Association in convention assemhlrd 
*ent,ng more than 70 000 physicians of the United St^s f 

your patience aa long as patience was a virtue endorses vm ''i^ 
and patriotic action at this critical hour of our nalinr,ol^?^ manly 
German autocracy ignoring the common rights of man 
inhuman war upon democracy and humanitv *ann i-n waging 

hearty and active cooperation “ and pledge, to you our 
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Dr Floyd M Crandall, New York, offered the foliowinc 
amendment to Article 9, Section 1, of the Constitution, ^\htch 
will he over until the next annual session of the House of 
Delegates 

The Committee on Amendments to the Constitution and 
Bj-Laws submitted the following amendment to Article 9 
Section 1, of the Constitution 

Amend by striking out llie words “Cliairman and Vice Chairman of 
the House of Delegates,” and substituting the words “Sneaker anH V,rn. 
Sjicakcr of the House of Delegates ” 

Report of the Reference Committee on Medical Education 

Dr William S Lalor, New Jersey, chairman, presented the 
report of the Reference Committee on Medical Education, as 
follows 

Your committee, to winch the report of the Council on 
Medical Education was referred, reports as follows 

Wc recommend that the report be endorsed as a w'hole 
No one can read and study this report and consider the 
results obtained without being impressed with the profound 
inlluence of the Council s work on the present and future 
welfare of the medical profession in this country The rea- 
sonabb high standards of preliminary education which have 
been established insure well qitahhed students who, with the 
imiirosed training now obtainable in the majority of medical 
colleges, cannot fail to be a credit to the profession they have 
adoptejd and of greater service to the public 

It IS pleasing to note that during the last several years so 
large a proportion—o\cr 70 per cent—of all medical gradu¬ 
ates are from the Class A medical schools, and are in posi¬ 
tion to render service of a high order to the government in 
the present national crisis Your committee endorses the 
Council's statement that there should be no lowering of 
educational standards or shortening of the medical course, 
although the emergency may require certain changes in 
methods of procedure 

Ihe Council should be commended on the establishing of 
the Student’s Register, which not only is a permanent record 
ot the qualifications of all medical students but also enables 
the Council to know definitely wdicther medical schools are 
upholding reasonable standards for admission 

The Council’s list of approved hospitals is of much service 
to medical graduates m obtaining internships This work 
sliould be continued so that other worthy hospitals may be 
included m subsequent lists Your committee believes that 
a most important and urgent work remaining to be accom¬ 
plished by the Association is a more extensive investigation 
of the hospitals as to their ability to furnish intern training 
of a sufficient value to be accepted by state licensing boards 
as the final year of the medical course Your committee 
recommends that an appropriation of $2,500 eacli year for 
three years be made for this purpose m ,, t 

Your committee calls especial attention to Table 5, on 
page 176 This shows tliat of the 3,877 physicians coming 
from colleges of known classification who were licensed dur- 
iiv' 1916, nearly 80 per cent were graduates of Class A voi 
k”cs Wc recommend that the attention of each state medi- 
ca! society be called to the record of their state 
Your committee recommends that the action taken bj 

Coimcll irrts ratings of medical colleges be approved and 
< iminicnds the puWication of the ratings with the changes 

Wistejo W'"”™'*, " ' 

L W Littig 
Dean Lewis 

r Bromberg, Tennessee, moved that the report 



^l^r C E Cantrell, Texas, and earned 

/eference Committee on Hygiene and 
Public Health 

Tte committee re\r, 
for the government oi the iceierc 

1 Tk. term “unit" ahafi f^'ows , j the resolution pre- 
, ? McCoS and recommends US 

a. Bo* «ore than sue numtijl mccruiu 

.“™bcrY:£tV,dcred the rtu,on relate to 
lliL Associalion) at any one a V {gels that iliasmucll as 

units assigned to it \ 


Jove. A 3! ^ 

JUNE 16 191? 

this matter has been considered by Congress and th^ n.* i 
government IS taking steps m thil direS.' H is inexo K 
to proceed farther with the matter at present and ih, ^ ^ 
mtM so recommends to the House S adtS tot rt 
communication be laid on the table ‘ ™ 

On motion, duly seconded and carried? the recommendation? 
of the committee were concurred in ^ 

Dr Oscar Dowling, Louisiana, a member of the Board of 
Trustees called the attention of the House of Delegates To 
the practice, not uncommon among physicians, of giving 
etters of recommendation and testimonials relative to the 
llicrapeutic merits of drugs and combinations of drugs wX 
out careful scientific investigation He made the suggestion 
that this practice should be condemned by an orgamzat.on 
of scientific physicians 

The chairman of the House of Delegates requested Dr 
Uowlmg to present his suggestion in writing for the con¬ 
sideration of the House 

Dr H M Brown, Wisconsin, addressed the House on the 
question of taking action relative to memorializing Congress 
praying that it revoke the patent rights of saharsan and 
neosalvarsan 

Dr C E Cantrell, Texas, suggested the extending of the 
memorial to cover otJier patented pharmaceutical products 
The question was also discussed by Dr Floyd W McRae, 
Georgia 

At the suggestion of the chair, a motion was made, dulj 
seconded and carried, authorizing the appointment of a 
special committee of three to frame a resolution covering this 
question, and directing the secretary to transmit the reso 
lution drafted by the special committee to the Reference 
Committee on Hygiene and Public Health The committee 
ajipointed consisted of Drs H M, Brown, chairman, C E 
Cantrell, and F W McRae 
The committee reported the following resolutions, winch 
were transmitted to the leference committee as directed 

Risohcd That the S6,00G niedieat men, represented bj the House of 
D(legates of the American Medical Association, urge on the Congress 
of the United States the imperative necessitj of immediate steps being 
I ikcn to abrogate the Oerman patents on the manufacture of saharsan 
in ihi? country to the end that the people of the United Stales ma> 
ha\c at tlicir ermmand an available means for rapidly controlling the 
spread of syphilis Be it further 

hisol cd That Congress is urged to consider the abrogation of other 
important patents now held by Germans which interfere with the 
manufacture of drugs useful to the people of the Umled States 

The Committee on Credentials presented, through its chair 
man, Dr D Chester Brown, Connecticut, the following 
amendment to tlie rules for the guidance of the Committw 
on Credentials 

To be substituted for Paragraph 1 of the rules adopted June 6, 1912 
Credentials shall be of two parts. The first part shall be sent lo 
the office of the secretary of the American Medical Association bj the 
secrctarj of the constituent association, not later than sesen da>5 pnof 
lo the first day of the first meeting of the House of Delegates^ and 
sh ill be a list of delegates and alternates for that association 

Tins amendment was referred to the Reference Committee 
on Amendments to the Constitution and Bj-Lavvs 

On motion, duly seconded and earned, the House of Dele 
gates then adjourned to meet Thursday, at 2 p m 


Third Meeting—Thursday Afternoon, June 7 

The House of Delegates met at 2 p m, and was called 

to order by the chairman . 

Dr D Chester Brown. Connecticut, chairman, presciiieu 

a supplementary report of the Committee on Cre ‘■'J’ 
Dr C E Cantrell, lexas, moved that the report be adopteu, 
and the delegates reported be seated 
Seconded and carried 

The secretary called the roll and 100 delegates 
Later twelve additional delegates reported their presc e 
The chairman announced a quorum present 
Dr E Eliot Hams, New York, called the fttcntion of 0 
House to the presence of Dr Abraham Jacobi, an 

dent of the Association ^norecia- 

Dr Jacobi addressed the House, expressing 

tion of the opportunity to look into ]^“Xake haX v^tli 
delegates whom he had known before and to 

^*'The minutes of the previous meeting were read an 
approved 
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Election of Officers 

The next order of busiiKSb being ibe cleetion of olliccrs, 
the House proeeeded to W eleellOll, \slncll resulted ill the 
ehoice of tile folloning 

President—A rthur Dt.t'r EttAV, Dncigo 
First Vice President—Lon \rd H Br iufokp Eostoii 
Second Vice President —JoiiN MeMuLLiN U S Public 
Health Sertiee, Waslniigton DC r, . , 

Third Viee President—LweRENCR Litchfield Pittsburgh 
Fourth Vice President-H olm SN Twlor Fort Worth, Te\ 
Secrctir} —Alf\\nder R Crmc Chicago 
Treisurer-\\ iu.i\M ^llen Pcsve CbiciRO 
Chairman of the House of Delegates-H ubert Work, 
Pueblo Colo 

Vice Cliairinaiiof House of Delegates—DeeiGUT H MuRRee, 
Seracuse N P 

Members ot the Board of Trustees-Pmur Marvel, Atlan¬ 
tic Cii> N J , W T Svrles Sparta \\ is , H Bert Ellis 
L os Angeles The resignation of W T Couxcilm vn, Boston, 
having been received and accepted with regrets Winufll C 
Phillips New \ork was selected to fill the uiicepired term 
The House approved the following noiiimations of the 
President 

Judicial Council—R vndolph W ixslovv Baltimore 
Council on Health and Public Instruction — W vlter B 
Canxon Boston 

Council on Medical education- Willi v\i Philr, Phila¬ 
delphia and to fill the place made vacant b> the election of 
Arthur D Bevan to the presidencj, H Gipfov Wills, Chi¬ 
cago 

Council on Scientific Assembl>—E S Judd Rochester, 
Mmn 

The President Dr Charles H Majo tlicn addressed the 
House and said that ncarl> all great bodies looked alter tbe 
destitute those that were rendered so b> sickness or those 
who left their families destitute He knew of men in the 
medical profession who were paral>zcd and who lived on a 
mortgage of their life insurance which was meant for the use 
of their families He hoped and believed that tbu jear the 
American Medical Association would start the nucleus for a 
fund that can be used b> the Board of Trustees for the care 
ot such members of the profession and tbeir families as 
were deserving 

The secretary presented a list of applicants for associate 
fellowship endorsed by the Judicial Council the Section on 
Stomatology the Section on Pharmacology and Therapeutics, 
the officers ot the Section on Pathology and Physiologv the 
officers of the Section on Preventive Aledicine and Public 
Health and a nomination for Honorary Fellowship from the 
Section on Orthopedic Surgery the latter to be approved by 
the Council on Scientihc Assembly 

It was moved that tlie secretary be authorized to cast a 
ballot of the House m each instance in which the applicant 
IS not eligible lor membership m the state association of the 
state m which he resides and provided no objection to the 
applicant is filed by the officers of such state association 
Seconded and carried 

Address by the President of the Association 
At this juncture the business of the House was suspended 
The chairman introduced Dr Sevan, President Elect who 
said ’ 

1/r Chairman and Members of the House of Dcleaalcs 
Aou are so busy this afternoon that you do not want to hear 
me talk, and I have very little to say 
I want to thank you for the great honor that you have 

President of the American 
Medical Association Frankly however I regard it ratSr 
ns an expression of confidence and m honor of the movement 
m connection ">th medical education that was initiated Ihten 
ago with which I have been fortunately actively iden¬ 
tified I have been tremendously impressed with the^possi¬ 
bilities of the American Medical Association frL mv 
experience m the work of the Council on Medical Eduwt.on 
I have been impressed with the possibilities that Vvh^ X 
foanized protession of this country seriously undertakes to 
carry out eenam reforms ,t will be successful^ Th^ ,s shovvn 


III the splendid work of The Journal ninl in the Council on 
Pliiriiiity and Chemistry and in m my other activities ot tile 

Assotiiiion . , , , 

1 am a menihcr of several special societies, hut my meinhcr- 
ship in llie \iiicricaii Medical Assoeialion means more to me 
thm does my eonneclion with any other medical organiratioii 
III this country and 1 think it means more for any man m 
Aiiicricaii medicine ( \pplausc ) 

Medicine is not only a science, hut it is today one of the 
gnat fiinclJons in civilization and tlie American Medical 
Association represents the organized profession in this coun¬ 
try 1 hclievL It has a very important part to play in the 
future (kveloimicnl of this country in many ways, ami 1 
think if vve all realize v lut can he done by an organized 
profession and work together intelligently, we sliall not only 
'iLcounUish 1 Krcit lU'il of for tlic rm-dicai profession 

and for medicine, hut for llie people of the Umled states 
( Applause ) 

The Health of Our Soldiers 

Dr 1 rank Billings Illinois, rose to a question of personal 
prnliege vihic)) was granted ami said 

Any one who has been in touch with the conditions of 
he iltli of our recrnils, holh in the navy and army since we 
are ill a stale ot w ir must have been impressed with the fact 
lint there is sometliing' wrong’ At different places we hear 
fault found with our army medical department and uitlr the 
navy medical clepartinent I here are scandals regarding 
certain epidemics of cerebrospinal meningitis, of scarlet fever, 
of measles and pneumonia among the young men called to 
the service and now that conscription is with us and 500000 
recruits are to he concentrated in camps, we ask ourselves 
the question of what is to become of these young men \\k 
have not far to go if we understand things, for an answer 
In times tif peace even the medical departments of the army 
and navy have not the power commensurate with the respon- 
sihililies and now in lime of war these responsibilities are 
greater and their power is not greater but less if anything 
Do you want me to give you one or two concrete examples^ 
Since registration has taken place and conscription faces 
us contracts have been let for sixteen concentration camps 
and barracks Tliese barracks are to he of wood and steel 
rooms holding COO soldiers, and the amount of space allotted 
to each is IfB ciihie feet Tills matter is in charge of the 
quartermasters department They may reach the surgeon- 
general, he may OK it or disapprove of it, but he cannot 
stop It The army medical officers themselves cannot demand 
or expect to receive any change in this routine They must 
depend on ns as civilians to bring about a change through 
the inlluciice we may have with the administration at AA'^ash- 
ingtoii AW must not act hastily \Ve must formulate 
methods At this time of war, for instance the war college 
should have a representative in it of the medical department 
It has not now and never has been given one We conceive 
that the health of our boys both in the navy and in the army, 
in recruiting stations and in the field is one of the most 
important functions and powers of war We must do some¬ 
thing to help our three surgeons-general I do not want 
further to take up your time, but simply intimate this to yon 
They are glad to receive help \A'e want to give them help in 
the right way and after a conference with officers of the 
army and with Dr Welch who Ins made examinations of 
certain of these camps I ask that this House appoint a com¬ 
mittee to draft resolutions to be forwarded to the President 
of the United States I do not ask Uiat this be done now 
AA^e should have a commission or committee with power, after 
a conference with Surgeon-General Gorgas, Surgeon-General 
Braisted and Surgeon-General Blue to formulate resolutions 
to the President that may be helpful in obtaining the power 
they need to guard the health of our soldiers 

Dr C E Cantrell. Texas moved that a committee of five, 
with power be appointed by the Chairman of the House, for 
this purpose ' 

Seconded and carried 

Place of Annual Session 

The next order of business being the selection of a place 
and fixing the time for the annual session of 1918 Dr A B 
Walker Ohi^ moved that the privileges of the Boor he 

srStfM^LS A°so^cr^^ 

Seconded and earned 

'nvitation for the Association 
to hold Its next annual meeting m Cincinnati 
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to present the following 


Dr Charles J Whalen, Illinois, extended an invitation to 
the Association to hold its next meeting in Chicago 
Dr E Eliot Harris, New York, moved that no further 
invitations be received, and the House proceed to a ballot 
Seconded and earned 

It was suggested that if unanimous consent be accorded, 
the place of the next annual session could be determined' 
promptly by a rising vote 

Unanimous consent having been obtained, a rising vote 
ms then taken, which resulted in Chicago being selected 
Dr J B Blake, Massachusetts, moved that the time of 
meeting be left to the Board of Trustees 
Seconded and carried 

Report of Reference Committee on Miscellaneous Busmess 
Dr J B Blake, Massachusetts, Chairman, presented the 
following report of the Reference Committee on Miscellaneous 
Business 

Your committee has the honor 
report 

Two matters were referred to this committee and have 
received careful consideration The first, a resolution offered 
bj Samuel J Meltzer, delegate from the Section on Practice of 
Medicine, for uhich your Reference Committee recommends 
the adoption of the following substitute 
Ill noticing with profound gratification the fact that numerous distin 
giii'-hcd phjsicians of oiir country were among the first to offer their 
Ecriiccs to the go\eminent and to respond to its call to sene in their 
capacitj as medical men on the battlefields of our allies in Europe, 
the American Medical Association, at its Sixty Eighth Annual Session, 
expresses herewith its confidence to the entire medical profession that 
all its niemb^s will stand by the go\eminent in its present national 
lice 1 and offer willingly llicir services whenever the) arc called on and 
in whichever capacity they are capable of rendering them, and that 
wherever executed, their services will be of such a character that thev 
will bring honor to our profession, as well as to ouf country 

The second, a communication, presented by John Mac- 
Dianmd, Florida, is as follows 
lion Woodroj) Wilson ll'asUington, D C The American Medical 
Association, in convention assembled, representing more than eighty 
thousand physicians of the United States, commending your patience 
as long as patience was a virtue, endorses your manly and patriotic 
action at this critical hour of our national life, when German autocracy. 

Ignoring the common rights of man, is waging inhuriian war on democ 
racy and humanity, and pledges to you our hearty and active cooperation 

The committee recommends its adoption 

John Bapst Blakc, 

Alexius McGlannan, 

Harri P Ritchil, 

D C kIcGiLLlVRAY 

Dr Arthur T McCormack, Kentucky, moted that the 
report be adopted 
Seconded and carried 

Tribute to Alexander Lambert 
Dr Arthur T McCormack, Kentucky, asked unanimous 
consent, which was granted, to present the following personal 
tribute to Major Alexander Lambert, of the Medical Reserve 
Corps of the United States Army, who is about to depart for 
oversea duty 

Dr Alexander Lambert, Str —You came to the House of 
Delegates many years ago, already the honored son of your 
illustrious father, famed from infancy, into the most cherished 
traditions of the profession You have added aignity to the 
state you have so well represented by constantly and effect¬ 
ively contending for all that is best for the physicians of 
America, and for the people whom the^f serve 
A ue physician jourself, we recognfzc your numerous con 

IrlikSs to Ihc fcLtoc of It « ““Yr’acS 

to enumerate them, but because of ..x usefulness 

importance, as a matter of restoration to 
nnd self-rcSDCct of so large a class of untortunates, 

Specmlly cSratulate you on your success m devising, ^per¬ 
fecting and giving to ’ 

fill treatment of drug and alcohol addicts correct 

Recognizing your co/lcagucs long ago 

and accurate pcrceptionXot justice, your cm ^ r iiTed,. disciplined 

dtoso yoo the Chtef At™ of "'ct 

the Judical Couuc 1 of Amcr can 


emc 

tion 


You have occupied the you hare 

and, tliroiigh your broad ,‘ 13 ^ the 

,0 htotsclf and to the 
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state, and of the state toward safeguarding the he-ilHi f n 
those who by productive labor support it ® ^ ^ 

Bred in the principle of medicine, jou have consHmi., 
tamed it^s highest standards It is with a decS fee&r'", 
pride, therefore, that we, your colleaEues M thl u 

Delegates of the American klediS issLj.on^ " 

you as our special representative with our armed Vnr/' 
seas in this war, ,n which just.ee equ,t^™mht-an ^ 

SO ably represent'' 

We lid Jou cSs'S a"d m h‘and tl'Sr tn ’ 

JroitingthTfttlV^^^^ the^guardiansht^^l^rhoSl 

On motion, duly seconded and earned, the House concurred 
in the sentiment expressed m Dr McCormack’s communica¬ 
tion and directed that it be spread on the minutes 
Dr Alexander Lambert was called to the platform was 
warmly received, and said 

Gentlemen I am going to new fields I will do my best 
tex live up to your good opinion of me, and 1 thank you 
( ipplause) 

Supplementary Report of the Judicial Council 
Dr Alexander Lambert, New York, chairman, presented the 
following supplementary report of the Judicial Council 
Relative to the inquiry submitted by Dr R M Funkhouser, 
Missouri, as to what, if anything, had been done in connection 
with the subject which Dr Funkhau«er presented to the 
Reference Committee on Amendments to the Constitution 
and By-Laws which was submitted to the House of Delegates 
at the second meeting of last year’s annua! session 
The following amendniciit to Chapter VIII, Section 6, of the BVLaiu 
u IS presented to the chairman of the committee jesterday by Dr Robert 
M runkhauser of Missouri As it was not presented to the House of 
Delegates, it could not be acted on The committee, houever, con 
sidcrcd the question at considerable length and decided to present it 
to the House at this session 

No person can become an Associate Fellow who can be a member 
of tbc American Medical Association m the regular way 

The Judicial Council is of the opinion that there should K 
no change in the by-laws defining and regulating Associatv 
1 tllow'ship 

In reply to the inquiry Dr Funkhauser submitted at this 
scxsion, there are doubtless instances of illegal membership iii 
the American Medical Association, unknown and unrecog 
mzed, many of them occasioned by the migration of physi 
Cl ins from state to slate, and the obtaining of membership 
at the new location to which these phy'sicians have gone This 
has come about because the procedure defined in the by-laws 
and tbc standing rules is not carefully followed, and is ustiall) 
due to the neglect to obtain a transfer card from the society 
the member lias left to the society at his new location Frc 
qucntly, unpaid dues are left behind and yet the phjsiciaii is 
given membership at his new location This causes much con 
fusion and is due to the failure of the societies to insist on 
tl c applicant showing a clear record from the society he has 
left The Judicial Council feels that the confusion is (jtic 
in failure to comply with existing by'-lavvs and stancimg rulcj 
tiul that It IS unwise to add new rules and regulations to gov 
cm this transfer of membership from one society 
until public opinion in component societies enforces the tui i 
ment of the already existing rules 
The Judicial Council has authorized the following repy 
be eent to the official communication received by tins i-lotne 
of Delegates from the Mississippi State Medical Association^ 

In accordance with the advice already mailed to r®*’’ 

Mav 17 was transmitted to the House o£ Delegates of e scsst'in 
SIcdical Association at the opening meeting of the 191 an 
On motion, duly seconded and earned, the House re erre 
munication to the Judicial Council for a rtP'y , ? 

The Judicial Council at a meeting held in Yorl. xw, a • 

took this official communication from a constituent asso 
American Medical Association under advisement an 
deliberation begs leave to reply . , , atinclhl' 

The careful reading of the section of the by nnilcrJ 

jurisdiction to the Judicial Council will shoiv that 
which can be appealed to the Judicial Council ar 1 

and procedure, not of fact This leaves the sCuU U 

the questions of fact concerning whether or not a it I 

disciplined where it belongs, in the county ’ruj,cial LjJi 

always been The appellate juri^sdiction ^ , ; 

in simple language means this, that any mem e , j s 

state association—any member ot e of some disimlc h 

iiiaj appeal to the Judicial Council if in ibc = , , 

IS not given what he considers to be his just rights m 9 

law or procedure 
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The qualmc.V.on 5 of mcmbct.h.p m county <ocvclic, arc >'“< 
m thrs question at all bccau c only those already "■ember, of the 
association may asail tbcmseKcs of the iirotcclion of this appeal 
If the appellate pouers of the Judicial Council ire 
democratic principle, the concept of dciuocratic principle. ^ 

jour honorable body, is at canance with the accepted concept 
nby The Judicial Council of the American Medical Association 
bclicaci that the prcamhles and resolution, transmitted to the House 
o Dclesatcs by you arc based on a misconception of the appellate 
powers actually aested in the Judicial Council The Judicial •'““"‘■'j 
bclieaes that when its appellate )uri diction is accurately comprehen, cit 
b> the Mississippi Stale Medical Association, the wivdom of the 
existence of these appcUalc po'ACis he fully rccognueU 


Dr rrcdcrick L. Van Sickle, PennsjKatin. iiio\li 1 tint the 
report be adopted 

Seconded and carried 


SESSION 

\{ter tlisciissioii Ity Drs Samuel J Mcltrcr, New York, 
U \ llatehcr, New York, W liter T Willninsoti, Oregon, 
StcMirt K Roberts, Georgia, Cyrus L Stceeiis, Peiinsylvaiii i, 
\rihiir T MeCoritiack, Kciituckj, and George Molecn 
Coloratio, the cli iirinan put the sulistitiite motion, uhich was 

lost , 

Dr r Phot Harris, New York, mo\ed to amcntl by sinking 
out from the resolution olTercd by the Reference Committee 
on Legislalioit and Political \cltoti all that relates to the 
therapeutic use of alcohol Seconded 

\fit.r thsciisMoii by Dr M L Gn\cs, Texas, ibc arntnu- 
rncnt was put and lost 

Ihe motion to adopt the report of the Committee as pre¬ 
sented was put and earned 


Report of Reference Committee on Legislation and 
Political Action 


Report of Reference Committee on Hygiene and 
Public Health 


Dr M L, Gra\es, Texas, chairman, presented the report of 
the Reference Committee on Legislation and Political Action, 
as follows 

The resolution regarding recommendations to the consti¬ 
tuent state association proposing a plan for the appointment 
of committees on legislation and political action, has been con 
sidercd bj the committee and inasmuch as the plan has not 
been m operation for a suflicicnt length of time to establish 
its effectneness jour committee recommends that this reso 
lution be referred to the Council on Public Health and 
Instruction 

The resolution to memonaliie Congress and urge the appro¬ 
priation of funds immcdiatclj to take o\cr the New York 
quarantine bj the national go\cmmcnt wqs referred to tins 
committee We learn that the same resolution has already 
been considered and reported b> the Reference Committee on 
Hygiene and Public Health and inasmuch as the recommenda¬ 
tion of that committee meets ysith the approval of this com¬ 
mittee, and the House has already acted on same, it would 
appear that no further action is necessary 

The following resolution on alcohol, submitted by the Coun¬ 
cil on Health and Public Instruction, has been gravely con¬ 
sidered by your committee 

\\ ii£ji£AS It is the unanimous opinion of the Council on Health anj 
Pubbe Instruction of the American Medical “Association that alcohol 
has no drug \alue either as a stimubnt as a tonic or as a therapeutic 
agent and that it has no food \alue and 

^^HUSL^s Its use as a beverage or as a therapeutic agent is detri 
mental rather than benencial to the individual therefore be U 

Resolved That the House of Delegates of the American Medical 
Association at its Sixty Eighth Annual Session declares it is opposed 
to the use of alcohol by individuals either as a medicine or as a bever 
age and be it further 

Rcsoltcd That its use in mcdianc is permissible only in the prepara 
tioD and preservation of pharmaceutical products 


Since the first premise of these resolutions expresses an 
opinion held by the Council and since the expressions ot 
opinion from numerous members of the House and the Asso- 
aation lead us to the conclusion that the status of alcohol m 
medicine is still undetermined your committee begs to amend 
the resolutions by substituting the following 

Wheheas We believe that the use of alcohol as a beverage is dcln 
mental to the human economy and 

W HEEZAS Its use in therapeutics as a tonic or a stimulant or as a 
food has no scientihc basis therefore be it 

Resohed That the American Medical Association opposes the use of 
alcohol as a beverage and be it further 

Resolzed That the use of alcohol as a therapeutic agent should be 
discouraged 

It was moved that the report be adopted Seconded 
Dr R A Hatcher, \evv York delegate from the Section 
on Pharmacology and Therapeutics moved to substitute the 
following resolution for the resolution on alcohol offered bv 
the Reference Committee on Legislation and Political Action, 
and advised the House that the substitute which he offered’ 
was presented at the direction of the Section on Pharma¬ 
cology and Therapeutics after having been adopted by that 
section 


. ‘”1 Phannacolo^ and Therapeutic, inrtmcu its delegal 

to the House of Delegates that it i< the sense of this section th 
the quesuon of the therapeutic value of alcohol which ha. been lo 
in dispute remain, yet undetemiiued and that ha.ty action taken 
the stress of present circumstances would not he wise and wn„ 
not reflecl fully the best therapeunc and phannaeoIogTc opinion, 
Furthermore while recognizing the possible need of prohibition 
the use of alcohol as a measure of public safety it would ask that t 
two questions he considered separately on their respective merits 


Dr Arthur T AlcCormack, kLiituckj, presented the report 
of till Reference Committee on Hygiene and Public Health 
riic Rifertiiee Committee on Hygiene mil Public Health 
reiiorts on the resolution offered by Dr H M Brown, Wis¬ 
consin, nntl recommends the following suhstiiute for the reso¬ 
lution presented 

hesol id That the American Medical Association urges on the Con 
RTcss of llic Uiiitctl SiTicR the imperative necessity of immediate stepj* 
IciUK tikcn to abrogate all the C erman patents on the inanuficlure of 
falviTsan ami allictl proilucta in this country, to the end that the people 
if the I micil ‘states may have at ihcir command an available means 
for rapidly conirollinR the »prcad of syphilis 


TIil followiriR prc'iniblt'^ anti resolution lia\c come to tliL 
rtferenct coniinittn. front the Section on Hreventue Afcdicinu 
and PnbUc Health with the endorsement of that section and 
arc recommended for adoption by the House of Delegates 
WiiEjicvs The protection of the national health is a matter of para 
mount importance particularly at the present time and 

WiiCBCAS To accomplish this it is necessary that there be a close 
integration of all tlic health agencies of the nation, the states and the 
municipalities therefore be it 

Risol cd That the Section on Preventive Mcdicmc ami Public 
Health urges the Hou<c of Delegates to memorialize Congress lo the 
end that Senate Joint Resolution No 63 be speedily enacted into law 


lour committee reports recommending the adoption of a 
second set of prcamhles and resolutions which have been 
adopted by the Section on Preventive ^^edlClnc and Publie 
Health and are transmitted through your reference coin- 
nuUec These resolutions arc as follows 

WiiE.E.. Vrnercnl infcclion. arc among the most serious and dis¬ 
abling diseases lo which ihc soldier and wdor arc liable and 

UiiE.EA., They constitute a grave menace to the civil population 
and 

WiiESEAS The Congress of the United States has authorized the 
Pre.iitenl and has empowered and direetcd the seeretarj of war to 
control prostitution and alcohol within cftcclive zones surrounding all 
miliiary places and “ 

WiiESEAS The Council of National Defense has adopted resolutions 
outlining a general policy for the combating of venereal diseases and 

\\|IE«E« A graie responsibility rests on the civil population and 
pariicularly the medical profession for participation m making effective 
these and other measures for the eradication of venereal disease, 
therefore be it 

Resohed That the Amencan Medical Assocution endorses the actions 
of Congress and the Council of National Defense and commends the 
following as the basis for a program of civil activities 

1 That sexual continence is compatible with health and is the best 
prevention of venereal infections 

'he prevention ot venereal infection, 
eecreoLn.l P'-Mitution and by the provision of suitable 

cTns:“ measi;",'"' 

t.nLTe'’* he adopted for centralized control of venereal infec 

tions through special divisions of the proper health and medical services 
r ' hospitals and dispensaries be encouraged to increase their 
facilities for early treatment and followup service for venereard?«, 
as a measure of national efficiency venereal diseases 

cvery^^Lt'm Tr^rpuL.‘'''opiro1,’t r.llTo" 

dm^'e"'^”" - 'h" controrof'“«1 


Section 0„TEeve.^‘.;rMed.r 
These preambles and resolutions are as follows 

WiiEEZAS Preventive medicine la a suhirrf nf 
and ^ subject of growing importance. 



1838 


MINUTES OF HOUSE OF DELEGATES 


Whereas, The section on Preventne Medicine and Public Health of 
(he Amen^n Medical Association brings many who are nicrcsl^ " 
public health work to its meetings, and lotcrcsted m 

Whereas, The consideration of special subjects relating to nreventive 
mc^cinc requires additional time rather than restricted time! onT 

Whereas, It IS of the utmost importance that preventne medicine be 
not alienated from the other branches of 

long a multiplicity of special health organizations, therefore be it 

Section on Prerentue Medicine and Public 
Health hereby petitions the House of Delegates that its work ft the 

bold'f extended to six units, and that it be permitted to 

hold two meetings daily until its work is completed 

On several motions, duly seconded and earned, the several 
sections of the report were adopted 


Jous A ii A 

JvbE 16, 1917 


Add Principles of Medical Ethics 

Chapter I Section IV~Judicial Council-Authority 
Tor complaints or violations of ^ 

«! b... 

use in any way “ other purpose) their 

This memorandum having been received tno » u 
acted on by the committee. V chaSrLved 
referred to the Judicial Council for consideration and report 

On several motions, which were duly seconded and car- 
*”5 several sections of the report were adopted 
Dr George A Moleen, Colorado, moved the adoption of 
the report as a whole 
Seconded and earned 


Supplementary Report of Reference Committee on Amend¬ 
ments to the Constitution and By-Laws 

Dr R M .f’lte CoS'S. 

bnng them into harmony with C-Msling scetjons, ^ 


Funkhouser of St Louis was referred to this^ committee^^ 

Dr R M Funkhouser of St Louis moved that the delegates to 
the next meeting of the A M A. be instructed to take up the question 
ot transfer of members from one unit society of one slate to a unit 
sociclj of another, as there are cases iibere members of one state, 
delinquent or not, go to another state without a transfer card and 
Illegally become members of a unit society in another state This 
subject should be brought to the attention of the proper authorities 
at th^e coming meeting of the A A, and properly settled No 
member of a unit socictj should be permitted to join or should be 
accepted in a unit society of another state unless the said member 
desiring membership in another state shall conform to the laws which 
demand all dues be paid and a proper transfer be obtained from the 
unit society from which the transfer is desired 

After prolonged deliberation, the committee decided that 
in Its judgment the matter was completely covered by 
Chapter VIII, Section 3, of the By-Laws 

It was voted, however, to refer the matter to the Judicial 
Council 

It'was ^further voted that in its judgment, all matters 
pertaining to the transfer of membership should be referred 
to the Judicial Council 

The committee recommends that Chapter V, Section 5, of 
the By-Laws be amended by striking out the words “Or the 
General Manager,” and substituting the word “or” between 
the words "Delegates” and "the.” so that the section shall 
read “And shall perform such other duties as may be 
directed by the House of Delegates, or the Board of Trustees” 

The Committee on Registration of Delegates presented, 
through its chairman Dr D Chester Brown, the follow mg 
amendment to the rules for the guidance of the Committee 
on Credentials 

To be substituted for Paragraph 1 of the rules adopted 
June 6 , 1912 

Credentials shall be of two parts The first part shall be sent to the 
office of the secretary of the American Medical Association by he 
secretary of the constituent association, “not later than seven dais 
prior to the first day of the first meeting of the House of Delegates ' 
and shall be a list of delegates “and alternates,” for that Association 

The committee recommends the adoption of this rule 

The following amendment to the By-Laws was submitted 
to the House of Delegates at the meeting of June 5 

Amend by adding to Chapter \I, Section 1. the following words 
‘‘16 Miscellaneous Topics " 

Amend Chapter VII, Section 7, by adding the words The Council 
on Scientific Assembly is authorized to appoint officers for the meetings 
making up the section on miscellaneous topics ” 

The committee recommends the adoption of this amend- 

™Thc CommittiV on Amendments to the Constitution and 
By-Laws submit fed the following amendment, Chapter VH, 
Section 11, of tl\e By-Laws 

A j i„r words “(9) A Committee on Sections and sec 

shall he members cr of/rto oi this committee 

The Committee on\ Amendments to the "9 

By-Laws submitted tVe following amendment to Article J, 

Section 1, of the conltitutiou 

,h“e^£%\Teytet>tnr 

Vice Speaker of the Houf^ of Delegates 

The reference committee has received from Dr 
Dowling the following mornoranduni 


The chair announced the following committee called for 
bv the action of the House tn response to the remarks made 
by Dr Billmgs 

Dr Charles H Majo, Minnesota, Dr William H Welch, 
Maryland, Dr Victor C Vaughan, Michigan, Dr Samuel 
Lambert, Mew York, and Dr Frank Bilhngs, Illinois 

Report of Reference Committee on Reports of Officers 
Dr Horace G Wetherill, Colorado, chairman, presented 
the report of the Reference Committee on Reports ot 
Officers 

\ our Committee on Reports of Officers desires to submit flic 
following 

On further consideration of the matter held m abej'ance 
in our previous report, relating to the formation of special 
journals m ophthalmology and otolarj ngology, ive commend 
the plan of the Board of Trustees for the formation of jour¬ 
nals of ophthalmology and otolarjmgology, but believe it 
should be earned out. with the full cooperation of the mem¬ 
bers of the American Iifedical Association who are most inter 
ested in their success The prevailing opinion appears deli 
nitcly to fai or the creation of separate journals We would 
Icaie to the Board of Trustees the arrangement of the ncccs 
sary details with the sections and specialties involved 
Regarding tlie resolution of Dr Arthur T McCormack of 
Kentucky which is as follows 
\\ iiEHEAS, Tlie United States is at war with Germany, a war winch 
iiuohes the freedom and lives of our people, and the existence ami 
honor of our nation be it 

Resohed By the American Medical Association, the rcpresenlalivt 
organization of the 1-15,000 phjsicians of America, that the presiuciit 
and the Congress and the supreme court of the United Stales, an 
the governors and legislatures and the supreme courts of the slates 
and territories, rcspecti\el>, be memorialized as follows 

1 The medical profession of America pledges itself to furnish a c 

qinic, competent officers for the efficient care and protection 0 e 
he I,h and lives of our forces at home, on the seas or oicrjcas 1 
It icalizes, and will help to its utmost in soiling, the necessity 
conservation of our food supplies, for the mobilization and pro cc i 
of labor in home, factories and mines and on farms and our gr 
transportation routes and for such sacrifices to the common wc ^ , 

loans of money to or in increased burdens of taxation by t le 
goicrnment as may be demanded for the proper exercise of its 
civilization ^ 

2 That all of these increased burdens demand for ihcir success 
conservation and care, above all other considerations, 0 
power as to make available for the efficient scriice 

viliatcver each man and woman can best be trained to rennet 

clticicncj as the world has a right to expect of the Gnite cJucaie 

he realized until prompt and effective steps have been a ci 
our people Ill the control and prevention of those V „jt,on of 

Ins demonstrated to be preventable, with a new to nrciualui'c 

the waste from unnecessary illness, lingering inefficiency P 

3 That those in authority, and having the right fi> 

making constraining and enforcing law, be urged 0 j 

the paramount importance of the conservation pjjit 

the individuals composing the nation, as distingui ,rrpar 

rnl resources and mechanical devices which are 0 „ gjjnneJ, 

tiiice in this struggle only so long as adequately “ ^ tj 

by healthy and therefore productive men “‘W* gectisary 

the eatablishmeivt of health departments tie pca- 

authorit), and provided with ample funds, to [ jj,( cilice or 

pic whether crowded in the slums or on the country, to 
Uttered on the high roads or by paths of the country. 
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L.cncj lUil tlicj Iw utbca (onliv.nli lu coiiMruct nml cuut.liiulc a 
mtioiial Jcrarlmcnt of hcaltli from cm imi, tiwint, licjitli 

luiKlions mot-ing our LmtcJ Stales I’ultln. I[caltli Service, willi is 
nrouJ traditions and record of great aeliicvcmcnt, the executive arm 
with Its Surgeon general the head of the deiurtiucnt loiniiig with if 
the bureaus of \ ilal Statistics and Cheniislrj and the Clnldtetis 
Bureau with their piocul personnel aiul i^utick and creating men 
bureaus and activities as niaj elTeciiveb sludj and demonstrate the l.cM 
methods in urban and rural einilalmn, in home and iiublic li ubling 
vcntdaiioii in bou ing in public beallli nursing, in all of the niulliple 
comiilee health problems of uiir nation a proper solntinn of vvineh will 
give It the power to settle tight the great world problems as it knows 
hc<l how 10 settle. 


4 Tlial supporting the constitution ve uniicrstanil Uni the polict 
pnwer nrwler nsU\cU all health axuhontj is conbiivulcU is tesersed i» 
tlic statc’i and that such a national department of health would aiul 
should be but a blratck^ic board planning and demonstrating camp'iuns 
at^-nnsl existing or ihrcalcnwiK disca ca which produce sutTcniig mein 
cicnc> or death It u urted that the «-tatc< rc.pccti\cl>, pro\idc 1 ir 
their health department such men and nionc> as nn) l>c ncccvviT) for 
them to cffceU\el> reach and help all the people wherein endemic dn 
Cl e exists or epidemic disease threaten^ and to e^tahhsh and ctpnp 
such count) or district health department with an all time exccuuvt 
and «uch nursing and other aids as their \ir)Uifc. needs may make nee 
ctsar) all under civil service iheir tenure of olTicc bem^^ dctctmii I 
not in terms of jears, hut b> economic adminisinlion and proKfC'.Mvc 
devrease m di case and death rate and increase in ctTicicncy of the 
citizens of each juri<diction 

5 That we proudi) recall to (he country that we shall send our be t 
trained and most prohcicnt physicians, surt.cona and nurses to the moM 
d3ni,crou5 and deadly duly at the front The tirvt aul to the woundcl 
boys that represent America there and v,e confidently urge on lliv 
conscience of the \mcrikjn people not only a proper sfilulion of these— 
the paramount problems of vlu> slrut'^fc hut the aJc<iuiic protcctiou 
of our woracrv and children of our country during and after our ibscnc'' 
from the maladministration of fjuicks and charlatans faddi ts and ec 
t..rnn8 no trum vendors and patent medicine fakir** who hive been 
loudest to acclaira ilieir meticulous merits in times of peace and pros 
pcritv and will be found as conspicuous by their utter uscles>ncss and 
we rthlcssness tn the emergency of war 


\our committee would request that the House of Dekgates 
take up Dr McCormack’s resolution sptcificall) for action 
•\s suggested in our previous report the present status of tins 
resolution is that of King on the table We desire to call it 
up for consideration Under Chapter XIII of the B>-Ln\vs 
this action seems necessary to have the report become elTcc- 
tvxe It says 

No tnemofial resolution or opinion of any character whatever shall 
be issued in the name of the Ameacati Medical Association unless u 
has been approved by the House of Delegates, 

"Vour committee has further reconsidered the method of 
presenting this report to the proper government authonttes 
and desires to recommend that if adopted by the House of 
Delegates it go through the regularly constituted officers of 
the House of Delegates to the government officials 


On separate motions duly seconded and earned, the sections 
of the report were adopted 

Dr Arthur T McCormack Kentucky moved that the mem¬ 
orial presented at the first meeting of the House of Dele¬ 
gates be approved by the House of Delegates Seconded 
After discussion by Drs H G WethcriU, Arthur T McCor¬ 
mack Southgate Leigh and M L Graves Dr C E Cantrell 
Texas moved as a substitute motion that the memorial he 
referred with power to the special committee appointed to 
act in the matter presented by Dr Frank Billings, Chicago 
Seconded and earned 

Dr S G Kahn, Utah moved to reconsider the action taken 
by the House at a previous meeting in assigning the number 
of units to the sections 
Seconded and earned 


Dr S G Kahn Utah then moved that the Section oi 
Diseases of Children be given the same number of unit 
that It previously had Seconded 
After discussion by Drs C H Good, Stewart R. Roberts 
George A^ Moleen L R DeBuys Alexander Lamberl 
Ab^ham Jacobi E Eliot Hams and H M McClanahan o, 
motion of Dr C Eliot Hams which was duly seconded am 
Tif privileges of the floor were granted to Dr Isaa 
A, Abt, Illinois, to speak on the subject. 

After discusMon bj Dr Abt and Dr C E Cantrell Hr 
Arthur T AfeCormack moved, as a substitute motion,’tlia 
fliat section ot the report of the Reference Committee o 
Reports of Officers now under consideration he amended si 
MX un?G Scientific Assembl; 


'lln. siihstitutc niolion was seconded and earned uuant- 
inoiixly 

rile secretary prevented the following resohUioii iroin lUe 
Section on I’ll irnncoiogy and Therapeutics 

The Section on I’liarinacology and Therapeutics instruels 
Its delegate to the House of Delegates to present the lol- 
lovv iiig 

Tlint tliiv sccliiiii fiviin the orhanievlion of pliarnnci'ls in llic army 
on I 111 IV inakiK.nu lo that of ilcniisiv, insuring llicm a dclinilc tl itUv 
in tlic sriny 

(In iiioiion of Dr Arthur 1 VfcCormack Kentucky, which 
was duly seconded iiid earned tile resolution was referred 
to the speci il coniiniitee of wInch Dr C H Mayo is chairman 

Seconded and cirricd 

The secretary read a cominuiucation from the Section on 
Slomatology m whieli the section advised the House of Dele¬ 
gates that the follow iiig resolution had been adoiited by the 
section defining the qualifications of applicants tor Associate 
Icllovvship in the Association which the section proposed to 
require before endorsing applicants, and asked the approval 
of the Hoii e of Delegates of this action of the section The 
resolution is as follows 

grioft J Thsl apvilicsntv for Associalc tcllovvsliip bolJtng Hie 
<lci,rcc of 1> D S or its cfyuivalciit and members of their local county 
or vtatc dentil orffanizjlion^ Ijcforc tlicir application is ajiprovcd b> the 
ccliop muil be con idercd bv the executive comnuUce of llic scctnn 
and niutl be endor cd by al least two members of this executive com 
iiiittc as haviUR all nncd to a po ilign in the dental profes ion cilber 
by virtue of ony^inal rocarcli work or tlirough some mcrUonoui service 
rendered to the profcj ion or public vvlucb m tlic judRnient of the 
executive committee of the bccUun, warrants favorable action on the 
applications 

The IIousv of Dckgalts approved this action of the Sec¬ 
tion on Stoniaiology 

On motion dulv seconded and carried, the House of Dele¬ 
gates adjourned siiii. du 


THE REGISTRATION AT NEW YORK 
The total registration at the New \ork Session was 5 047 
Below arc given two simimancs one bv sections and one by 
states 


ni-k torn vs iu > 






Practice of Mcdicmc 
Sury,er> General and Al/dommal 
Obstetrics Gynecology and Abdominal Surgery 
Ophthalmology 

Laryngology, Otology and Rhinology 
Diseases of Children 
Pharmacology and Therapeutics 
Pathology and Physiologv 
Stomatology 

Nervous and Mental Diseases 
Dermatologv 

Preventive Medicine and Public IIliUIi 
( emto Urinary Diseases 
Orthopedic Surgcrv 
Prottology and ( astro Entcrology 


Alaliama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Man land 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 


g any 

one section 

VTION 

n\ ST \TES 

14 

Nevada 

1 

New Hampshire 

10 

New Jersey 

53 

New Mexico 

37 

New York 

136 

North Carolina 

10 

North Dakota 

53 

Ohio 

11 

OkJahoma 

36 

Oregon 

2 

Pennsylvania 

137 

Rhode Island 

84 

South Carolina 

t7 

South Dakota 

25 

Tennessee 

30 

Texas 

19 

Utah 

29 

Vermont 

80 

Virginia 

233 

Washington 

93 

West Virginia 

71 

Wisconsin 

4 

Wyoming 

60 

7 

20 

Guest 


1 

97 d 
36a 
401 
3a2 
166 
36 
63 
47 
219 
122 
203 
133 
10a 

136 

343 


3 
19 

321 

4 

2 062 
47 
7 

202 

14 

la 

552 

50 
29 
JO 
37 
43 

5 
25 

51 
9 

36 

33 

o 

199 
5 147 
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MINUTES OF HOUSE OF DELEGATES 

THE PATRIOTIC MEETING 


Jovx A M A . 

June 16, 1917 


Hippodrome, New York 

^ capacity of about 

OjUuOj was filled to its utmost capacity 

Previous to the speech making, Sousa’s band rendered a 
Southern Rhapsody" and “Sheridan’s Ride’’ Mademoiselle 
Frances Alda, costumed m flags typical of each country 
sang, “Rule Britannia,” "La Marseillaise,” and the “Star- 
Spangled Banner,” accompanied by Sousa’s band and the 
Metropolitan Opera Chorus 

Dr Alexander Lambert, president of the Medical Society 
of the State of New York, called the meeting to order at 
8 45 p m 

4fter stating that this meeting was held “to express our army of 10,do6;000'"men,"marshaled" th7S"ouri)atn- 

loyalty to our country and to show our patriotism" he ^ response of the young manhood of the 

introduced as the first speaker of the evening, Hon John ^ . 

Purroy Mitchel, Mayor of New York City, who said 


Its citizenship There is no man who does not feel his Pnt.r 
inadequacy to represent the collective scientific men and 
American patriotism of the physicians and c,.rn„™ 

Un,«d State, and so I tel IS 

there is a duty that stretches clear before every man^and 
every woman in America, and the first duty is it TclL t 
me, that Amenca shall not underestimate the power or the 

Fnrnnf ® At the begmning of he 

buropean war, Germany controlled a population of 70mnm 

today she dominates 176,000,000 people ofThS 
82 MO000 are in abject slavery Those are the circumstances 
and the pan-Germamc power which we together with our 
allies face as an enemy of world liberty and world democracy 

Sufficient that this 


Address by Hon John Purroy Mitchel 

il/r Prestdcnt Ladies and Gentlemen of the American 
Medical Association It is a grateful privilege to be permitted 
to come here, representing the city of New York, and to say 
to the members of this great Association that New York 
extends a most cordial and hearty welcome New York 
IS glad to receive you within her hospitable gates and to 
assure you of her appreciation of your services rendered to 
mankind This Association, the greatest of any representing 
the medical profession, numbering, I am told, over 80,000, 
comes here to hold its annual convention, and this meeting 
tonight IS to consider means whereby tins Association and 
the physicians and surgeons of the United States may serve 
our common country in this great crisis that now confronts 
us (Applause) 

This Association has already rendered signal and distin¬ 
guished services to the country and to the profession that 
It represents Tins profession, the highest of the civil lay 
professions, has already through the ages given ample evi¬ 
dence of unlimited service to mankind of which it is capable, 
and now, when the United States finds that all the resources 
of our country, physical, financial and human, are demanded 
for service in this great world struggle, the physicians and 
surgeons of the United States have given the same response 
to that cause that they have always given at every time of a 
national crisis in this country (Applause ) 

One of the splendid and inspiring things which we see, as 
a result of this war, is the sacrificial spirit in which the men 
and women of the United States have responded to the 
nation’s call Germany said to the world that there was 
doubt as to America’s real spirit in this matter, that there 
was doubt as to the patriotism of the people of the United 
States My friends, I wish to say to you that the nation’s 
call for funds with which to conduct this war is one answer 
to that challenge, and the other is the splendid response of 
the young manhood of America made two days ago in answer 


nation, be mobilized and trained and made skilful for the 
contest and adequate to represent America and the allied 
cause, but there are other things to be done, not abroad but 
at home in order to make certain the victory for ourselves 
against the common enemy We cannot be of assistance to 
heroic England, to poverty-stricken France, to worried Italy, 
and to uncertain Russia unless we as a people put industry, 
energy and enthusiasm behind the cause of the government 
and the purposes of Amenca m this war While we have no 
quarrel with the German people, while we have a supreme 
contempt for German autocracy, if the aims of German auto¬ 
cracy are to be backed up by a united German people, then 
the whole resources of the United States will be devoted (0 
fighting not only the the kaiser but the German people as 
well (Applause) 

Amenca can be of no aid to the allies and cannot win this 
war unless America can rely on the enthusiastic aid, the 
advice and untiring efforts of the American women We 
cannot win this war by the amount of our arms, and it is 
almost axiomatic to say that a nation to succeed in a warfare 
like this must be both efficient and just To be efficient she 
must mobilize her resources, she must centralize her resources 
1)\ direct authority , she must marshal men of large business 
experience to control trade and commerce needed for the 
purposes of war We must think clearly and think ahead, 
and we must profit by the untoward experiences of England 
and France This is an emergency the like of which nations 
have not faced before With our hopes, with our national 
and international aspirations and determinations, let ns 
realize that the emblem of our country must not mean an 
empty symbol, that the stripes of red mean not the stripes of 
license and unrestricted speech and anarchy, that these 
stripes of red are stripes of blood—the blood of millions of 
men who have been willing to die for the institutions that wt 
intend shall prevail in the world (Applause) These stripes 
of white are not the anemia of cowardice winch quads before 
man’s duty under these great circumstances, these stripes of 
white are the stripes of pure motive and parchment on 
which institutions and the character of the institutions of 
our nation are written, and the blue means the loyal firma¬ 
ment into which all our states have been swung as pnii- 

uniled 


to the call for registration (Applause ) There is no doubt 
about the patriotism of the people of the United States AH cipahties in a common union, so that today we are a uniie 
It asks IS organization, direction, opportunity to serve, and the people, holding up our heads, standing 
service will be there , , Liking up arms with industrial fervor to help Lnglmid anu 

We are going into this great struggle for democracy, for 
the direction of popular self-government and the ideals for 
which America stands in the world All the resources of our 
country will be devoted to it, and I know that if I lad 
the audionty I could speak with certainty that every member 
not only o/this Association but of the 
represents in the United States is ever f 

cervice which ynay be required of you, and that serv c 
fe rSderld fullest exlenl under whatever e.reum- 

stances it may bAasked (Loud applause) 

Dr Lambert tlie\ introduced Hon Dudley Field Malone, 
who said, in part 


raKing up arms wiin inuusniai icivui m - - 

France and Italy and Russia and other nations, not only t""' 
German autocracy shall be destroyed, but that the basis 0 
permanent world peace may be secured (Loud applause; 

Dr George E Vincent, president of the Rockefeller Foun¬ 
dation, was introduced and said, in part 

Address by Dr George E Vincent 
Members of tiu American Medical Association In your 


Rieuwcrs oj iiu eimericun jutuitut . 

collective capacity, you take pride in what you f , 
medical education and for the standards of your p , 

As individuals you become satisfied with your ® , L f 
careers You feel a thrill of enthusiasm when > 
what your profession stands for Whp you reme 

KaA w\wnn Dudlev Field Malone great traditions of knowledge skill and f, 5 S,on’ 

o ^ou ... 

r hfrvow.u. ..u..s ,u wh,vl. u wo„'X^"ud'^^i,o J S''SLd 

might not be possible for y'ou to ^ ^ patriotic glorious thrill of belonging to med P ^ as a,! 

You have been called together ^nd summoned to ^ yourselves, m your ’"dwidual caj^acity. an 

moetine to osh ,he Mt“nLn<l tta <loly of organisation, are lace to face with a real aitaa.ioa, 

ments With regard to the sta\e ot tne nau 
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m tin. unJi-rcurrctu of \our tliou^lu >>' Incl ( r.niiul of 
\our mind'- nrc oskinj, ^ourbcl\>.b the inKition, wlnl cm \ c 
do to show our lo\alt\ to the profession and lo tlic n itioii 
{our sk"n aour nuest.Kal.on >ot.r teehme md ch-vcrims ' 
are a treat national asset but the iiuestion winch tour fclUm 
citizens are nutting to toil now is, what are ton going to do 
m tins grea} hotlr^f the nation’s need’ Mid toil hate im 
doubt what that answer is going to he \ ou know tt h it tour 
lotalties are and tou are readt to show that the glories of 
tour prolessiou will find coueretc cMncssiou lu sertice lU 
the field and in the hospital \lreadt uicinhers of tour pro 
fe-sioii are 111 France still others are on the sea, and there 
are hundreds ot medical men here todat who are readt to 
go when the eall conies The success ot tour seruce to t ie 
roimtrt will depend not on tour skill or leclnnc hut on the 
ideals o: tour countrt which tou stedi istl> hold in mind 
and become a real inspiration to tour deeds \\ e ire ill 
t leing I problem which so stirs the heart and so firinlt li\es 
the will, that as a united people we shall go steadilj on t) 
tictort ( \pplause ) After all, it is the soul of a people 
that counts, it is not the resources it is not technic, it is not 
all the material things that make a nation No It is the 
soul of a nation it is the thoughts of its citizens, the impulses 
which stir their hearts ( \pplause ) 

It IS a precarious thing a somewhat pathetic thing now to 
be a Russian but I feel that Russia is not going to desert the 
allies but is going to find unite is going to imd stabiht> 
is going to feel the support ot our fneiidshiii and as we 
rails to her support Russia is going to bud herself groping 
toward the light and ultimateU before this war is oeer 
aclneemg a new unite and feeling that she is a neee Russia 
eehicli represents the dawn ot dcmocracj as one of the great 
nations of the eeorld (Applause) 

Let us remember heroic Ilelgium and recall the fact that 
patnotisin IS not a question of square miles but is a ipiestioii 
ot quality of citizenship loyalty to common ideals and deeo- 
tion to a common cause 

After referring to opportunity and the rendering of service, 
Dr Vincent said 

Men and women of the medical profession I congratulate 
vou on what you have to offer to the nation I congratulate 
vou on the great opportunity you have to organize yourselves 
for the useful purposes of this great nation and that you have 
resolved that your skill and your knowledge and your cour¬ 
age and your devotion shall be put at the service of your 
country not with the thought of sacrifice but in order th it 
vou in your own lives may fulfil this inightv purpose He 
strong in order that we may help tlie weak Be just in 
order that we may defend the right Be magnanimous Be 
disinterested in order to rebuke aggression and fight hard— 
light the enemv with all our resources—fight until we win 
victory for peace and for the welfare and harmony and 
brotherhood of all mankind (Loud applause ) 

Address by Col Theodore Roosevelt 
Mhen Col Theodore Roosevelt was introduced the audi¬ 
ence arose and gave him an enthusiastic ovation which 
lasted two or three minutes When quiet was restored, 
Mr Roosevelt said in part 

I feel that the time has passed in this country for rhetoric 
or for conversation (Laughter and applause ) The time has 
come when as a people we are to decide for ourselves whether 
hereafter we are to rank with the nations that do the things 
or with the nations that talk about those who do them 
(Applause ) 

Mr Roosevelt then spoke at length on tlic question of ser¬ 
vice of rights and privileges saying that they go hand m 
hand with responsibility In referring to the medical pro¬ 
fession, he said 

Now friends when I speak to you doctors of service I 
speak to members of a profession which is honorably dis¬ 
tinguished, I am tempted to say honorably distinguished 
above aU other lay professions by the emphasis which they 
put on service over and above the reward for service I 

"m i!"®^"i £°’’ “ that the doctor or anyone else 

should be indifferent to the reward I do not like tom fools 
I expect a doctor who is worthy of his salt as I expect 
every man else from necessity, to have a reward given hm 

M°ia ^ himself, his wife and Im 

duldren He owes it to the community If he cannot null 
his owm weight he cannot hope to pull anyone clL^ ^ 


Ml I ask ol tile people of this cmiiitrv is tint in the service 
of eiti-eiisliip they shill ipply the -aiiie rules tint you meii 
of the iiieilu il iirofessioii hive ipplied as part of the ‘■thics 
of your profe-Moii lu this crisis, 1 v ml you ill to think 
m*l of the sicriliccb >ou will Iii\c to make out ot Hit 
glorious opportiiiiilv tint is vours to render service It you 
ire 111 lor eitueiisliip you will iinke s icrifiees whatewr they 
niav III It IS not so imieli you will de'-erve mv exiraordi 
inrv ereilu hut if vou do not iinke s icrihees if ymt do not 
leiulir the serviee tluii you are au ihjiet ere iture \,ho should 
Ik hiiiiteil out of the societv of selt-respectmg men and 
vvoiiieii I vv lilt to iiiiki the nnu who does not render ser- 
Vlie leel the loree ol tint St itelllellt Wh U ve imed to 
hold ever helore our eves Is not the iileideut il sacrifice Imt 
till hi> li htilior illil privilege ol heliig' periiiitled to reilih r 
tile sirviee I verv young man ot the right Ivpe will eagerly 
iotn for i chiuce to remler slieli serviee md will eoiillt hmi- 
sell thriee fortiiinte if he oiiee secures i chaiiee to relidir 
It iie> matter whit price m life or liiiih he may pay for it 
(Aiqil mse ) 

1 1 we hoiiii from this great mieling and let our patriot 
iMii evaiiorile m eheirmg and wiving ol llags and listening 
to stirring luiiis and then say vve hope the allies will win 
we will hive shown ourselves not to he the tons ol the men 
who wore the blue or the gr iv in the f-i^il War, and unfit to 
cl mil spiritual heirship v itli the iiieii ol '/O v ho fought under 
W ishingtoii ( \pplause ) 

What I have said about service is espicnllv appheahle to 
the vomig iloctors Surgeons are sorelv iieided for our 
allies and lor ourselves We can hardly toriii any conception 
of the sulTeriiigs among the [leople ol Belgiuiil Russia 
btrhn and Komiiaiiia \Ve have got to llel]! our allies Let 
Us reiiieiiiher that Liiglaiul today his hardly more than one 
medical ollieer for every thous md men and that m civil 
lile there ire m Liigl md towns of 15 0<X1 md 20 000 people 
where there are only two or three elderly doctors left to 
take care ot all of them The United States needs tor this 
V ar 40 000 medical practitioners and she has got about 5 000 
W'e have got just about one eighth ol the number vve need 
If vve do not get those iiieii vou will see our young recruits 
die hi e sheep in the camps where they concentrate not 
through their fault hut heeause proper care has not hieii pro¬ 
vided for them Remember these iiractitioiiers should he 
young men under 35 and they should be t ikeii so as not 
to disrupt the medical schools and leaching hospitals I want 
to sav to vou people here who are not doctors that your sons, 
your kinsfolk will he going to these canijis and if you do 
not provide proper care for them they will die iii these camps 
z\iid remember this A ou cannot have them cared for if vou 
do not give tile surgeon general power commensurate with 
responsibility (zApjilause ) W'e arc iii war and we have 
got to see to it that one man shall not through carelessness 
jeojiardize the lives ot liis associates 

See what we did iii biulduig the Panama Canal Panama 
had been a byword for lack of health W'e could not have 
limit that great canal if vve had permitted iiiihygiciiic con¬ 
ditions to be iierpetuated W'e were able to build it because 
vve took a trained medical man gave him the power to take 
care of the health of the people on the isthmus a power 
commensurate with his rcspoiisibihtv and then sat back and 
saw him exercise that power well Tint Inan is now surgeon- 
general of the army of the United States—Dr W'llham C 
Gorgas (Applause ) Give Gorgas and those associated with 
him the power commensurate with the responsibility of the 
tasks which they arc to perform make them absolute in their 
control over the health of the camps and so far as necessary 
over the health conditions surrounding the camps and then 
hold them to a rigid accountability for the exercise of that 
power and they will do things (/Applause) 

After referring to registration day and the large number 
of young men that registered Mr Roosevelt clqscd by saying 

W'e are in this giant war both for the sake of our national 
interest and for the sake of civilization and humanity through 
out the world For two years before we finally and reluc- 
tantly event to war Germany had been engaged m a steadv 
and campaign of murder against American women 

nd children and unarmed men Germany had struck blows 

justice, and unless Germany is 
signally punished for what she has done the wgnl» 

ment for international fair dealing and brotherhood IviirhaW 

has^h'^h'’ centuries To the conquered countries she 

• has behaved with a systematic and appallinir bnitXv ,f,g i 
: IS litera ly unparalleled among civ ihzcd natioL sinc{ the cE 
of the hideous religious wars of the seventeenth century 
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One IS appalled at the horror and the fearful cruelties he throughout this nation feels, that his children 

recounts, and no American who reads it can feel Sine nnW I i." '^"less he does hS^ du,v 

but shame if we do not instantly take effective action to that within him lies, to bring victory whirh 

rebuke those cruelties and defend ourselves No American American flag once more the flag of the bra\p 

who reads It, if he has a spark of manhood and\le AmS ire", civilization, of huil the fl ^ 

spirit m his soul, can fail to feel his heart hardened wuh wrong doing to all S 

the resolute purpose to fight for the right, and that it is his mankind (Loud and prolonged applaLe) " 

privilege to do his part m seeing that this nation goes stead- At the conclusion of the speech-makintr Sn„„v J a 
fastly on in this war until its efforts and those of the alhee dered “The Tnvme.Ki., u- i » j ^“ing, iousas band reii- 

are crowned with complete and overwhelming victory, and “Hands Across the Sea”''^^ 


THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 
Tuesday Evening, June 5 

The opening meeting of the Association was held in the 
Grand Ball Room of the Hotel Waldorf-Astoria, and was 
called to order at 8 30 p m by the President, Dr Rupert 
Blue, Washington, D C 

Bishop Charles Sumner Burch delivered the invocation 
Address of Welcome 

Dr Wendell C Phillips, chairman of the Committee on 
Arrangements, was introduced and said 

1/r President, Ladies and Gentlemen, Guests, and the 
Profession of the Empire State It falls on me, as chair¬ 
man of the Committee on Arrangements, to have the honor 
of welcoming you to tlie metropolis of our country for your 
annu il conclave 

It IS now thirty-eight years since the American Medical 
7\ssociation met in the city of New York, and just before I 
came here I glanced over the President’s address, delivered 
on that occasion by the late Lewis H Sayre, who was the 
President cf the American Medical Association at that time, 
and I learn that the entire membership of the Association 
thirty-eight years ago was about 6,150, and I believe the 
membership today is approximately 70,000, so that we now 
have at our annual conclave sometimes as many present as 
the entire membership at that time 

It IS a great pleasure to have you come to New York at 
this time and enjoy some of the beautiful balmy weather of 
this famous summer resort We all know how you have been 
suffering with cold and rains m other parts of the country, 
and we now welcome you to the sunshine of this metropolis 
You have not had a chance to get warm since the first of last 
November I need not tell you that our weather is exactly 
like what you have had in the last few days People some¬ 
times talk about the heat of New York We do not know 
what it IS here The weather is always sunshiny in New 
York 

During the past few days you have had an opportunity to 
observe some of the medical and surgical activities of this 
city as you find arranged in the clinical sessions of the pro¬ 
gram, which hast been gotten up for your benefit and pleasure, 
and the Committee on Arrangements certainly hopes that 
you will enjoy seVne of these privileges 

Before I go further, I must make an excuse for the absence 
of the mayfr of L city There is a slip on the part o he 
printer and some Xeglect on the part of the chairman of the 
Committee on Arrangements to have had the n^ame of the 
mayor down for an\ddress of welcome, because he wrote me 
that It would be iiAossible for him to be present on this 
occL on Mayor MAchell is a scrupulous inan who always 

kee^s h s engagementl and he felt very much annoyed when 
Keeps nis However, he expects to be 

his name w^ on V og^ address on 

to be present on that d to the Committee on 

ArTlSments S fe p^ -et' 

“S i;.r£S A'Sdtu£s;‘bri& La™be„, « : 


Theodore Roosevelt has consented to talk at the meeting on 
Thursday night We shall also have Dr George E Vincent 
speak to us on that occasion and Madame Alda will sing 
in costume the national anthems of the three principal allies 
We think It IS going to be quite a night, and we hope you will 
all enjoy it Tickets for admission to the Hippodrome may 
be obtained at the headquarters at the Hotel Astor 
I am not going to take too much time, but I havc'one more 
thing to say in connection with the medical profession*of this 
^eat city In other parts of the country, notably m Johns 
Hopkins and elsewhere, we have heard a great deal said 
about the “dead line ’’ We have no dead line in the medical 
profession in New York. Men are as good at a hundred years 
as they are when they are younger as far as we can see, and 
we have two or three notable instances at this time I ha\e 
a letter m my pocket which was written by Dr Thomas Addis 
Emmet, now m his ninetieth year, in which he says he regrets 
It is not possible for him to be present witli us, but that he 
IS with us in spirit tonight (Applause ) 

Some of you who graduated many years ago will remember 
one of the teachers in one of your colleges, a man now in his 
ninety-fifth year, still an active member of our State Board 
of Chanties and I believe he is beginning to write a verj 
important volume of reminiscences He is as hearty and 
active and as young m spirit as ever I have no doubt that 
a great many of you thought he was dead a good many years 
ago I have the very great pleasure in having you see tint 
we have no dead line [Here the speaker introduced Dr 
Stephen Smith, now m his ninety-fifth year The audience 
rose and gave Dr Smith an enthusiastic ovation ] I think 
you will admit we are quite livelv here in New York We 
have another perennial member of the profession, one wlio 
has many more birthdays than any other man in America— 
Dr Abraham Jacobi (Applause ) [The audience rose and 
gave Dr Jacobi an ovation similar to that given to Dr 
Smith ] 

Lastly, I bid you welcome to our citv, welcome to our 
hospitals, welcome to our social festivities, and may you go 
away from New York thinking more of it than you did when 
you came (Applause ) . 

President Blue then introduced Dr Alexander I ami ert. 
President of the Medical Society of the State of New York, 
who delivered the following address 

ADDRESS OF WEI COME BY THF PRESIDENT OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 

Mr President, Members of the American Medical Associa¬ 
tion, Ladies and Gentlemen It is with keen pleasure tliat 
the medical profession of New York welcomes the American 
Medical Association It is more than a generation now since 
New York has had this pleasure and this honor Hie genera 
tion of medical men that welcomed this society then have i 
a great part laid down their work and ceased from t 
labors, and with the exception of our fevv ^ 

here at our side, the activities of the work Imve j 

what was to them the younger generation The devel p 
of this country has grown m that so that you 

western slope, you of the Northwest and 
on us here as the effete East 'k great nation ^“^ 8 
and developed in this country since that ["T the 

ago-and of that great nation New York m 

heart From it the arteries run to its uttermost p 
It the hfe-giving capital pours forth and is j grew th 

rent streams to build up and make Poss b e he steady^ g ^ 
and wide development of the nation through 
years, has been sent out new blood from many 
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ckvdop ind binld up Its \isi i.rr.toru.s 

>.oiiK in rstu^n^^ \ciii- tin. pruduLt'. troin ill “ 

tmisVln. suit forth in tin. comiiiLrcL with ill tliL world 

It n. prtiiliarlj tittniK tint tin. \niern.an Mnlical Assoct i 
tioii vhould raiirii to \rw 'l ork at nitcnils hcoiisi. tin 
\nnrican Mulnal \b-,ociatioii wa', lirst i.oncti\i.d ni In. nnml 
ot a louiiu and \it,orous Now ork iili)sn.nn ‘ 

wlnn in 1M4, at tin ainnial mci-tnit, of tin. Nkdic il ocnti 
ot tin. MaU of \lw \ork in \llniu Dr iJui- i ddn iK 
from tin. BtroiiiL Coiinli Midicil bocnt) proposed i sonis 
ot ri-ioliilioiis dcclarniK ni la\or ol tin. adoption of i fiir 
standard ot bunral (.ducitmn for stinkiits 1 clotL lomnicin- 
niL the stuib oi iindicim. of kn^tlniinif, the imni il Lour ls 
of nndical coIIc^l nisirintion to it h ist si\ months mil th 
pradint; of tliL curriculum of stinhcs and hive all c\ imin i 
tioiis tor hcLiisL to iiractiLC iindicinL conducted h\ st ite 
1 cards iinkpendeiit ot the cnlkpis 

\s a result ot the agitation then hrotvht about then, 
assemhkd Ma\ 1 ISki, in the hall of the medical (kpirtiiKiit 
01 New 'Sork Unuersiti about ICO deki,ates rcpreseiitni 
medical societies and institutions ot snteeii of tin tweite- 
si\ states of the bnion Again through the motioti of I'r 
Da\is coiniiiitteea were formed to report on the fotir fallo 
mg iiropositioiis at a coiueiitioii to he held in I’hil nklpl la 
111 Mae lS-17 

First lint It IS cspeclicnl for Ilic rre licit prifc i in of the L n te 1 
Slates to iiistiuile a ilalional t-cjical ociel' 

Sceord that it is I'eiiralile tliat a uniform and elciatcl Mardanl if 
requirements for the decree of MD should he -Ijpicd h) all tic 
lecdieal schools of the L nilcd States 

Third that it is dc irable that all \ouno men hefsre Lenu re cieeJ 
as ludents of mcdieinc should base acquired a suuotilc i re ii ii rj 
education 

hourlh that ii is de irahtc that the medical prifc sian of the 1 1 el 
States should he joaerned h> the same cole of mcdieal ethics 

\\ hen Ma\ 18-17 came around there isseinhkd m Phil t- 
delphia representatives from lwetn\-ctglu medical sdiuola 
and lort> medical societies being the organised medical ni'li- 
tutions of twent>-two cf the twenl> si\ states ot tin Limn 
•Liter full discussion the four propositions were adopted mil 
a complete constitution li\ laws and code of ethics \ ere 
also adopted This ot course was not done without O(iposi- 
tion and it must be confessed that the mam opposition c inn, 
as one might expect from \ew Lork and Boston l ir the e 
centers have alwaas shown an inJiaiduahstic rather thin a 
collectiae tendenej In Baltimore finalla m ISd"" llu first 
regular meeting of llie American L^dical Asscciatirii took 
place and it has since regu aVla met in annual e'naci i n 
with the exception of the earl> jears of the great Ciail War 
in this countr> 

The pretace of the original constitution of the Am ricaii 
Medical ■Lssociatior declared that the imrposes of this Ls i- 
cia'ion were for cjltiaating and adaaicng medical knowl¬ 
edge for eleaatirg the sr.irdard of medical education lor 
promoting the Ujcfu'acss 1 oror and iiuer-sts of the medical 
profession, for cn' ghtening and directing public opinion in 
the duties and reqaircmerts of medical men for exciting 
and encouraging cmulat on and concert of action iii the jiro- 
fession and for facilitating and fostering fricndlj intercourse 
between those engaged in iL 

It IS interesting that after the Association has reached the 
three score jears ard ten of its existence it stands for the 
same purposes for which it was origmall} founded It is 
today the contro'lmg force and the actue power toward the 
continual development and improvement in medical education 
Through Us Council on Lied cal Education it has raised and 
It has set the standards of medical education in this countrj 
It has been true in Us endeavor to improve Us own profession 
and has been true to the principles on which Us existence was 
based 

It IS another strange coincidence as Dr Phillips has 
already mentioned that tliirtj-six >ears ago, in this citv the 
President of the American Lledical Association at that time 
Dr Lewis Sa> re of New York, proposed that the respoiisi- 
hility of dissemnating medical knowledge throughout the 
country should not be cenPned to the transactions of this 
society hut shouM he performed by means of a medical jour¬ 
nal Again a great idea affecting the American Medical 
Association sprang from the brain of a busy New York 
l.hjsician and the best and most active medial journal of 
the w or d tedaj has been the result It needed the M-rorous 
and growing Wkst to develop tnat journal and this a 
through the jouthfui vigor and through the de^ tioVof Dr" 
Simmons, and the profession todaj honors him for the work 


isn 


he h iv (hue md f >r the inumimeiU he his rni cd v liiclt 
triilv IS to hull—mil will he m tlie tiUiire—i iiioiiumeiU inon 
li-liiU thill hriss \i 1111 cm \e eonfidLiUlj s u tint t e 
\nuncm Medie il \vMei Uiou live fulfilled md developed llie 
1 L-vt me ms ol di seinm ttmj niedieal knowledge tlirou^jlioiu 
the wide extent of tills Couiltr) 

\uotlier object for which tile \ineric m Medic il Associ i- 
It It was l(«nded w is to disseium ite T code of ethics or i 
vimdird under which the nieinhers of Us gre il professum 
c luUl let n\ tUcir inurcourst \ itli c icli otlitr and witli lUc 
world lint elide like ill nuir il ihsir icl ide is Ins heen the 
c ill ill and m llii- proK'’*'Hiu ot nniu l>itur 

dillereiices (I i iimiuil But U is grUifjmr, to re ilt’C J'O 
that III ll e niediL il iirofcssn ii it le isl lliere is i fr mk vulliiir, 
ness ti qrl IK V 1 ike lint however oimiions ol di t ills m iv 
(lilier til n I 1 full reili/iliun md icliowkdgm-iu tint 
with th rii lit given to the jirofession lu the snt^ lliK-rt 
Ceitim di t es s liich imi t he lived iiji to and the l uce eif the 
laiMm I mil II wuliiii the jirofession is i Siern nuiniior which 
III is|s tint tin duties md ri, lUs must go Innd in hand md 
tint the re ])< iisiliilitv of tliese intl I he iccipled 

It Was 111 \ev Lori tint tlie m im thv i toll md hitter split 
lit the Cl de of ethics c line md U is wuli i keen [deasure 
tint the iirofesMon of tlie si Ue ol New \ ork and of the 
coimiv of Nev Lork cm welcome llu \mcric m Medical 
vssoci Uioii with all the old i|n irrels lorgolleii md all tlie 
injuries th r trim healed so tint vuti ire welcomed toniglil 
|.\ a united md h irinoinoiis prolessinii 

Sin-e the list ineetm„ in Net L ork tile grov ih ol tile 
\ss,icnlion Ills I cm such that the st Ue ot New Lork alone 
C lU lilts in us nieinhersliip ol the st ite societv iilanj more 
n einliers than v ere eoiUaiiied in the nation il soci-tj it tint 
title md IS a matter of I ict it the senueeiUeiinnl c khr i- 
tieiii 111 PY? It was I rondlj stated tint the \mcncait MediC il 
Association ci nt lined iiearlj 'I 0 i )0 iiienihers lodav the Med- 
leal bpeie’j of the ^t ite Ol New L ork contains nearlv that 
number at d the \inerican Medic il \ssoenliun con ams close 
on bOOfiO rills IS hilt liltk re ihzed either hv tlie profession 
or h) the j uhlic U 1 irge and m welcoming vou tunioht it 
seems w( rill wink to remind vou how nt mv things there are 
ihotit the \merican Medical Association to which when voit 
ire assembled m cinveiuion as vou tre tonight vou inav 
point with jiriik md how lev things there re illj are regard¬ 
ing the American Medic il Lssociaiion tliat >ou have to view 
with alarm 

New Lork Ins shown joii in the last two dajs us enorinoits 
jiraclical at'vaiUiges as a medic il center the ^reat wealth eu 
clinical inalerial on whieli US medical schools louiid their 
knowledge and with which tlie medical students are instructed 
We liave endeavored to present to vou the foundation on 
V Inch the seieiilific knowledge of medicine is built—that is 
the clinical studj at the bedside of the various manifestations 
ol the morbid processes tliat we know as disease—and to 
sliov also the nianv modern wajs of dealing with tlie variotgs 
medical and surgical situations that inaj arise We have 
also endeavored to bring together for jour iniormation and 
sludj all the allied subjects which touch the medical jiro- 
fession W'e have endeavored to show vou the jiractical 
application of nursing throughout tins cUv Wk have endeav¬ 
ored to show jou the working of the enormous health depart- 
ineiit and the mechanism hj which the health of the citj is 
protected and through winch the sanitation of the citv is 
performed to show jou also how all this can he used for 
educational value to instruct and teach the pulilic how it is 
protected and how through that knowledge thev may protect 
Iheinsclvcs Wk have further'endeavored to bring to jour 
notice and for jour information and instruction how the 
manj problems of the building and maintenance of liospitals 
maj best be solved W'e have gone further and we have 
shown a new development hardlv vet a decade old—we have 
endeavored to show jou the means hv which the human side 
of the hospital must m the future develop and how liospitals 
must and, in fact are at present broadening their mflucncc 
^d their care over the patients that come to their wards 
Hospital social service has humanized the hospitals of thn, 
citj as nothing else has done and has humanized the hospitals 
in this countrj in the many cities in which it has been under¬ 
taken and so well developed, for this idea starting in Boston 
has spread throughout the countrj Hospital social service 
has developed that side of medicine which deals witli the 
environment of the patient in Us relation to sickness and 
mjurj and it deals with the strain of that environment In 
the life of the patient Through Us influence and through 
the Ideas developed therefrom we have come to realize that 
while the hospital is a place for the care of the sick and tae 
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injured it is also a place from which physicians are ready 
o gaze humanely out on humankind It has enormously 
broadened the out ook of medicine, it has developed enor¬ 
mously the possibilities of surgery, for it has broadened the 
outlook of medicine by extending the influence of hospital 
care out through the complete convalescence and also greatly 
prevented the recurrence of disease m its patients through the 
regulation of their lives and environment It h^s extended 
the usefulness of surgery in that it has given the opportunity 
of rolloiv-up work to show the surgeon the results he has been 
able to obtain in restoring his injured patient to usefulness 
and economic value and efficiency 

We have, in this session in New York, brought together 
for the first time, for your study and consideration, all the 
associated interests that are indispensable to the development 
of medicine in its relation to the patients and to the hospitals 
through which so much work of the medical profession must 
be done 

New York welcomes you to her hospitality She welcomes 
you to all she has to give for the pleasure and entertainment 
of mankind, and her reputation on that score is not small 
We realize that such opportunities here are so widespread 
and so many that in playing the host to you we know you 
prefer to be left alone to your own devices in this regard, and 
we have thought the broadest hospitality was to accede to 
jour wishes m this matter 

We appreciate that as we welcome you we are standing 
under a shadow so broad and so deep that it is not fulh 
realized by the majority of the people We cannot clearK 
foresee the future We cannot foretell what demands this 
war may bring on this \ssociation A goodlv number of its 
members have already gone to give their aid as best the\ can 
to those who need it Many, many more must tollow and will 
follow In this war the medical corps has suffered propor¬ 
tionately the greatest losses, but where danger lies there lie 
honor and distinction also What will be the results of this 
war on the meetings of this Association we must let the 
future decide In the present we heartily welcome you to 
this meeting of the ■\merican Medical Association in New 
York, and we offer you New York's heartiest welcome and her 
hospitality in fullest abundance 

Dr Walter P James, President of the New York Academy 
of Medicine, was introduced and said 

AUUKkSS Ok WELCOME BY IHE BHEblDENT OE THE, NEW 
YORK ACADEMY OF MEUUINE 

Mr President, ladies and Gentlciiun Dr Lambert has 
just given you a warm welcome on the part of the medical 
profession of New Iiork State, and I am expected to saj a 
word of welcome for the medical profession of this citi on 
behalf of the New York Academy of Medicine After all. 
New York Citj is just one part of the state \fter the wel¬ 
come by Dr Lambert, I cannot help thinking of the farmer 
who cut a large hole in his barn door for the dog and a small 
one for the cat (laughter), but this gathering tonight is 
worthy of a \ery hearty welcome, for the American Medical 
Association, above and beyond most gatherings that I know 
of represents team play on the part of a great profession 
President Wilson has said that this war would be won only 
by team play, and we are convinced of the truth of liis 
remark Team play is what distinguishes man from the 
lower animals 'Team play carried to a higher point is what 
distinguishes the higher groups of mankind from the mU'e''- 
and after all, that makes us civibzed when we come to tlie 
final analysis What makes us able to conquer is our 
forces arranged as team play Ihe value and importance of 
team play have been discovered by our profession 1 know 
of no other profession that has been able to get toge ler 
gatherings of this sort with one idea, each working with the 
other in the most perfect kind of team play c „ 

I wS .mpressJ ,v.th this feature of our o'™ 

NeYvlVSemy Sf Mrc'ne ” 

'"Ihis must be a very unusual gathering, is A not 
all" I said “It is\a gathering of doctors such as is 
other large’ cities^ over the cff.es there are 

there pre larger same^thing ” “Well," said the 

smaller gatherings, t cynnratulate the medical pro- 

SS'fo" 
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such a meeting as I have seen tonight" ‘What Hn , 
mean?’ I said He replied, "I have reference m iLi 
ness, the helpfulness, the absolutely unalloyed intercM Slhc 
part of each member of your profession m every other 
work Ladies and gentlemen, I thought that was a 
compliment to our profession fif^at 

existing between the medical profession ami 
the public are becoming closer and more intimate every da\ 
For instance, m the task that has to do with prev entive med 
cine we are beginning to find out that we can accomnlith 
very little unless we have the people with us In other words 
publir*^ between the profession and the 

This morning, at a meeting of the House of Delegates a 
strong resolution was passed advocating the transfer of the 
quarantine station of New York City to the national govern¬ 
ment under the United States Public Health Service There 
is a measure I fancy that is reasonable to every person here 
1 have never heard medical men in this neighborhood who 
have had a word to say against it Through the efforts of 
the medical profession of New York City and the Medical 
Society of the State of New York, we have secured from our 
legislature at Albany a bill authorizing the transfer of the 
quarantine station to the United States Public Health Ser¬ 
vice, with the necessary steps having been authorized by 
Congress When we consider that the Public Health Senict 
in Washington maintains an elaborate health service through¬ 
out the entire world, and officers of that service are scattered 
through Europe and Asia for the express purpose of ascer¬ 
taining all the facts that can be ascertained about communi¬ 
cable diseases in those countries, with a view of preventing 
the convejaiice of dangerous communicable diseases to our 
people, you can readily appreciate the importance of the 
public health work of this country And how can any one 
help saying it is impossible to have team play in quarantine 
work, team play in preventive medicine in the United States 
todav, without having all the quarantine stations in the hands 
of one governing body? As the situation is today, Baltimore 
is waiting to come in as soon as New York does 
1 remember talking with one of our legislators a short 
time ago when I made this remark I do not suppose, after 
all, what the doctors say to a legislator carries any weight" 
The legislator replied, “Don’t you believe it, I know of no 
body of men in the country which legislators are as mucli 
afraid of as they are of doctors ” I said to him, “How do 
YOU account for that?” “Well,” he replied, ‘in the first place, 
doctors go through the community and visit every house In 
the second place, they have the confidence of the people In 
the third place, and, as a rule, they are invariably men who 
know what they are about, and they have no ax to grind 
I should like to see the members of this association go 
through the country imbued with the idea that the quarantine 
stations of the United States sTiould be under the United 
States government and placed in the hands of the ruulic 
Health Service 

Gentlemen, with these few words of enthusiastic commen¬ 
dation of the ability of the medical profession to play goo , 
straight-forward, honest and effective team work I, too, on 
the part of the medical profession of New York City bid jo 
a most affectionate, hearty and enthusiastic welcome o 
town (Applause ) 

Dr Rupert Blue, in introducing and installing the President, 
Dr Charles H Mayo of Rochester, Minn, said 
To introduce one who needs no introduction to any ^ 
assembly of the world, to present to you a man whose 
IS and always will be held in affectionate ‘ 

sands whom his skilful hands have given surcease ' 

and above all to relinquish the high honor of the pre 


of the American Medical Association to one 
respected and so much beloved by us all, is m ee 

■ a member of our profession no 

s pel son., vo.no and high ideals 
and tactful technic with the fearlessness o 

, one ,„rn, “.J,. 


so 


Not at 
seen in 
In the large cities 


honor When one seeks 
combines personal virtue 
acumen ar 

and the tenderness of a woman, 
who has given of himself and of his substance " 
humanity may live in peace and the scienc 
advance He who combines all these qualit e 
dent. Dr Charles Mayo (Loud appl^ause I “War's 

President Mayo then delivered his Jous 'C 

Influence on Medicine," which was published in J 
June 9 1917, p 1673 
Adjourned 
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MINUTES OF 

SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

WtuNLbDW June 0—Mou-isg 
TUl mta.ng calkd to or<kr at 9 -40 h> th. du.rnnn. 
Dr William D Haoganl N islnilk l<.nn 

Dr ^YIlllam D Haggard iIil chairman, staled tlut 
Dr Eugem. H Pool New \ork secretary had hcui calkd 
to the colors and ashed that a motion he made to Ijiae 
Dr I \ \ letor Nen York act in Ins id ice for the 1917 
meeting winch was done 

Dr William D Haggard Nasluillc Teini read the chair¬ 
man s address entitled Surgert ot the Spleen ’ No 
discussion 

Dr \rthur Dean Be\an Chicago read a paper on Hie 
Problem 01 L’miecessarj Operations and of Incompetent Sur¬ 
geons ’ Discussed b\ Drs James II Moore Minneapolis, 
and knliur Dean Be\an Chicago 

Dr lohn B Deaaer Philadelphia, mo\ed that a committee 
ot ten be appointed b\ the chairman to further Dr Beeans 
ideas relatue to this \ital question 
The motion was seconded 

Dr William M Robertson Warren Pa offered an 
amendment to haec the committee report to the Jiidieial Conn 
cil for such action as ma> be deemed proper witli instructions 
to the delegate from this seelion to repeirt this aetioii to the 
House of Delegates 

This amendment was accepted bj Dr Deater and the 
motion as amended put and carried (House of Delegates i ot 
advised ot this motion) 

The chairman announced he would appoint the coinmittee 
at a later session 

Dr Donald C Balfour Rochester Minn read a paper on 
The Surgical Significance of Gastric Hemorrhage ' Dis¬ 
cussed b> Drs Ercd B Lund, Boston and Donald C Balfour, 
Rochester Minn 

Dr Lewis L. McArthur Chicago sent a telegram regretting 
that he was unable to be present He jpeciall) regretted 
this as his name appeared on the program for an article on 


THE SECTIONS 

Dr L WMUs \iidrew i, Cliicajo, re id a paper on ‘Absorb 
able Meiil Clips for Buried Sutures ind Ligatures, and 
Npeciil \llo> forkipid \bsorption ■’ No discussion 
' Dr Him M Sherman San Enncisco re id i paper on 
The Closure of Cleft Palate A Technic and the Re isoiis 
for It Discussed bv Drs Vilra> P Blair, St Loins 1 ru- 
miii W' Proph> Chicago, W’ B Swift, Boston, and Harry 
M Sherinin bin I raiiciseo 

I HI itsins June 7— Mouninc 

Dr Willy Merer N'ew York read a paper on The 
Kectangiilar Flap Incision for Operations WTtInn the Upper 
\bdotiun ’ Diseussed b\ Drs Robirt L I irr, Mmneapol s, 
1 reil B I tiii.l Boston iiid WTIK Mever NewTork 

Dr I red 1! I iiiid Boston, read i p iper on rumor of the 
Interi irotid BoiK Dtsciissed b\ Drs Stanley btillinan 
t III 1 r iiicisco anil I red B I und Boston 

Dr William I inder Brooklyn re id a paper on Hie 

Di igiiosis of \cinc P increatitis with Reliort ot Hiirly-Three 
Cises Discussed b\ Drs John B Deaser, Philadelphia 
1 niist l^pl ice Philadelphia and W illiain 1 inder BroukKn 
Dr Hu„li Mckeiina Chicago read a imier on Surgery oi 
Bones and Joinis with Especial Kefereiicc to the Open 
operitise rreatiiieiit of fractures and a Method ol 
Artbroplasts in Ankylosis ol the Llbow lonit" Discussed 
by Drs Philip 11 Kreuseher Chicago, R 11 Gibbons New 
Turk and Hugh Mckeinia Chicago 

Dr J Kilns Eastman Indianapolis, read a paper on 
Guiuliot 1 ractures Preceding' the diseussion ot this 
piper Dr (leurge W' Hawley Bridgeport Conn, showed 
moving pictures ot a new fracture frame combnnn„ traction 
Old susiieiisinn with tluoroscopic cotitrol, especi illy in iiiil- 
itary tractures devised by himself 
Dr fjstinans paper was thin discussed by Drs Leonard 
freeman Denver Bernard II Obereinbt, Milwaukee, W'ls, 
and frank P Corrigan Cleveland 

TllLItSDVS JUvt7— \tTEnNOON 
Tile follow mg officers were elected Chairman Dr E Starr 
liidd Rochester Miini vice chairman Dr Rohert C Coffev 


Modification in the Technic of Gastric Surgery " 

Dr WTllard Bartlett St Louis, read a paper on \ Nev 
Operation for Floating kidney Discussed by Drs Hubert 
A Rovster Raleigh N C Daniel N Eisciidratli Chicago 
Philip Ylarvel Atlantic City N J C E. Cantrell Green¬ 
ville TcNas, Martin B Tinker Ithaca, N \ and W'lllard 
Bartlett St Louis 

Dr Robert C Coffey Portland Ore read a paper on 
Intrav isceral and Intra-Abdominal Pressure ' Discussed 
b\ Drs Edward Martin, Philadelphia and Robert C Coffey, 
Portland Ore 

WtEUNESDAY JUNE 6 —AFTERNOON 
Dr Allen B kanavel, Chicago read a paper on ‘Clinical 
and Experimental Data in Relation to Fat Transplantation ’ 
Discussed by Drs Alexius kIcGlannan, Baltimore, and Allen 
B kanavel Qiicago 

The chairman said that since Dr Bertram M Bernhcim, 
Baltimore, would be obliged to leave for active war duty 
Thursday, when he was on the program for a paper he would 
entertain a motion that Dr Bcrnheim read his paper now 
1*116 motion was made seconded and carried 

Dr Bertram Bernheim Baltimore read a paper on 
‘Sodium Citrate Blood Transfusion A Comparison” Dis¬ 
cussed by Drs George I Miller, Brooklyn Richard Levv- 
isohn New \ork Arthur H Bogart, Brooklyn, J Shelton 
Horsley, Richmond Va and Bertram M. Bernheim, Balti- 
more * 


Dr William O N Sherman Pittsburgh read a paper c 
‘The Abortive Treatment of Infection.’ Discussed by Dr 
Charles L. Gibson New A^ork, George W Hawley, Bridg- 
port Conn J \V Long, Greensboro N C R. \V Cnrwi 
Pueblo Colo , E. S Van Duyn Syracuse, N Y, and W'lllia 
U N Sherman Pittsburgh. 

Dr Parker Syms, New Aork, read a paper on ‘The Evoli 
tion of Cmc« of the Breast ” Discussed by Drs Daniel 1 
Eisendrath, Chicago and Parker Syms New York. 


Portland Ore sicrctary Dr Lugiiic H Pool New AMrl , 
issistaiit secretary Dr George P Miller Philadelphia, del¬ 
egate Dr llovd W' McRae, Atlanta, Ga , alternate. 
Dr Nelson M Percy Chicago 
The chairman said Dr Pool our secretary, has been 
called to fort Benjamin Harrison and therefore has been 
unable to be with us and to serve but I am sure the section 
is indebted to his substitute Dr John A Vietoi, who has 
acted so satisfactorily in his absence 

Dr Charles H frazier, Philadelphia read a paper on 
Choice of Method in Operations on the Pituitary Bodv 
Discussed by Drs Charles E Elsberg New A’ork, F S Mar¬ 
shall Muskegon, Mich, and Charles H Frazier, Philadel¬ 
phia 


The following papers were rcafl as a symposium on 
‘ Exophthalmic Goiter’ 

Dr E. C Kendall Rochester, Alinn “Studies in E-xperi- 
meiital Hyperthyroidism’ 

Dr George W Crik Cleveland sent a paper on “Exoph¬ 
thalmic Goiter’ which on motion by the section, was read 
bv Dr William D Haggard Nashville, Tenn 

Dr Charles N Dowd, New York Constitutional Dis¬ 
turbances Which Come with Chronic Goiter” 


lliese ttiree papers were discussed by Drs A J Oclisner 
Chicago Martin B Tinker Itliaca, N Y , Solomon Solis 
Colieii Philadelphia John Rogers, New AMrk, E C Kendall 
Rochester Mum and Charles N Dowd, New AMrE 
The acting secretary Dr John A. Victor, read the follow iiig 
list of names as the members appointed by the chairman to 
study the problem of unnecessary operations and of incomne 
tent surgeons Drs A D Bevan, Chicago. William J Maro' 
Rochester Minn George W Cnle, Cleveland, John B 
Denver Philadelphia, George E. Brewer Nrw V,^Jt rr 
R.xford San Francisco. Fred B Lund bLJoh V h 
A. J McKenzie, Portland, Ore., J M T’FurneTBafr" ' 

and William D Haggard, Nashville 
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Dr Ernest A Codman, Boston, read a paper on “Advan¬ 
tages of the End-Result System to Surgical Science" Dis¬ 
cussed by Drs John D Bonnar, Buffalo, Harry M Sherman 
San Francisco, and E M Stanton, Schenectady, N Y * 
Dr Samuel Robinson, Rochester, Minn, read a paper on 
"The Resection of Lobes of the Lung” Discussed by Drs 
Howard Lilienthal, New York, Willy Meyer, New York, and 
Samuel Robinson, Rochester, Minn ’ 

Friday, June 8—Morning 

A joint session was held with the Section on Pathology and 
Physiology 

The following papers were read and discussi.d separately 
as a symposium on “Anesthesia" 

Dr Willis D Catch, Indianapolis “Anesthesia in the Cur¬ 
riculum and Clinic " Discussed by Drs Arthur Dean Bevan, 
Chicago, E D Lee, New York, S J Meltzer, New York’ 
A. F Erdman, Brooklyn, Torald Sollmann, Cleveland! 
Kenneth A J McKenzie, Portland' Ore , F W Pinneo 
Newark, N J, and Willis D Catch, Indianapolis 

Dr Conrad Ceorg, Jr, Ann Arbor, Mich “Pathologic 
Pulmonary Changes from Endotracheal Insufflation Anesthe¬ 
sia in Experimental Lung Surgery” Discussed by Drs 
Willy Meyer, New York, Charles H Peck, New York, 
S J Meltzer, New York, Charles A Elsberg, New York, 
Samuel Robinson, Rochester, Minn , Franz J A Torek, 
New York, and Conrad Ceorg, Jr, Ann Arbor, Mich 
The chairman introduced Dr Charles H Mayo, who spoke 
as follows 

It is like getting home again to get back to the surgical 
section Other duties have kept me away for the first time 
from much of the work, but I want to commend the work of 
this section I have been going over it There were only 
three men who did not appear to read their papers, one. 
Dr Cnle, sent his from London to be read and it was read, 
and Dr L L McArthur wired that it was impossible for 
him to come, but that it was the first time in thirty-seven 
^ears that he had failed to appear when his name had been 
on the printed program, showing tiiat it was unavoidable 
I want to commend the management of this section, which 
is an easy one to manage, by our worthy chairman And 
just a moment to say that the reason all the sections are 
easy to manage this year is to be found in the wonderful 
organization and efficiency of the committees of the state in 
preparing everything possible for the section work Wc 
all feel a deep obligation to that committee, and I am sure 
we shall all return home with renewed enthusiasm from 
attending the greatest meeting ever held by the greatest 
medical association in the world 
Dr Frank C Mann Rochester, Minn “Shock During 
General Anesthesia” Discussed by Drs Fenton B Turck 
New York, S J Metzler, New York, and Frank C Mann, 

Rochester, Minn i-, n v. r 

The chairman introduced the vice chairman, Dr Robert L 
Coffey, Portland, Ore, and relinquished the chair to him 
Dr Evarts A Graham, Mason City, low'a “Toxic Factors 
of Some of the Common Anesthetic Substances ” Discussed 
by Dr C Henry Davis, Chicago 
Dr A J Ochsner made a motion, which was seconded and 
carried, that the section pass a vote of appreciation of the 
work of the officers of the section which resulted in this 

magnificent and interesting program „a . c i 

The paper by Dr George E Fell, Chicago, on Artificial 
Respiration,” was read by Dr A J Ochsner, Chicago 
Dr Fell was too ill to attend the meeting 


SECTION ON OPHTHALMOLOGY 
Wednesday, June 6—Morning 
:he section was called to order at 9 o’clock by the chair- 
n Dr William Zentmayer, Philadelphia 
fhe chamman announced that Dr Edgar S Thomson, New 
rk would secretary of tit. secuou to the abaeuce of 

> Siam ZyrJiayer, Philadelphia, read the chairmans 
ipcs the subj^ of the scientific portion of which was 
Iress, the suDj \jtocrine Organs ” No discussion 

S.o“n the chaVtatt’s address was referred for act.ou 
the executive comm. 


lows A II A 
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The secretary announced that Major Theodore r i , 
of the United States Army would deliver an address in df 
meeting room at 9 p m on the visual tests requ red n i 
aviation service of the army ^ ™ 

Dr Samuel Theobald, Baltimore, read a Daoer on “c 
Observations Which Seem to Lend Support ^to^ a Lon,r^n"'^ 
carded "i^eory of the Chief Function of the Oblique Muscle 

of the Eye" Discussed by Drs Luc.en Howe Bu2 
Edward Jackson, Denver, Francis Valk, New York 5l ?' 
ander Duane, New York, W H Bates, New York ’walt^ 
B Lancaster Boston, Will P Walter, Evanston, III , F Pari 
Lewis, Buffalo, and Samuel Theobald, Baltimore 

I ^ c ^ Blaauw, Buffalo, read a paper on “Binocu- 

Mr Single Vision Leaving Out the Consideration of the 
Color Perception and the Problems of Strabismus" A stere 
oscopic test apparatus was exhibited Discussed by Drs 
Walter B Lancaster, Boston, F H Verhoeff, Boston, Georec 
T Stevens, New York, Francis Valk, New York, Linn 
Emerson, Orange, N J , Elmer G Starr, Buffalo, Lucicn 
Howe, Buffalo, and Edmond E Blaauw, Buffalo 
Dr Frederick H Verhoeff, Boston, read a paper on “The 
Treatment of Hypopyon Keratitis” 

Dr William E Shahan, St Louis, read a paper on “Further 
Study of the Effects of Heat on the Eye” (with exhibition of 
instrument for application of heat to the eye) 

These two papers were discussed by Drs William C Posiy, 
Philadelphia, Edgar S Thomson, New York, Peter N k’ 
Schwenk, Pihladelphia, John E Weeks, New York, Elmer 
G Starr, Buffalo, J A Donovan, Butte, Mont, Mehdle 
Black, Denver, R L Randolph, Baltimore, S Lewis Ziegler, 
Philadelphia, F Park Lewis, Buffalo, L Webster Fo\, 
Philadelphia, William Zentmayer, Phialdelphia, Frederick 
H Verhoeff, Boston, and William E Shahan, St Louis 
Dr F Park Lewis, Buffalo, read a paper on "Crystalline 
Deposits in the Eye” Discussed by Drs Burton Chance, 
Philadelphia, and Melville Black, Denver 

Wednesday, June 6—ArrERNOoN 
The section was called to order at 2 o’clock by tlie chair¬ 
man, Dr William Zentmayer, Philadelphia 
On motion the section went into executive session 
Dr Lucien Howe, Buffalo, chairman, presented the report 
of the Committee on Collective Investigation Concerning the 
Ocular Muscles Dr W h. Pyle, Philadelphia, moved that 
the report of the committee be adopted Seconded by Dr 
C D Wescott, Chicago Carried 
The scientific session was resumed and the following instru¬ 
ments and appliances were exhibited 
Dr Norman W Price, Niagara Falls, N Y, exhibited 
a new phorometer which may be used comfortably by the 
patient at the bedside, and which measures accurately The 
instrument consists of a dial graduated from 0 to 90 degrees, 
with a long arm and a mirror at the end in whicli the patient 
watches his own eye The patient sits with his back to the 
light and the oculist turns the dial in front of the patients eje 
When It is directly in front the dial registers 0, and as it is 
turned down it will register anywhere up to 90 degrees T e 
dial turns on itself at all angles so that the angle can x 
obtained at any point It can be used rapidly, taking only one 
quarter of the time of the ordinary phorometer 

Dr Walter L Pyle, Philadelphia, exhibited a rnodel of d 
new trial frame for test lenses, the advantage of whic is 
ability to place it in firm position on the sides of f ic n 
and the adjacent cheeks approximately in the position 
the prospective spectacles or eye glasses will be . 

frame can be lowered or raised by a screw, the two si 
the frame can be moved independently, of ^dvan age 
numerous cases in which the eyes are unequally is 
the nose A special construction permits the ‘“''"'‘’S 
screw for lateral motion, over the eye examnar’s 

being tested, thus avoiding obstruction by 
hand The frame is rigid without being heavy 

D, H.„ryH Br.gss, Ashev.lle, N C 
and link with which he demonstrated his program 

ing an ocular muscle, described in his pap 
on ‘Tendon Shortening” 



X,av;v.nL\\m r UlU 

Nimuch 

Dr E R Cros.k>, Cli.c-ri,o. cxliih.tcd a of hts 

-ippiratu. for .».mob.l.^atlon oi tbo head and c>chds duniiK 
operations on the eaeball 

Dr Edmond C Blaatits, Butlalo, cshdnttd \uih hf. paper 
at the inornmt, session an apparatus for dcterwiimif, stereo 
seopic \ision 

Dr Francis Valh Neev \ orh cxlnhitcd. in the discu^su n 
on Dr Blaauw s apparatus tor dctcrminniK stereoscopic 

Msion 

Dr Man C Woods PhiiadelpUia, read a paper on the 
\naph%lactic Basis ot b>mpatlietic Oplitlnlnua \u Experi¬ 
mental Stud) ' Discussed b> Drs George L dc hchucinilr 
riiiladelpliia, J W jeree), Greene die b C,l H \ erhoetT, 
Boston Steeeart B Muiicaster, Washington D C , Mark J 
Sehoeiibere Jx\\e \ ork and Man C W'oods, PlnJadcIplua 
Dr \rthur J Bedell. Mbanj N \ . read a paper on 
Oxecephaha Report ot Three Case^, with Operation in 
One \o Discussion 

Dr William B Clianiberlui Clexcland, read a paper on 
The Endonasal Operation on the Lacrimal Sac " Discussed 
be Drs Hams P Mosher Boston, and Dr W'lBiam B 
Chamberlin Clee eland 

Dr Frank C Todd Minneapolis chairman of the cxecntiec 
committee presented a resolution lor the action of the section 
that had the approx al of the exccutixe coiumitlee ret)uesting 
the House ot Delegates to permit the seetioii to begin its 
sessions on Tuesda> afternoon of the meeting instead of 
Wcdncsdax morning as at the present session 

On motion oi Dr G E. de Schwcinitz Philadelphia dnl> 
seconded the action of the executnc committee xxas 
approxed and the committee was instructed to present the 
matter to the House ot Delegates (Not transmuted to the 


iVrJV YORK iiLSi>IOM 


Dr Idwtfd lackson, Deiixer. read the aiiiiu il report of 
the \incnc tn Bo ird for Uphth ihiiic Lxamin itions 

Dr b D Risle> inoxed the adoption of the report xvith its 
rccomiticiid itions Seconded and carried 

Dr W liter K Parker, Detroit, made a verbal report ot 
the Lommiltce on the Uhot rreiihiiie Operation, which wil 
be touiid in the iruisaclions of the stclioii, m which a reciucst 
w IS niide for funds for coulinuiiig' the work ot the 
coniiDitlcc 

Dr b D Risk) Plitladelphia inoxed the contiiiiiaiicc of 
the coiimuttee and the funiishmg of funds Dr \ E Pulsnn 
Jr lortWi>ne Iml suggested th it the plea for funds I e 

referred to the knipp destiinonial Committee, as the section 
had no lutids He in nk this as an inieiidiiicnt to Dr Risk> s 
niulion iiul tlic icctpud 1>> Dr Kiblt> fUt 

inoiK'ii as inieiukd then carried 

Dr \ E Butsoii jr, Ion W'a>ne, Ind, read the Report 
ot the Committee on the Kinjip restmionial Fund 

Dr John E Weeks New \ork, inoxed tint the report be 
accepted mil filed 1 here xxere lio objections and it xvas so 
orilcred 

Dr John P Weeks New \ork read the report of the 
Committee on \ward of the Knapp Medal which will he 
liumd m the transactions Tile committee awarded the medal 
to Dr W liter R Parker, Detroit m recognition of the work 
described in 191o in his pajier on The Relation of Choked 
Disk to the Tension ot the Exelnll an Experimental Sttid> ” 
Dr \ E Bulson jr inoxed that the report he accepted 
It was seconded h> Dr S D Rislej and the motion was 
earned 

Dr \ r Bulson, Jr, 1)> direction of the chairman, 
nr. siiiipil the medal to Dr Parker, who expressed his 


House ot Delegates! 

Dr Clifford B Walker Boston read a paper on Neuro¬ 
logic Pcrimctr> and a Method ot ImUatnig Daxlight with 
Electrical Illumination Discussed b) Dr Luther C Peter 
Philadelphia 

Dr Walter R Parker Detroit gate a Demonstration qf 
Pathologic Qianges m the Optic Nerve in Cases ot \rti- 
Pciallx Induced Intracranial Pressure ’ No discussion 

Thlksdxy Juxe 7 —Morxixc 

The meeting was called to order at 9 o clock b> the chair¬ 
man Dr William Zeutmajer Philadelphia 


ijilireci itinn 

Dr Prank Mlport Chicago chairman of the Committee on 
Conservation oi Vision was not present but sent a letter 
This with a report made 1)> Dr Hiram W'oods, Bal¬ 
timore will he found m the iransaetions, also a letter 
from PdwaVd N Van Ckaxc managing director of tiic 
exccutixe staff of the National Committee tor the Prcxeniion 
of Blindness suggesting the coiiiinuaiice of the committee 
and the appointment of a New \ork member of the section 
to act as local chairman for Dr Allport, and that it act with 
the national committee under the name of The Committee on 
Conservation of Vision \merican Medical Association 


The executive committee reported that it desired to endorse 
the suggestion of the chairman of the section concerning the 
appointment of a committee on social service as related to 
nphtlialmolog} and recommended that the present chairman 
appoint that committee 

The committee also recommended the appointment of Dr 
Peter A Callan Neiv York as memonahst for Dr W B 
Marple New York deceased and Dr Luther C Peter, 
Philadelphia as memonahst for Dr Wendell Reber Phila¬ 
delphia deceased 

On account of the absence of the secretary. Dr George S 
Derbj Boston in Europe in military hospital medical service, 
the committee reported that Dr Edgar S Thomson New 
T ork had consented to act as secretary of live section during 
Dr Derby s absence 


The term of Dr Hiram Woods Baltimore, as a member of 
the Board on Ophthalmic Examinations, had expired It 
seemed desirable in this initial period, that he be continued 
(or another period of three jears 
On motion duly seconded the report of the executive 
committee was adopted. 


The following officers were elected chairman, Dr Alex¬ 
ander Duane New York, vice chairman, Dr F Phinizy 
Calhoun Atlanta Ga acting secretary. Dr Edirar d 
Thomson New York, dele^te Dr Thomas B Holloway, 
Philadelphia, alternate Dr ifcLeish ^ 


Dr Edward Jackson Denver, chairman, read the repot 
of the Committee on Standardizing Test (Cards 
On motion, duly seconded, the report xvas adopted and th 
committee continued. The report will be found in the printe 
transactions of the section 


Cooperating with the National Committee for the Prevention 
of Blindness The name of Dr W'altcr B W'cidlcr of New 
\ork xvas suggested as the local acting chairman Dr 
W'oods recommended that the suggestion of Mr Van Cleave 
be accepted 

Dr A E Bulson Jr moved that the section approve the 
plan as proposed and that the committee as tar as the section 
IS concerned continue the work as outlined Seconded 1)> 
Dr S D Rislej and earned 

Nominations were made for members of the Committee on 
zWvard of the Knapp Medal The following were selected 
Drs Walter R Parker, Detroit, William H Wilder, Chicago, 
and Arnold Knapp New York 

Dr Hiram Woods Baltimore, presented a resolution which, 
after discussion and amendment, xvas adopted in the following 
form 


-... .. ,1, [itcscni crisis ot our 

country ihe government wU! need the services of every available medi 
cal man and 

Wheheas The present number of ophthalmologists in the regular 
medical department and Officers Reserve Corps is too small to meet 
rcquiTcjT^ents and further 

Whereas The present classification of ophthalmologists as surgeons 
has a tendency to prevent volunteering because it is apt to assim to 
Tem" “f. ‘"‘’"”8 «'''■>' lliiy are unfitted and to 

fore be It'™ importance which they can do there 

Retohed By the SecUon on Ophthalmology of the American Med.cvl 
Xssociation m session in New York June 1917 .hot 
respectfully make, the following recommendation, 

J Of ‘be med. 

stft 
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MINUTES OF THE SECTIONS 


Dr Ernest A Codman, Boston, read a paper on "Advan¬ 
tages of the End-Result Sjstem to Surgical Science” Dis¬ 
cussed by Drs John D Bonnar, Buffalo, Harry M Sherman 
San Francisco, and E M Stanton, Schenectady, N Y 
Dr Samuel Robinson, Rochester, Mum, read a paper on 
"The Resection of Lobes of the Lung” Discussed by Drs 
Howard Lilienthal, New York, Willy Meyer, New York, and 
Samuel Robinson, Rochester, Minn 

Friday, June 8—Morning 

A. joint session was held with the Section on Pathology and 
Physiology 

The following papers were read and discussv.d separately 
as a symposium on “Anesthesia” 

Dr Willis D Gatch, Indianapolis “Anesthesia in the Cur¬ 
riculum and Clinic " Discussed by Drs Arthur Dean Bevan, 
Chicago, E D Lee, New York, S J Meltzer, New York,’ 
A F Erdman, Brooklyn, Torald Sollmann, Cleveland! 
Kenneth A J McKenzie, Portland' Ore , F W Pinneo 
Newark, N J, and Willis D Gatch, Indianapolis 
Dr Conrad Georg, Jr, Ann Arbor, Mich “Pathologic 
Pulmonary Changes from Endotracheal Insufflation Anesthe¬ 
sia m Experimental Lung Surgery" Discussed by Drs 
Willy Meyer, New York, Charles H Peck, New York, 
S J Meltzer, New York, Charles A Elsberg, New York, 
Samuel Robinson, Rochester, Minn , Franz J A Torek, 
New York, and Conrad Georg, Jr, Ann Arbor, M'ch 
The chairman introduced Dr Charles H Mayo, who spoke 
as follows 

It IS like getting home again to get back to the surgical 
section Other duties have kept me away for the first time 
from much of the work, but I want to commend the work of 
this section I have been going over it There were only 
three men w'ho did not appear to read their papers, one, 
Dr Crile, sent his from London to be read and it was read, 
and Dr L L McArthur wired that it was impossible for 
him to come, but that it was the first time m thirty-seven 
}cars that he had failed to appear when his name had been 
on the printed program, showing that it was unavoidable 
I want to commend the management of this section, which 
IS an easy one to manage, by our worthy chairman And 
just a moment to say that the reason all the sections are 
easy to manage this year is to be found m the wonderful 
organization and efficiency of the committees of the state in 
preparing everything possible for the section work We 
all feel a deep obligation to that committee, and I am sure 
we shall all return home with renewed enthusiasm from 
attending the greatest meeting ever held by the greatest 
medical association in the world 

Dr Frank C Mann Rochester, Minn “Shock During 
General Anesthesia" Discussed by Drs Fenton B Turck. 
New York, S J Metzler, New York, and Frank C Mann, 

Rochester, Minn n u n 

The chairman introduced the vice chairman. Dr Robert C 
Coffey, Portland, Ore, and relinquished the chair to him 
Dr Evarts A Graham, Mason City, Iowa “Toxic Factors 
of Some of the Common Anesthetic Substances " Discussed 
by Dr C Henry Davis, Chicago 
Dr A J Ochsner made a motion, which was seconded and 
earned, that the section pass a vote of appreciation of the 
work of the officers of the section which resulted m this 

magnificent and interesting program 

The paper by Dr George E Fell, Chicago, on ‘Artificial 
Respiration,” was read by Dr A J Ochsner, Chicago 
Dr Fell was too ill to attend the meeting 


SECTION ON OPHTHALMOLOGY 
Wednesday, June 6—Morning 
The section was called to order at 9 o’clock by the chair¬ 
man Dr William Zentmayer, Philadelphia 

The chairman announced that Dr Edgar S Thomson, Nevv 
York would acKas secretary of the section in the absence of 

Dr Geome S D\rby, who is abroad , , , 

Dr wflliam Z^tmayer, Philadelphia, read the chairmans 
I irpcc the subi^ of fho scientific portion of which was 
“fhe E^e and^^^^^^^^ No discussion 

On S!>tion the cha\nan’s address was referred for action 
to the executive comm^ee 


Tour, a M a 
JUME 16, 1917 

The secretary announced that Major Theodore r T . 
of the United States Army would deliver an address m 
meeting room at 9 p m on the visual tests required n he 
aviation service of the army ^ 

Dr Samuel Theobald, Baltimore, read a paoer on “do 
Observations Which Seem to Lend Support ^to^a Lonn^n 
carded Theory of the Chief Function of the Oblique Musdes' 
of the Eye ’ Discussed by Drs Luc.en Howe, BuS 
Edward Jackson, Denver, Francis Valk, New York Aw’ 
ander Duane, New York, W H Bates, New York/Wahe^ 
B Lancaster, Boston, Will P Walter, Evanston, II] F Park 
Lewis, Buffalo, and Samuel Theobald, Baltimore ’ 

Dr Edmond E Blaauw, Buffalo, read a paper on “Binocu- 
lar Single Vision Leaving Out the Consideration of the 
Color Perception and the Problems of Strabismus ” A stere 
oscopic test apparatus was exhibited Discussed by Drs 
Walter B Lancaster, Boston, F H Verhoeff, Boston Georei, 
T Stevens, New York, Francis Valk, New York Liim 
Emerson, Orange, N J , Elmer G Starr, Buffalo, ’kucicn 
Howe, Buffalo, and Edmond E Blaauw, Buffalo 
Dr Frederick H Verhoeff, Boston, read a paper on “The 
Treatment of Hypopyon Keratitis” 

Dr William E Shahan, St Louis, read a paper on “Further 
Study of the Effects of Heat on the Eye” (with exhibition of 
instrument for application of heat to the eye) 

These two papers were discussed by Drs William C Posiy, 
Philadelphia, Edgar S Thomson, New York, Peter N K 
Schwenk, Pihladelphia, John E Weeks, New York, Elmer 
G Starr, Buffalo, J A Donovan, Butte, Mont, Melville 
Black, Denver, R L Randolph, Baltimore, S Lewis Zicgkr, 
Philadelphia, F Park Lewis, Buffalo, L Webster Fov, 
Philadelphia, William Zentmayer, Phialdelphia, Frederick 
H Verhoeff, Boston, and William E Shahan, St Louis 
Dr F Park Lewis, Buffalo, read a paper on “Crystalline 
Deposits in the Eye ” Discussed by Drs Burton Chance, 
Philadelphia, and Melville Black, Denver 

Wednesday, June 6—Afternoon 
The section was called to order at 2 o’clock by the chair¬ 
man, Dr William Zentmayer, Philadelphia 
On motion the section went into executive session 
Dr Lucien Howe, Buffalo, chairman, presented the report 
of the Committee on Collective Investigation Concerning the 
Ocular Muscles Dr W L Pyle, Philadelphia, moved that 
the report of the committee be adopted Seconded by Dr 
C D Wescott, Chicago Carried 
The scientific session was resumed and the following instru 
ments and appliances were exhibited 

Dr Norman W Price, Niagara Falls, N Y, exhibited 
a new phorometer which may be used comfortably by the 
patient at the bedside, and which measures accurately The 
instrument consists of a dial graduated from 0 to 90 degrees, 
with a long arm and a mirror at the end in which the patient 
watches his own eye The patient sits with his back to the 
light and the oculist turns the dial in front of the patients eje 
When It is directly m front the dial registers 0, and as it is 
turned down it will register anywhere up to 90 degrees e 
dial turns on itself at all angles so that the angle can >■ 
obtained at any point It can be used rapidly, taking on y one 
quarter of the time of the ordinary phorometer 

Dr Walter L Pyle, Philadelphia, exhibited a model of d 
new trial frame for test lenses, the advantage of " 
ability to place it m firm position on the sides of the 
and the adjacent cheeks approximately in the posi i 
the prospective spectacles or eye glasses ^ H 

frame can be lowered or raised by a screw, the w 
the frame can be moved independently, of ^ f 
numerous cases in which the eyes are unequa y 
the nose A special construction permits the tu 
screw for lateral motion, over the eye opos' 
being tested, thus avoiding obstruction y 
hand The frame is rigid without ^ ^cok 

Dr Henry H Briggs, Asheville, N ’ shorten 

and link with which he er the progran^ 

mg an ocular muscle, described in his p P 

on “Tendon Shortening” 



\ on Mc I \\ ni 
Nlmblx -4 

Dr Louis J Liil.n.ki No. \ork rcn.l i p^pcf on 1 .topic 
Gestation Di cus.cd In Dr. L GtiMis Z.nU CinminU. 
J 1! Cirstcns Detroit, kXilliam \V Golden Llkiiis \\ \ i , 

rdnard J McOiear, 1 ort WajUG I»'i. 3»''Loins J Ladinski, 
New \ork 

Tttt.R'S'.s Ic\t 7—MokMNC 
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Rolicrti Drookbii. Mde. T Porter Tort Wajne. Iitd and 
\V J Majo Uoehestcr, Mmii 

Dr J Slielton Horsle. Richmond Va read a paper on 
•I'crsotnl 1 Nperieiice in the Surgical Trcilnicnt of Inteetnn 
Si is|s ’ Discussed li> Drs John W Draper, New Nork, ind 
Ut. 1 Hrr>\V!) \c\V \ Ork 


Dr lohn W Keefe Prosideiice, R I, read a paper on I ro- 
Hp e of the lemalc Lrethra Discus cd l)> Drs Giu I- 

Uuuner Haltimore llrooke M \iispaeh, Phil idelplii i, and 
Ushn \V kcete Providence R I 
Dr» Guv L. Huuuer anel George L. SUekiicj Ualtiniorc pre 
c itevi a paper on Further Notes on i Rare Tvtie of Bladder 
L her with Report ot LiKllteeil Cases Di ellsscd h\ Dr 
1 dward H Rieharelson Balliiuore D \ 1 iscndrath Chi- 
eago WmeherR \ \ 1 rank U Rec t Corll iiidt N ^ , 

P B Sahtieli New Orleans il W Loiigvear, Detroit and 
tiuv L, Huiiiier Biltiinorc 

Dr \\el r \\ \\ erehus Chicago read a papet on I rc- 

teroiubal and Lretero Uterine \nasiomosis' Discussed h> 
Drs Julius H lacobson Toledo Ohio \Itred \ Strau« 
Gneago D N Eisendrath Giicago, P 1! Salaticli New 
(irleans ? Henrv Barhat San Francisco W illiam P Grives, 
Boston and keel F \V kkcrchu' Qiicago 

Dr William P Grave' Bo ton read a paper on Ovarian 
Organothcrapv \ Prehniinarv Report Di eiisscd In Drs 
Clarence O Handler New k ork Emil Nov ik Baltimore, 
Lawrence W Strong New kork P B Salaticli New 
Orleans kdam P Leighton Jr Portland Me and William 
P Graves Boston 

Dr Robert T Morris New k ork read a paper on \ppcn- 
dicitis and the Gvnccologist Disciisstid In Drs John B 
Deaver Philadelphia W M Polk New k ork Lee New 
k ork Emil Novak Baltimore Chester M Echols klilw lu- 
kee, kkis E, E Montgomerv Philadelphia Bernard Cohen 
Buffalo I H Carstens Detroit Gu> L. Hunner Baltimore 
and Robert T Morris New k ork 

Dr Robert E Parr Minneapoh read a paper on ‘Tcclmic 
and Scope oi Loeal kncsthcsia m khdominal Siirgcrj ’ ilhis 
trated bv motion pieturc' Discu'Sed hj Drs Charles P Nas 
sau Philadelphia F J Keller Patterson \ J J H Jacob 
son Toledo Ohio P B Salatich New Orleans and Robert 
E Farr Minneapoh 

THtK'DW JCNF 7—\rrEs\oos 

The following officers were elected chairman Dr Brooke 
M Nn paeh Pbiladelphia vice chairman Dr R F Skeel 
Cleveland secretarv Dr Sidne) k Chalfant Pittsburgh 
delegate Dr Horace G Wetherill Denver alternate Dr 
Thomas S Cullen Baltimore 


iRinw, Jt.i 8 —Mok isr 

Dr Miles 1 Porter I ort W'a>ne lud, read a paper on 
fholeevsto loim Versus Cholee>stectoni> ’ Discussed h> 
Drs IBiwird 1 thenthal New kork, H J Boldl, New 
J U C irstens Detroit, D C Strong San Ikriiardiiio, Calil , 

J \V \ iitglnii Detroit and Milts 1 Porter I ort W'avnc, Ind 
\ telegram was received from Dr I oiiis Irark, Louisville, 
Kv oiieniig to forward Ills paper that it might he read !>> 
title ami piddisheil it it might he so received It was slated 
til it tluiitr tlu ruling of llic IIoU‘=c of papers coulo 

Hot he ptihlislml iiiiless re ul in the section 

Dr Horace G W'ethe-ill Denver delegate of the section to 
the House ot Delegates tspresStd his appreei itio i of elcetion 
IS ilelcgilc and ilso his regret since he was nccessaril> absent 
iroiit the scientific work 

\ motion to thank Dr W'elhcnll lor Ins work as dcleg ite 
to the House oi Deleg lies was seeoiukil and earned 

Dr Stuart Me Gtiire Richmond Va read a paper on ‘ Prcp- 
aritionof \iuiiiu P itients for Operation Discussed b> Drs 
Sidutj \ Chain It Pittsburgh, Howard Lilientlnl, Nkw 
kork n J Poldl New kork and P B Salaticli, Vcvv 
Orleans 

Dr J Walter \ aiighan Detroit read a paper on ‘When Is 
CHirer Operable Di'cussed hv Drs Henrv Schmitr, Chi¬ 
cago Clarence G Bandler New York and J Walter Vaughan, 
Detroit 

Dr James F Perev Galeslitirg 111 read a paper on The 
Ind Result of the Treatment of Inoperihle Uterine Cancer 
In Heat Disciis ed bj Drs Herman J Boldt, \cw York, 
I Walcott Bancroit New kork Leonard New York, 
George B W’ard New kork J Shelton Horslc>, Richmond, 
Va II C Bailee New kork Frank L Newton Boston, and 
James F Perc} Galesburg 111 

Dr Henrv Sclimitz Chicago read a paper on The Present 
Status of Raihiini Therapj in Diseases of Women” Dis¬ 
cussed bj Drs \nthon> Joseph Meiidillo New Haven, Conn, 
and Henr> Sehmit? Chicago 

Dr \braham J Rongv New York read a paper on ‘Pro¬ 
lapsus Hen and Its Treatment Discitssed b> Drs Frank 
L Newton Boston Jacob k Ruben Pittsburgh Harr> \ra- 
novv New kork Harvev P Jack, Horncll N Y, and kbra- 
haiii J Rongv New York 


Dr John Osborn Polik BrooUvn read a paper on W'hy 
the Menstrual Function Should Be Preserved in Double Sup¬ 
purative Disease of the Tubes Discussed b> Drs E. E. 
Montgomerv Philadelphia Bertha Van Hoosen Chicago, 
H J Boldt New York Harve> P Jack Hornell N Y R^h' 
Filiboiis \ew York H O Marej Boston and John Osborn 
Polak Brooklvn 


Dr Dame! N Ei endrath Chicago read a paper on Causes 
OI Recurrence kiter Operations on the Bile Passages” Dis¬ 
cus ed bv Drs W' Wajne Babcock Phdadelphia John B 
Deaver Philadelphia E MacD Stanton Schnectady N Y 
and R H Gibbons New York * 


Dr John B Deaver Philadelphia read a paper on ‘-kcut' 
Lliscussed bj Drs Russell S Fowler, Brooklyn 
and R H Gibbons New York 

Dr Carles Y L. Reed Cincinnati, read a paper on ‘ Physio 
ogic Colectomv Discussed by Drs Whllard Bartlett Si 
Louis, John G Clark Philadelphia Fenton B Turck Xe\ 

Chicago R.H Gibbons, New Yorl 
and Charles k L. Reed Cinannati 


Dr William J Mayo Rochester Mmn 
Diverueulnis of the Large Intestine ’ 


read a paper on 
Discussed by Drs 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


W'fDNSsUW Junf 6—kfORMNG 

The meeting was called to order by the chairman, Dr Fran- 
cis P Emerson Boston Dr Emerson then read the Chair¬ 
man s Address 


Dr George L. Richards Fall River Mass, moved that the 
Committee appointed at the Atlantic City meeting consisting 
of Charles W Richardson, Washington, H P Mosher Bos¬ 
ton and Burt R Shurly Detroit, be retained by this section 
Motion seconded and earned 


Dr Hubert Arrovvsmith Brooklyn read a paper on “Peroral 
Endoscopy in the Diagnosis and Treatment of Diseased Con¬ 
ditions of the Respiratory and Upper Digestive Tracts” Dis¬ 
cussed by Drs Samuel Iglauer Cmcirmati H W Frauenthal, 
Chevalier Jackson, Philadelphia, and H P 
Moiiher Boston 


Major Theodore Charles Lyster Washington, D 
short talk on the work of the men of this section m 


C gave a 
the pres- 


T-* 1 jacKson Mxjiaueipnia read a p?per on “The 

Euology of Foreign Bod/s in the Laryna, TracLa, Bronch! 
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MINUTES OF THE SECTIONS 


and Esophagus,” with lantern demonstration Discussed by 
Drs Harris P Mosher, Boston, Jacques Ho'inger, Chicago, 
and S A Friedberg, Chicago 

Dr Joseph C Beck, Chicago, read a paper on "The Sur¬ 
gery of the Tongue,” with lantern demonstration Discussed 
by Drs George F Keiper, Lafajette, Inch, Sargent F Snow, 
Siracuse, N Y , Lee M Hurd, New York, and William r! 
Butt, Canton, Ohio 

Dr Wendell C Phillips of New York, presented moving 
pictures of a Simple Mastoid Operation 

Wednesday, June 6—Afternoon 

Dr Edward B Dench, New York, read a paper on "Indica¬ 
tions for the Mastoid Operation in Acute Otitis iMcdia ” Dis¬ 
cussed by Drs John F Barnhill, Indianapolis, George W 
MacKenzie, Philadelphia, George F Keiper, Lafayette, Ind, 
and C R Holmes, Cincinnati 

Dr Norval H Pierce, Chicago, presented moving pictures 
of an operation on the ethmoid 

Dr Norval H Pierce, Chicago, read a paper on "Pathologic 
Conditions of the Nose, Epiphar\nx and Pharynx as Etiologic 
Factors in Aural Disease" Discussed by Drs Cullen F 
Welty, San Francisco, and George E Shambaugh, Chicago 

Dr Cullen F Welty, San Francisco, read a paper on “Indi¬ 
cations for the Radical Mastoid Operation" Discussed bv 
Drs Jacques Holinger, Chicago, George W MacKenzie, Phil¬ 
adelphia, and Joseph C Beck, Chicago 

Dr John E MacKenty, New York, read a paper on “Hemi- 
laryngectomy and Total Larj ngectoniy," witli lantern demon¬ 
stration Discussed by Drs D Crosby Greene, Boston, Henrv 
W Horn, San Francisco, Joseph C Beck, Chicago, and 
La Fayette Page, Indianapolis 

Dr Charles W Richardson, Washington, D C, read a 
paper on “Treatment of Acute Pulmonary Abscess” Dis¬ 
cussed by Dr George F Cott, Buffalo, who presented lantern 
slides 

Dr Otto J Stein, Chicago, read a paper on "Sudden and 
Profound Loss of Hearing, Its SignUicance” Discussed by 
Drs Henry S Wieder, Philadelphia, T O Edgar, Dixon, Ill, 
and Cullen F Welty, San Francisco 


Thursday, June 7—Morning 
Dr Louis Ostrom, Jr, Rock Island, Ill, showed a tonsil 
instrument, a modihcation of the Sluder tonsillotome 
Dr A A Hayden, Chicago, showed a pillar suturing appa¬ 
ratus for the tonsil 

The chairman appointed the following committees 
Committee on Necrology Drs A B Duel and Emil 
Mayer 

Nominating Committee Drs H W Loeb, H P Mosher 
and Norval H Pierce 

Dr Greenfield Sluder, St Louis, read a paper on “A Sur¬ 
gical Consideration of the Upper Paranasal Cells" Discussed 
by Drs H Holbrook Curtis, New York and Lee M Hurd, 
New York 

The following papers were read as a symposium on 
“Vertigo” 

Dr George E Shambaugh, Chicago “Vertigo as a Symp¬ 
tom of Primary Disease of the Labyrinth " 

Dr Philip D Kerrison, New York "Aural Vertigo Occur¬ 
ring m Suppurative Disease of the Ear " 

Dr Theadore H Weisenburg, Philadelphia “Vertigo in 


Intracranial Disease ” 

Dr Isaac^H Jones, Philadelphia 
from Whatever Cause, by Ear Tests," 


Diagnosis of Vertigo, 
with lantern demon- 


“r£ateltrind“, PV...P D K«n»n, New York, and 
A A Hayden, Chicago \ 

Thursday, JF^^e 7-Afteenoon 

, ibe Executive Committee oi 

Dr T J Harris moved tha\tf the 

this section be instructed to mve tmgate, a 


Jous A A[ \ 
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next meeting of this section, on the advisability of establishing 
a new journal on otolaryngology Seconded and earned ^ 
Dr Elmer L Kenyon moved that the Executive Committee 
be authorized and instructed to cooperate with the Board of 
Trustees in carrying out the new plans with reference to the 
publication of section papers Seconded and earned 
A following officers were elected chairman. Dr Green- 
held Sluder, St Louis, vice chairman. Dr Philip D Kerrbon 
New York, secretary, Dr L W Dean, Iowa Citv, Iowa’ 
delegate. Dr George L Richards, Fall River, alternate Dr 
Ross H Skillern, Philadelphia 

Dr Emil Mayer read the report of the Committee on 
Necrology, which included the obituaries of Dr Hudson IC 
Makuen, New York, and Dr David Braden Kyle, Philadel¬ 
phia 

Dr Mayer also reported the successful result of the appeal 
to the physicians m the case of the widow of Dr Juki 
Broeckaert, of Belgium 

Dr T J Hams moved that the thanks of this section be 
extended to Dr Emil Mayer for his work in connection with 
the Broeckaert Fund Seconded and earned 
Dr W B Chamberlain moved that the chairman appoint 
a committee of three to act as a permanent necrolo^ coin 
inittee The chairman appointed, as this committee, Dn 
Lmil Mayer, W B Chamberlain, and T J Hams 
Dr Dayton C Miller, Cleveland, read a paper on “The 
Science of Musical Sounds ” Discussed by Drs H P 
Mosher, Boston, W B Swift, Boston, Jacques Holinger, 
Chicago, and Bertha Carol Downing, Worcester, Mass 
Dr George L Richards, Fall River, Mass, read a paper 
on “The Hearing Test from a Practical Standpomt” Db 
cussed by Drs W B Chamberlain, Cleveland, Cullen F 
Welty, San Francisco, George W MacKenzie, Philadelphia, 
and Jacques Holinger, Chicago 

Friday, June 8—Morning 

Dr Henry W Horn, San Francisco, read a paper on “The 
End-Results in the Treatment of Ozena by Means of Vaccine,’ 
with lantern demonstration. Discussed by Drs J G Dw>er, 
New York, Thomas J Hams, New York, L A Coffin, New 
\ork, H W Frauenthal, New York, and William R Murray, 
Minneapolis 

Dr Ross H. Skillern, Philadelphia, read a paper on "The 
Diagnosis and Treatment of Sinusitis in Infants ” Discussed 
b\ Drs Albert H. Beifield, Iowa City, Iowa, L A. Coffin, 
New York, and Greenfield Sluder, St, Louis 
Dr Lewis Fisher, Philadelphia, read a paper on "Siniplicity 
of Technic in Submucous Resection of the Septum,” with 
lantern demonstration Discussed by Drs W W Carter, 
New York, William R. Butt, Canton, Ohio, J D Lewo, 
Minneapolis, T R. Qiambers, Jersey City, and Emil Mayer, 
New York 

Dr Greenfield Sluder presented forceps for dealing wit i 
the lateral wall of the antrum These forceps are analogouo 
to the exploratory puncture of the needle in the lower meatus 
Dr Elmer L Kenyon, Chicago, read a paper on “Distur¬ 
bances of Voice Following Tonsillectomy Their 
Prevention,” with lantern demonstration Discussed by ’ 

I W Voorhees. New York, W B Swift, Boston, H 
Mosher, Boston, D J McDonald, New York, and Jacon 
Braun, New York. 

Dr Julius Duoretzky, Otisville, N Y, read a „ 

“The Diagnosis of Tuberculous Laryngiti^ 'Vi 
demonstration Discussed by Drs H. W Frauenthal. 

\ork, and Emil Mayer, New York 
Dr H P Mosher moved that vote of thanks be ex 
to the New York men for their work m connection witi 
meeting Seconded and carried ,„,rnducd 

The retiring chairman, Dr Francis P j.^ 55 C(l 

the chairman-elect Dr Greenfield Sluder, w i 
appreciation of the honor conferred on im e'ctenJoi 

Dr Emil Mayer moved that a vote program 

to the retiring officers for their work in 
as valuable m a scientific way as any that has 
presented before tlic section 
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SECTION ON DISEASES OF CHILDREN 
WtPNt'l'W, JUNt 0 —Mormm 
T he uKctnig c-illed to order at 9 10 b> the clnuman, 
Dr 1 P Sedgwick, Minmaiwhs Dr Sedgwick read the 
dnirwaii’s addre... cultlled The IiiMitution eccsnhltsli- 
„,tnt and Maintcinnce of Breast Peeduig i\o_ ^'scussion 
Dr Isaac \ \ht, Chicago, read a paper on The Tccht tc 
ot Wetiitirse Mamgeiiieiit in Inslitutioiis" Discussed h> 
Drb Pritz Talbot Boston, Henry M SiKer, New Tork, 
Javob Sohel New \ork, Riclnrd J E Scott, New 'fork. 
Onrks Hernnan, New \ork. Owen H Wilson Nasheille, 
Teiin , Giarles I- Summers, Winston Salem, N C , i eo 
Well Buffalo, Frank S Churchill, Chicago, L. J Hueitekens. 
Minneapolis, Oiappell, Grand Ripids, Mich, and Isaac A 
\ht Chicago 

Dr Bert R Hoobler, Detroit, read a paper on Problems 
Connected with the Production and Collection of Hvinian 
Milk.’ Diacu«ed b\ Drs Thomas S boutliwortli. New 
^ork Hcnre 1 Bowditeh Boston, William P Lucas, San 
Francisco Louis H Sebwarlz New \ork Lawrence T 
Resester Norfolk Va , D R DeBuvs, New Orleans, Walter 
I Hciniann New ^ork R R Ferguson Chicago, T C 
McCleaec Oakland Calit , Faison aiarlotte, N C, 
Oluer Hill knowillc, Teiin , F N Rogers, Manchester, 
N H Bert R Hoobler, Detroit 
Dr Harr\ M McClanahan Omaha, read a paper on ‘ The 
L se of Lactic Bacilli Milk Discusseel b> Drs J P Crozer 
Griffith Philadelphia and Harr> M McClanahan. Omaha 
Dr Thomas S Southworth New ^ork read a paper on 
The Familial Tcndcnct to Fat Incapacitj in Infancj and 
Childhood.’ Discussed b\ Drs Louis C \gcr, Brookl>ii, 
Frank C Neff Kansas Cit> Mo , Fritz Talbot Boston, 
Bert R Hoobler Detroit Dae id E English Summit, N J, 
and Thomas S Southworth New ’lork 


WEDNE-nee JtNE 6 —Afternoon 
Dr Harre M McClanahan CNplaincd to the members of 
the 'cciion about the action taken bj the House of Delegates 
reducing the units allowed this section which would result 
in decreasing the number of papers read to about half the 
number gencralle presented Discussed b\ Drs Isaac \ M>t, 
Oitcago, William P Lucas, San Francisco, Clifford G 
CiTulee Chicago, L. R DeBujs New Orleans, T C 
McGeave Oakland Calit , Richard J E. Scott New York, 
R R Ferguson Chicago and J P Sedgwick Minneapolis 
Dr W ilham P Lucas San Francisco made a motion that 
the chairman appoint a committee to draw up a protest to 
be presented tomorrow to the House of Delegates in refer¬ 
ence to its action in decreasing the units allowed this section 
and that the entire section adjourn at 2 o’clock and proceed 
to the House of Delegates with our committee 
Seconded and carried unanimously 

The chairman appointed the follosving committee as above 
outlined Dr William P Lucas San Francisco, Dr Isaac z\ 
Abt Qiicago, Dr E C Fleischner, San Francisco 

Drs E C Fleischner and K. F Meyer San Franciseo 
presented a paper on Observations on the Presence of the 
Bacillus Abortus in Certified Milk ” Discussed by J P 
Sedgwick Minneapolis and E C Fleischner San Francisco 
Dr Clifford G Grulee. Chicago read a paper on 'Rumina¬ 
tion m the First Near of Life” Discussed b> Drs R. Taj lor, 
Minneapolis, John Lovett Morse Boston, James H kerley' 
New Aork, I H Goldberg, New York, and Gifford G 
Orulee Chicago 

Drs Lawrence R DeBujs and Adolph Hennques New 
Orleans presented a paper on The Effect of Body Posture 
on the Position and Emptjing Time of the Stomach ’ Dis¬ 
cussed b> Drs Louis C Ager, Brooklyn, R Taylor of 
Minneapolis, and L. R. DeBuys, New Orleans 
Dr Loms Fischer, New York read a paper on ‘Recent 
Literature Pertaining to Vitamins Their Application in 
liifant Feeding Discussed by Drs Richard J E. Scott 
New York, Thomas S Southworth, New York, I H Gold- 
be^er. New Aork, and Louis Fischer of New A’'ork. 


Cspccnllj in Sill rrincisco. and a Comparison of Such (^n- 
ililums 111 Cilifornii ind on the 

ciisHcd hj Drs Liwrcncc F Rojstcr, Norfolk Va , Henry I 
Bowdiicli, Boston, J icoh bobal. New Aork, Isiac A zAbt, 
Chicago, and W'lllnm P Lucas, Sin Francisco _ 

Dr Henry D Chapin, New York, read a (lapcr on A Com- 
pirison Between Clinical Exatmii ition and Rocntgenogranis 
in Diseiscs of the Chest" Discussed bj Drs John Lovett 
Morse Boston, \ C Listnnn Springliehl, H’'"® - J ^ 
Hell] iiiiin Cincinnati, I S Hirsch, New Aork, and L b 
Rimer, New Aork 

Dr Is lie A Aht, Chicago chairm m of the committee 
i|i)ioinlid to [irtstiU protest to the House of Delegates, 
rciiortcd 

liiLKsuva, June 7— Mohnini 
Dr Henrj J Cartin. Johiistovvii Pa, read a paper on 
liuiihation of the LirjiiN" Discussed hj j F Hogan, 
lliliimori 11 L W’hiinej PIv mouth Pa . A J Bell, 
Ciuciniiaii Isaac \ Mif, Chicago, and Lawrence 1 Rojstcr, 
Norfolk Vi 

Dr I P Crozer Griffith Phihdeliihia, read a paper on 
•The Weight of Clothing' in the First I-ivc Acars of Life" 
Discussed 1)V Drs Frank C Neff, Kansas City, Mo, ind 
J 1* k (irtffuh, Pliiladcliihi i 

Dr John Lovett Morse Boston read a paper on 'Edcbolils' 
Operiiioii III Nephritis in Cliildhood" Discussed by Drs 
J S Wall Washington, and J L. Morse, Boston 

Dr Julius 11 Hess Chicago read a paper on "Diagnosis 
of the Age 111 the Fetus bv Roentgenograms ’ No discussion 
Drs Albert Graeme Alitchell and J Clavton Gittings, 
Pliiladelphia ]ire5enled a piper on Phenolsulphoneplitlnlein 
Llmitnatiou iii Infants and Qiildren" Discussed hj Drs 
J P Sedgwick Minneapolis, J S Leopold, New A’ork, J L. 
Morse Boston and J Claxton Cittings Philadelphia 
Dr Edgar J Hiieiiikciis Minneapolis, read a paper on 
Ihe Propjij lactic Use of Pertussis Vaccine, Controlled by 
the Complement Fisation Test Discussed by Drs Altred 
Hess New Aork John Foote WMsbington D C, H L, F 
Locke Hanford Conn Fisliir, New A'ork, Faison Charlotte 
N C Luttiiiger New Aork, and E. J Hueitekens, 
Minneapolis 

Bj unanimous vote it was decided to proeced immediately 
with the atternoons program as at the committee’s sugges¬ 
tion the entire section was to adjourn to the meeting of the 
House of Delegates in the afternoon, to protest against the 
proposed reduction in the time allotted the section 
The following officers were elected chairman, Dr Lawrence 
R DeBujs New Orleans, vice chairman, Dr Richard M 
Smith Boston delegate Dr T C McClcave, Oakland, Calif 
Dr Richard AI Smith, Boston read a paper on ‘Pjelitis 
in Infants The Phcnolsulplioncphthalcin Test ’’ 

Dr Henry F Helmholz, Evanston Ill, read a paper on 
Experimental Pyelitis in the Rabbit ” 

Thursday, June 7—Afternoon 
The section met according to agreement, at the Academy 
of Medecine where the House of Delegates was in session, 
and -tajed the entire afternoon until the question of tae 
reduction of the time allotted the Section on Diseases of 
Children was reached The privilege of the floor of the Hoiuc 
was accorded Dr Isaac A Abt Chicago, who then presented 
to the House of Delegates the protest of the section The 
House of Delegates finally assigned six units to each section 
of the Scientific Assembly 

At 5 45 the chairman called the section to order, and the 
following papers were read by title 
"A Senes of Trophoneuroses, Probablj Due to Infection ” 
by Dr Albert H Beifeld, Iowa City, Iowa 
‘ Desensitization in the Treatment of Infantile Eczema ’’ 
by Dr Thomas B Cooley, Detroit ’ 


‘The Allen Treatment of Diabetes m Children,” by Charles 
E. Hansel, South Bend, Ind ^ 


^ s..d, Co,d„,„„. F.,„d 
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MINUTES OF THE SECTIONS 


Jour. A M A. 
JuxE 16, 1917 


Friday, June 8—Morning 

A joint meeting was held with the Section on Nervous and 
Mental Diseases and the Section on Orthopedic Surgery 
For a report of the proceedings, see the minutes of the 
Section on Orthopedic Surgery 


SECTION ON PHARMACOLOGY AND 

therapeutics 

Wednesdw, June 6—Morning 

The section ivas called to order by the chairman. Dr 
Albion W Hewlett, San Francisco, at 9 IS Dr Hewlett 
read the chairman’s address, enUtled “Cooperation Between 
Pharmacology and Therapeutics 

Dr Torald Sollmann, Cleveland, read a paper on “Crucial 
Test of Therapeutic Evidence” Discussed by Dr Samuel J 
Mcltzer, New York 

Dr Samuel J Meltzer, New York, demonstrated his appa¬ 
ratus for the administration of oxygen under pressure, with 
remarks on the efficiency of the procedure Discussed by 
Drs Solomon Sohs-Cohen, Philadelphia, Noble P Barnes, 
Washington, D C, and Samuel J Meltzer, New York 
Dr James E Talley, Philadelphia, read a paper on “Acido¬ 
sis in Morphinism” Discussed by Drs Fred I Lackenbach, 
San Francisco, Torald Sollmann, Cleveland, Ernest S 
Bishop, New York, and James E Talley, Philadelphia ^ 

Dr Charles C Lieb, New York, read a P^per on T e 
Action of Alcohol on the Isolated Mammalian Heart Dis¬ 
cussed by Drs Samuel J Meltzer, ^ew York, Torald Sol 
maim, Cleveland, Solomon Solis-Cohen, Phnadelphia, Walter 
J Wilson. Jr, Detroit, Samuel J Meltzer, New York, and 
Charles C Lieb, New York 

Wednesday, June 6—Afternoon 
Dr Walter A Bastedo, New York, read a “f- 

\hrs"Dytry E..,.s.o„, New Vor., read .he .C- 
lowing resolution 


,Wing Therapeutics instructs its delegate 

The Section s the sense of this section that the 

to the House of Delegates that it is , , . ,^i„ch has been long m 
question of the “ed and that’hasty action taken under 

dispute, remains yet ^onld not be wise or as reaecting 

the stress of presen ci , gjogn- opinion 

minutes. House of Delegates ) DlSCUSSed 

Seconded by Dr Torald SoS™"". Clc*'^ J 
I, Drs Samuel J " few ferk, Walter A 

iSo" fe:t;k,\n^ New York Mot.ou 

Cary E.kleston. New York^raa^^^^^^^^^^ 

the American Pharmaceu members of tbe 

sr 

lege of ute Ao-t “““WoTread U.e foUowmS resolution 

Dr R A Hatcher, New > satisfactory because It 

devoUd^toThe P^°=^\="^ates^vUh™t“^e“Spe^^^^^ 

compelled to enlist as P \ Vetennao jo the Medical 

missioned rank as in th be made earnestly urge 

trained ,„7h^eld and m 'etment a pbarma 

Corps as m cstablAh liy responsibilities- (Sec 

d”b D ToralXsollmann, aeve-.JJ, 

San Francisco 


Dr Torald Sollmann, Cleveland, moved that the resolution 
be amended so that it be transmitted without an expression 
of opinion on the part of the section Amendment seconded 
by Dr Kirkland Motion lost 
Original motion carried 

The following papers were read as a symposium on “Radio¬ 
active Therapeutic Measures” 

Drs Arthur Fenwick Holding and William Bayard Long 
New York “The Truth About the Therapeutic Value of 
Radioactive Methods,” with lantern slides 
Dr George E Pfabler, Phdadelphia “The Possibilities 
and Limitations of Roentgenotherapy in Malignant Diseases,” 
with lantern slides 

Dr Henry K Pancoast, Philadelphia “Review of Cases of 
Sarcoma of the Throat and Sinuses Treated by Radium and 
Roentgen Rays ” 

Dr Curtis F Burnam, Baltimore “New Growths of the 
Mediastinum, with Especial Reference to Their Treatment 
with Radium,” with lantern slides 

Dr Abraham G Shortle, Albuquerque, N M “Helio¬ 
therapy m the Treatment of Tuberculosis” 

These five papers were discussed by Drs William Benham 
Snow, New York, JAP Millet, Boston, Albert Soiland 
Los Angeles, C E Alhaume, Utica, N Y , George E 
Pfabler, Philadelphia, and Curtis F Burnam, Baltimore 

Thursday, June 7 —Morning 

The following officers were elected chairman. Dr Arthur 
D Hirschfelder, Minneapolis, vice chairman. Dr Walter A 
Bastedo, New York, secretary. Dr Cary Egglerton, New 
York, delegate. Dr Albion W Hewlett, San Francisco, 
alternate. Dr Torald Sollmann, Cleveland 

Drs Richard Weil and Russell L Cecil, New York pre¬ 
sented a paper on “Observations on the Excretion of Dyes 
Discussed^ by Drs Arthur D Hirschfelder, Minneapolis, 
R A Hatcher New York, Fred I Lackenbach, San Fran¬ 
cisco, Otto RaXbenheimer, Brooklyn, William Salant, Wash- 
mgton, D C, and Russell L Cecil, New York 
Dr Walton Forest Dutton, Tulsa, Okla., read ^ 
“Innovations in Intravenous Medication 
Fred I Lackenbach, San Francisco, Torald Sollniann, Ue e 
fand, Jacob Diner, New York, J F Anderson. New Brun.- 
wick, N J , Cary Eggleston, New York Jo^pl , 

ChicaRO W W Tompkins, Charleston, W Va , u 
RaSheimer, Brooklyn, and Walton Forts. Do.ton, Taka, 

°Dr Joseph L M.ller, Chicago, read a w* 

specificity of Vaccine Therapy” Discusse y , m j 
Dm:rBrooklyn, John F Anderson, New Brunsw ck N^J - 

Abraham G Shortle, Albuquerque, N M , Russe^l^^^^^^^^j^^ 

New York, Torald Sollmann, Cleveland, Fred 1 
SaT Fmncsco, Walton Forest Dutton Tulsa, Okla 
Torrey. Philadelphia, Cleon W Synionds.^Aew ^ 

Tompkins, Charleston, W Va , W 
Pa, and Joseph L Miller, Chicago ^ 

Dr Newton E Wayson Washington C^ , 

„„ •■Prophylactic Use of Vacci^s J F 

S:rVrf; SZ , Hc;™ao 

ir ArS'Mic^h, “aTfeltn ■ X^wiyson, Washing..... 

Tso.sD,ty. JOOE 7-ArrE«NOOK 

Dr ArdiurD Hirschfelder, Mmncapol.| re^d 

••Further Studies on the “raid Sollmai.... 

on Conioncmms; ,0-."-'^ DC . 


gLeSand Ca’rl V^Shn, Washington ^ 

prg?ntc?a”;pXr.'ghTi;HToo«P.V"‘r^^^^^ 

Stent It tn.o,l-obo' ^7”“ Cole, N- 

Arthur D Hirschfelder, Minneapolis, 

York, and Henry F Moore. fe» «' y.nneapoh , 

Drs S Man. Wlu.e ao^d R E* Method ... 

presented a paper on 
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AJmuv'slcnng DigUiUs ’ Dncussed 1)> Drs Olto Riubta- 
homcr, Brooklju, Carl Vorgtlm. \\;asllinBton D C .1™ 
WMscn, DLtroit, Carj Cggkston, Nt-w \ork. ami S M 
Whitv., Minneapolis 

Dr Cary Eggleston. New \ork, read a paper on Influence 
ot Large Doses ot Digitalis and Digitoxiii on the Blood 
Pressures in Man " Discussed b> Dr S Marx \\ lute, Minne¬ 
apolis __ 

SECTION ON PATHOLOGY AND PHYSIOLOGY 
Wi-DNtsDW, Ju\r t>— Mokmm 

The section seas called to order at 9 dO hi the chairiiiaii. 
Dr James Ewutg New \ork Dr Ewing read the chairman s 
address, entitled The Inlliieiice of the War on Mcdie i! 
beienec” , 

Dr Dallas B Plicniister, hating been called to the colors, 
was not present to read his paper, on The Manner in Which 
Ossilieation Occurs in DilTercnt Pathologie Processes” It was 
directed that a minute be entered noting the cau'e of his 


NEW YORK SESSION 


York, Ernest Bishop, New York, and R B H Gradwohl, 
St Louis 

Dr Louis F Bishop. New York, read a paper on The 
Pitliologic Ph>siolog> of the lletrt as Rescaled by the Po >- 
griiih and Llcctroe irdiograph ” No diseiission 

Dr W r. MaeCallnm, New York, re id a paper on \n 
\ppirUus (or the Snid> of Dissociation of 0\>hcniogiol)in 
\e> discussion 

Drs Date Lesiit and B Joseph, New York, presented a 
piper on The Morphologic \ppearance of Cancer Clinically 
Cured hi Means of Radiinil and Roeiilgcn Rays” Discussed 
by Urs llcnrj Schiiiit/, Cliicago, Vlliert Woelfel, Chicago, 
James 1 wiiig New \ork and Isiie Levin, New York 
Dr laiiiis B Wilson Rochester Minn re id a paper on 
LspcriiiKiit d lesions in tile Cervicd Svinpatlietic Ganglions 
mil Ihvroiils ol Goats ' Discussed hj Drs S B Wolb ich, 
Boston and Louis B Wilson, Rochester. Minn 
Dr I rcdtric Coonlej and St inle> L Wang New York, 
presciiieil a piper on The Occurrence of rnhercic Bacilli in 
the Breast Milk of T nherciiloiis Women ' No discussion 


absence 

Dr W Landram McFarland New York, read a paper on 
Hie Pigmentation ot tlic Hmd Gu» Its Clinical Signili 
eanec Discussed bj Drs R \ Laml'crt, New York, Mfrcd 
r Hess New \ork James Ewing New \ork John W 
Draper New \ork J M Ljneh New \ork and W Landram 
McEarland New \ork 

Dr William Salaiit Washington, D C, read a paper on 
The Importance ot Diet as a factor m tlic Production of 
Pathologic Changes ’ Discussed by Dr Robert \ Hatcher 
New York Nlfrcd F Hess New York, and William Salant, 
\\ ashington D C 

Dr W M L Coplin Pliiladelphia read a paper on Defec¬ 
tive Angiogenesis as a Factor m the Production of Primary 
Renal Aplasia Hypoplasia and Dysplasia Discussed by Drc 
James Ewing New York and W M L Cophn, Philadelphia. 


WEnVFsDva JUNF 6 — Vetessoox 


The chairman announced that in the evening at 9 oclock 
on the eighth floor of the Hotel \stor an cxaminatioii would 
he held for applicants tor the \viation Corps, at which time 
twenty-hve men would be examined, affording an opportunity 
to see the application ot the rather unique tests required 
Drs J H Black and R B McBride Dallas, Texas pre 
seated a paper on The Colloidal Gold Chlorid Test The 
Nature of the Solution and Its Application to Diseases of 
the Centra! Nervous System 

Dr Lloyd D Felton Baltimore read a paper on Cerebro¬ 
spinal Fluid and the Colloidal Gold Chlorid Test ” 

These two papers were discussed by Drs L H Cornwall, 
New York, S S Hindman Toledo Ohio, \ M Moody, 
Chicago, J H Black Dallas Texas, and Lloyd D Felton, 
Baltimore 


Dr Carl C Warden Ann Arbor, Mich, read a paper on 
The Nature of the Syphilitic Antigen No discussion 
Drs P T Bohan and L. A Lynch Kansas City, Mo pre¬ 
sented a paper on A More Delicate Wassermann Reaction 
Depending on the Use of Larger Quantities of Blood Serum " 
Discussed by Drs Benjamin Gruskin Chicago, J W Smith, 
Jr New York S S Hindman, Chicago, James Ewing New 
Aork and L A Lymch, Kansas City, Mo 


Dr Albert J Hodgson Waukesha, Wis, read a paper or 
Clinical Evidence of Distinct Types in the Pathology of Dia- 
betes MeUitus ' Discussed by Drs E. P Joslm, Boston, am 
A J Hodgson Waukesha Wis 


Thursdvy Juxe 7—Morxixg 

Dr Harry Dubin Philadelphia read a paper on The Rela 
bon Between Bde and Phenol Production m the Intestine 
' ° ”<* 

Dr R B Gradwohl, St Louis read a paper on "A Com 
wnriT Chemical Findings m Blood and Spmal Fluu 

Tn? Su^’r - T C^'^^'trogen, Unc Acid, Creat.m 

and Sugar Discussed by Drs Jerome S Leopold, Nei 


TiitKsiuy, JUM 7—Amitxoox 

The tollowmg oflivers were cicctcil chairman. Dr Lotus 
B Wilson Rocliftir Mum vice chairman Dr Erancis 
Cirttr Wood Niw Aork, secretary, Isahella C Htrh, Qiicago 
Dr 111 MosLhowil,t New Aork rtad a paper entitled A 
Critique of llanti s Disease No diseiisiioil 

Dr 1 dward C Ro^ellow Rochester Minn, read a paper on 
limininologic Studies in Pohoinycluis Discussed iiy Drs 
Myer Solis Cohen Pliiladelpliia C G Bull, New York.J Af 
Rosenthal Philadelphia, and Edward C Kosenow, Rochester, 
Minn 

Dr John Saliba, Eliaaheth City N C, read a paper on 
“Ether Tlitrapy in Surgical Infections and Its ClTcet on 
Immuniiv No discussion 

Dr S U Wohlbach Boston read a paper on ‘ The Etiology 
and Pathology of Rockv Mountam Spoiled Fever” Diseiissed 
by Drs Louis B Wilson, Rochester, Mum, and S B 
Wohlbach Boston 

Dr William Litlcrcr Nashville Tenn, read a paper on 
'Study of the Strcptothrix Isolated in Two Cases of Rat- 
Bite Fever’ No discussion 

Fkihw, June 8—AIormnc 

A joint meeting was held with the Section on Surgery, Gen¬ 
eral and Abdominal For a report of the proceedings, see the 
minutes of that section 


SECTION ON STOMATOLOGY 


WEPgESDVY, JUXE 6 —MoRXIXG 


The meeting was called to order at 9 dS a m by the chair¬ 
man Dr Arthur D Black, Chicago 
The following papers were read as a symposium on ‘The 
Principles Involved in Oironic Mouth Infections in Their 
Relation to General Diseases 

Dr Arthur D Black, Chicago ‘ Rocntgenographic and 
Microscopic Studies of the Tissues Involved in Chronic 
Mouth Infections” (Chairman’s Address) 

Discussed by Drs T E. Gilmer Qncago, G O Mills, New 
A’crk John E Nyman. Chicago, E T R Rhein, New York 
Arthur Zentler New York. Augustus S Dowling, and Loins 
Goldstine New A’crk 


Dr Kurt H Thoiua, Boston ^^Chronic Diseases of the 
Mouth of Interest to both Ph>sician and Dentist" 

T Retention of Devitalized 

leeth Without Danger of Focal Infection" 

These two papers were discussed by Drs G O Mills Wfw 
^ rk. Morns I Schamberg, New York, T W Broohv 
Oucago, Louis Goldstine, New York. Frederick B Moore- 
head Chicago, Arthur Zentler New York Mever I RVi,»,r, 
NeWaYork, Kurt H Thoma. Boston, and Arthur D Sfack! 

P^°P^^ed the following 
resolution, which was earned i>juuwiiig 
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To the House of Delegates The following resolutions were passed 
hy the Section on Stoma ology and were recommended to your body 
for favorable consideration ^ 

Resolved, That applicants for associate fellowship m the American 
Medical Association holding the degree of D D S or its equivalent and 
members of their local county or state dental organizations before their 
application is approved by the section must be considered by the 
evecutive committee of the section and must be endorsed b> at least two 
members of this executive committee as having attained to a position in 
the dental profession, cither by virtue of original research work done 
or some meritorious service rendered to the profession or public which 
shall. III the judgment of these members of the executive committee of 
the section, warrant favorable action on the application (See minutes 
House of Delegates ) ’ 


Wednesday, June 6—Afternoon 

TJie meeting was called to order at 2 p m by the chair¬ 
man, Dr Arthur D Black, Chicago 

The following ofheers were elected chairman. Dr Frederick 
B Noyes, Chicago, vice chairman. Dr Henry S Dunning, 
New York, secretary, Dr Eugene S Talbot, Chicago, dele¬ 
gate, Dr William C Fisher, New York, Executive Com¬ 
mittee, Thomas L Gilmer, Chicago, and Frederick B Moore- 
head, Chicago 

The secretary. Dr E E. S Talbot, Chicago, presented a 
number of applications for membership which were referred 
to tile Executive Committee for investigation and report 

The secretary was directed to forward a letter of good 
uislies to Vice Chairman Henry S Dunning, in France. 

The following papers were read as a symposium on “Cancer 
of the Oral Cavity" 

Dr L Duncan Bulkley, New York “Epithelioma or Cancer 
of the Oral Cavity” 

Drs John W Bransfield and George M Dorrance, Phila¬ 
delphia ‘Treatment of Cancer of the Mouth by Electrical 
Cautery, With or Without Operative Measures ” 

These two papers were discussed bv Drs Joseph C Blood- 
good, Baltimore, Morris I Schamberg, New York, Vilray P 
Blair, St Louis, Louis C LeRoy, New York, M C Smith, 
Lynn, Mass , Thomas L Gilmer, Chicago, Frederick B 
Moorehead, Chicago, L Duncan Bulkley, New York, George 
M Dorrance, Philadelphia, and Arthur D Black, Chicago 

Dr Joseph M Levy, New York, read a paper on “Pre¬ 
liminary Report of Investigations as to the Frequency of 
Metastatic Eye Infections from Primary Dental Foci ” Dis¬ 
cussed by Drs Meyer L Rhein, New York, Morris I Scham¬ 
berg, New York, James Kelsey, Erie, Pa , G V I Brown, 
Milwaukee, Wis, and Joseph M Levy, New York. 


Thursday, June 7—Afternoon 


Dr John B Roberts, Philadelphia, read a paper on “A 
Composite Osteoplastic Closure of Clefts of the Hard Palate " 
Discussed by Drs George V I Brown, Milwaukee, Wis , 
T W Brophy, Chicago, and John B Roberts, Philadelphia 
Dr Morris I Schamberg, New York, read a paper on 
“Bone Surgery as Applied to the Jaws, with Special Refer¬ 
ence to Bone Regeneration ” 

Dr T W Brophy, Chicago, introduced a patient with cleft 


palate 

Dr George V I Brown, Milwaukee, Wis, read a paper on 
“A New Operation for the Immediate Surgical Separation of 
the Superior Maxillary Bones to Widen the Nares for the 
Improvement of Respiratory and Other Conditions 
These two papers were discussed by Drs John B Roberts, 
Philadelphia, F H Stanton, New York, R E 
York, T W Brophy, Chicago, and George V I Brown, 

Milwaukee, Wis I, 

Dr W Wayne Babcock, Philadelphia, read a paper on 

S!” c“b I'sl^ber^ 

York, and W Wayne Babcock, Philadelphia 
preceding day 


THE SECTIONS 


Jou».A M V 
June 16 1917 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


Wednesday, June 6—Morning 

The meeting was called to order by the chairman, Dr 
Bernard Sachs, New York 

Sachs, New York, read the chairman’s address 
entitled The Truth About Intraspinal Injections m the 
Treatment of Syphilis of the NerVous System” 


Dr Bernard Saohs, chairman, said that it seemed advisable 
to the section yesterday, m the report to the Council of 
Scientific Assembly, that among other sections, the neuro¬ 
logic section was to be reduced to three units in any given 
meeting, and not to exceed six papers m any given unit 
Dr Sachs said the reduction from hve units to three would 
materially restrict the program He would ask that a reso¬ 
lution be drawn up to be presented at the next meeting 
Dr C R. Ball, St Paul, moved that an energetic protest 
be made against reduction of the section to three units 


Dr C F MacDonald, New York, seconded this motion, 
which was unanimously carried after being discussed by Dr 
G A Moleen, Denver, and Dr Bernard Sachs, New York 

Dr C R Ball moved that a committee of five be appointed 
to draw up an energetic protest to present to the House of 
Delegates against any reduction of the units of the section 
This motion was earned after being discussed by Dr W A 
Jont.3, Minneapolis, Dr Bernard Sachs, New York, Dr A L 
Skoog, Kansas City, Mo, and Dr Woodson, Cincinnati 

The chairman then appointed a committee consisting of 
Dr J Ramsay Hunt, New York, Dr C R Ball, St Paul, 
Dr Peter Bassoe, Chicago, Dr H T Patnek, Chicago, and 
Dr Adolf Meyer, Baltimore, to draw up a protest to present 
to the House of Delegates (Communication not recened by 
House of Delegates) 

Dr Pearce Bailey, New York, addressed the meeting on 
the subject of “Neurologic and Psychiatric Units for Armj 
and Navy Hygiene” Dr W I Wolfstein, Cmcinnati, sug¬ 
gested the advisability of distributing literature to the section 
on the subject 

Dr Adolf Meyer, Baltimore, read a paper on “Progress m 
Psychiatric Teaching” Discussed by Drs Ernest Zueblin, 
Cincinnati, Tom A Williams, Washington, D C, and Adolf 
Meyer, Baltimore 

Dr Owen Copp, Philadelphia, read a paper on “State 
Organization for Mental Hygiene,” Discussed by Drs Adolf 
Meyer, Baltimore, E E Mayer, Pittsburgh, and Leo N 
Crafts, Minneapolis 

A joint meeting was held with the Section on Obstetrics, 
Gynecology and Abdominal Surgery For a report of u>e 
proceedings, see the minutes of that section 


Wednesday, June 6—^Afternoon 
Dr David I Wolfstein, Cincinnati, read a paper on 
Hysterical Lethargy” Discussed by Drs H T PMuck 
H iicago, T Diller, Pittsburgh, Joseph Collins, New yor - 
) S Booth, St Louis, Tom A Williams, Washingto^D - 
niarles W Kidder, Woodstock, Vt , H I Gosline, Trent , 
I J, and David I Wolfstein, Cincinnati ^ 

Dr Francis R Fry, St Louis, read a paper on "The eu 
asthenic at the Threshold ” ^ 

Dr Theodore Diller, Pittsburgh, read a p^er entitled 
’sychoneuroses How Shall We Look, on Thera 
Dr Edward E. Mayer, Pittsburgh, read a paper on 
/ledifolegal Problems of the Traumatic ^eur^es 
These three papers were discussed ^ j „ phila 

nucago, D S Booth, St V WoUstera ^ 

lelphia, A W Ives, Detroit, ^ ^ . t skoog, Kansas 

:om A. Williams, Washington. DC, A 2 ^ y , 

:ity, Mo. C R Woodbury, Clifton jpnng^^^^ 

: Woodson, Cincinnati, 'r PUtsburgb- 

lore Diller, Pittsburgh, and E E Mayer, r 
Dr Alfred Gordon, Philadelphia, read a P 
hoses Other than Paretic Dementi Pituburgh. 

iduals” Discussed by Drs E E Mayer, 
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\ HLVME I \\ III 
\l >l»C» .4 

C \Vooa.o», CmcnniU, C R St Paul, and Allred 

Gordon, Philadolplna 

Tuuisou, JONC 7 —Mornjnq 
D r Leo M Crafls Mumcapohs, read a paper on "Tl'e Early 
Recognition of Multiple Sclerosis willi Report of TucKe 
Ca-cs • Discussed b> Drs A L. Skoog, Kansas City .11 
Maicr, Pittsburgh, C R. Ball, St Paul, D I Wolfstein, Citi- 
cmuati G /V Molctn, Denver. Bernard Sachs, New York, 

1 R Starkey, Detroit, Hajes Woods, Canton, China, L. U 
1 idler New York, and L. M Crafts, Minneapolis 
Dr George Wilson, Philadelphia read a paper on "Progres- 
eue Miiseular Mrophy Charcot-Manc-Toolh Type” Ih-,- 
cU''^cd b> Drs Bernard Sich«, NVw \ork, W \ Jonc5, 
iieaipolis, and Peter Bassoe, Chicago 
Dr Simon P Goodhart, New \ork, read a paper on ‘Met 
aboliMn ot Mu'-eular Dj strophe ’ Diecussed by Drs Januey, 
\ev\ \ork, and Leo \[ Crafts Minneapolis 
0r Edward D Fisher, New York, read a paper on Report 
of a Case of Syringomyelia with Operation Ihc Difference 
Between It and Amyotrophic Lateral Sclerosis” Discussenl 
b\ Drs M Neustaedter. New York, Isador Abraliamson, \cw 
York, and E. D Fisher, New York 
Dr Nathaniel S Yawger Philadelphia read a paper on 
“Familial Head Nystagmus in Four Generation- Y-'ociated 
with Ocular Nvstagmus” Discussed by Dr I-ador \braliam- 
'on New York 

TnURSDW, June 7—Aftijinoon 
T he following officers ware elected chairnnn. Dr Charles 
Eugene Riggs, St Paul, vice cliairman Dr Charles W Hitch¬ 
cock Detroit, delegate, G A. Molcen, Denver, altcrinte, 
C R, Ball St Paul 

Dr Andrew L. Skoog, Kansas Gty, Mo, read a paper on 
Cerebrospinal Fluid Pressure” Discus cd by Drs William 
\ Le^zvnsky, New York, and Andrew L. Skoog Kansas 
Cit\ Mo 

Dr George W Hall Chicago read a paper on ‘‘Organic 
Changes m the Central Nervous System Due to Probable 
Focal Infections” Discussed by Dr H T Patrick, Chicago, 
Munro, North Carolina and George W Hall Chicago 
Dr Israel Strauss, New York, rend a paper on “Sciatica 
and Its Treatment” Discussed by Drs William Leszynsky, 
New York C R. Ball St Paul, H T Pershing Denver, 
Tom Williams Washington, D C , D I Wolfstein Cincin¬ 
nati , PL T Patrick, Chicago, and Israel Strauss New York. 

Drs Isador Abrahamson and Hyman Qimcnko New York, 
presented a paper on “Pituitary Disease Study of O^ie Hun¬ 
dred Cases' Discussed by Drs Walter Timme, New York, 
D L Wolfstein, Cmcinnau, and Isador Abrahamson, New 
York. 

Drs Marcus Neustaedter and E. Banzbaf, New York, pre¬ 
sented a paper on “The Antipohorayelitis Horse Serum,” No 
discussion 

Dr Howell T Pershing, Denver, read a paper on "Persis¬ 
tent Treatment of Epilepsy ” Discussed by Drs L, P Clark, 
New York W J Dawson, Eldndge Calif , W H, Kidder' 
Oswego N y , N Pashayan Schnectady, N Y Leo AI 
Crafts Minneapolis, E, D Fisher, New York, and Howell T 
Pershing Denver 

The follovvmg resolution was passed 

The memberi of tke Section on Nenouj and Mental Diseases wish 
to express themselves as strongly opposed to any cnrtatlment of the 
official time which hat heretofore been alloUed for the work of u,- 


It IS believed that tto seeUon by reason of the scope and diversity 
of »ubj«U represented is second only m unportmcc to the Section 

oa Sergej It Includes 


Jou.Mi the mcml.crs of tins section wotiM aeitmciec very corJnlly 

d.c‘uaic'her’rafoic allotted .0 the Section on -d Mcnnl 

n.iea«ts should be cutUileJ, m spile of the citncit prole t of ill 
members, it would then become nece, iry to form m addilional sceito 
In order to meet the tcnuiicmciils of tbia impitlmt field 

\\c believe ilut siicli i diviMoii would be imfortimatc and tint til 
suhietls telalive to the iicrious 5>ilcin shmild conwilcrjliuii 

under lie one head INot UainmiUed lo House of Dele). He- 1 

Fkiovy, June 8—Monsisr 

A joint meeting was held with the Section on DiseaveH ot 
Children and the Section on Orthopedic Surgery l or the 
iiriieeciliiij« see the minutes of the Section on Orthopedie 

Surgery —- 

SECTION ON DERMATOLOGY 
\\ hl> tSllW, JbNt 0 —MoUNINT 
The niictiiig was tilled to order at 9 15 a m. by the 
ch itrni in Dr lUnry R YMritev Detroit 

Dr lUnry U \ iniev Detroit re id the chairman’s addrcvv 
ciuitlcd Ihe Hospital Opportunities and Responsibilities for 
the Syphilitic " 

The following papers were read as a symposium on “The 
1 Lononne Import nice and Teaching of Svphihs 
Dr John A Fordyce, New York ‘The Teaching of 
Svpltilts 

Dr C Morton Smith Boston ‘ The'leaching of Syphilis ' 
Dr Walter J lleimann. New Y^ork The Teaching ot 
Sviihilis 

Dr Heiirv H Hazcii Washington, D C, read an abstract 
prepared by Major Mathew Y. Reasoncr of points which were 
to have heen covered in the promised joint paper hv Major 
Heiin J Nichols, Fort Bliss, Texas and Major Mathew A 
Rcasoiier, Washington, D C, entitled The Economic Impor¬ 
tance of Svphilis 

These three papers and the abstract were discussed by Drs 
Harrv G Irvine Minneapolis, Augustus Ravogli, Cincinnati 
Frank Eilward bimpson Qiicago, Thomas W' Murrell, Rich¬ 
mond Vx,JayF behamherg Pluladelphia, Harold N Cole 
Cleveland James Herbert ilitchell, Qncago, Isadorc Rosen 
New York Franklin W Cregor, Indianapolis, John H 
Stokes Rochester, Mmii , Boleslaw Lapovvski, New York, 
John A. Fordyce, New York, C ilorton Smith, Boston, ami 
Waller J Heiraaim, New York 
Drs. Jay Frank Schamberg, John A, Kolmer and George 
W Raiziss, Philadelphia, presented a paper on "A Study of 
the Alanner in Which Mercury Is Absorbed W'hcn Adminis¬ 
tered by Inunction ’ Discussed by Drs Boleslaw Lapowski 
New York, William A Puscy, Chicago, and Jay Frank 
Schamberg, Philadelphia 

Dr Henry H. Hazen, Washington, D C, made an explana¬ 
tory statement m relation to steps to abrogate the United 
States patents on salvarsan Dr Jay Frank Schamberg 
Philadelphia, c\plained action taken by tlie United States 
government m 1S62 with reference to enemy patents On 
motion the subject was passed for consideration at the after¬ 
noon session. 

The chairman appointed the following Nominating Com¬ 
mittee Drs F G Hams, Chicago, George M. MacKee 
New Y^ork, and Howard Ylorrovv, San Francisco 

Wednesday, June 6—Yeternoon 
The following officers were elected chairman, Dr Henry 
H Hazen, Washington, D C, vice chairman. Dr Ernest 
Dwight Chipman, San Francisco, secretary, Dr Walter I 
Heimann, New York. ^ 


The question of the abrogation of the United States patent 

nnf fttiw thm e ” 2 -- Ai uictuucs salvarsan, laid over during the forenoon, was discus«;f‘d 

the .ptial dwdopmectf of “i^o™>th^T.rcLpafhobw rnZ'ne^ H vv ^mpson, Washington, D c, Henry H 

lurgenr It u also concerned with many euentiat proWeni*. Hazen, Washington, D C,, Sigmund PolUtzer, New York, 

hrgicnv and incntM defveuve., and William A. Pusey. Chicago On motto; orDr C 

d«nh of mateml for prvscnUUon at following resolution was passed 

indrvd It IS froquonUy neccsJry bocuse of the Umitadons Tf That It u the sense of the Section on Dermatolow of The 

prostram to refuse meritonous papers. umitatlons of the American Medical Association which u represenffiave??Ae^ ^ ^ 

If however for ed.ional reasons it should be deemed advisable , profession m the treatment of sj^tnli, ^a£ the Umtrf“^a?es 

select onl> certain paper, from Uie program ^r tnStluolTnTi^ ^rjkUy ““Hovfe"“M 
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The following papers were read as a symposium on 
Neoplasms ’ 

Dr J Frank Fraser, New York “Mycosis Fungoides 
A Study of Seven Cases ” 

Dr Harold N Cole, Cleveland “The Skm Changes in 
Hodgkin’s Disease ’’ 

Dr Fred Wise, New York “Lymphadenosis Cutis Univer¬ 
salis, Associated with Generalized Erythrodermia and Atroohv 
of the Skin ’’ ^ 

These three papers were discussed by Drs Henry H 
Hazen, Washington, D C , Adam Kemble, Washington, D C 
Sigmund Pollitzer, New York, and Walter J Heimann, New 
Y ork 

Dr Samuel E Sweitzcr, Minneapolis, read a paper on 
“An Analysis of Forty-One Cases of Skin Cancer” Dis¬ 
cussed by Drs Fred Wise, New York, Everett S Lam, 
Oklahoma City, Walter J Heimann, New York, Shepherd,’ 
J C Bateson, Scranton, Pa , F G Harris, Chicago, Harold 
N Cole, Cleveland, L B Mount, Albany, N Y , James M 
King, Nashville, Tenn , Franklin W Cregor, Indinapolis, 
Henry H Hazen, Washington, D C, and Compton, Washing¬ 
ton, DC 

Drs Joseph Zeisler and Erwin Paul Zeisler, Chicago, pre¬ 
sented a paper on “Primary Nonpigmented Sarcoma of the 
Skin " Discussed by Dr George M MacKee, New York 

Dr Augustus Ravogli, Cincinnati, read a paper on "Clinical 
Considerations on Epidermolysis Bullosa ” Discussed by 
Drs Harold N Cole, Cleveland, Shepherd, William A 
Pusey, Chicago, Frank E Simpson, Chicago, and Augustus 
Ravogli, Cincinnati 


Thursday, June 7—Forenoon 


The supplemental report of the Nominating Committee was 
presented, and t>r Sigmund Pollitzer, New York, was elected 
delegate and Dr John \ Fordyce, New York, alternate 

Dr Howard Morrow, San Francisco, read a paper on “The 
Treatment of Impetigo Contagiosa” Discussed by Drs John 
E Lane, New Haven, Conn , W C Brownson, Asheville, 
N C, McConnell, New York, Samuel E Sweitzer, Minne¬ 
apolis, Everett S Lam, Oklahoma City, “and Harold N Cole, 
Cleveland 

Dr George Manghill Olson, Minneapolis, read a paper on 
“Argyna Localis Due to Organic Silver Preparations” Dis¬ 
cussed by Drs William A Pusey, Chicago, and William B 
Trimble, New York 

Dr C Augustus Simpson, Washington, D C, read a paper 
on “Primrose Dermatitis Its Relationship to Anaphylaxis" 
Discussed by Dr Philip Kilroy, Springfield, Mass , Walter 
J Heimann, New York, and William A Pusey, Chicago 

Dr John E. Lane, New Haven, Conn, read a paper on 
“Perleche ” Discussed by Drs Harold N Cole, Cleveland, 
William A Pusey, Chicago, Philip Kilroy, Springfield, Mass , 
George Manghill Oleson, Minneapolis, and W C Brownson, 
Asheville, N C 

On motion of Dr F G Harris, Cliicago, the following 
resolution was adopted unanimously by rising vote 


Resolved, That a vote of thanks be given to the local clinical com 
iittee expressing our appreciation of their excellent clime and their 
ther cordial hospitalities 

On behalf of the local clinical committee, Dr Walter J 
leimann made graceful acknowledgment, in the absence, 
s he said, of Dr Howard Fox 

The newly elected chairman and secretary were inducted 
nto office, anc|^ after their brief speeches of acceptance, the 
ection adjourned __ 

cjFCTION ok PREVENTIVE MEDICINE AND 
ApUBLIC HEALTH 

Wfdn&$day, June 6—Morning 
The meeting was called to order at 9 25 by the chairman, 

^T ^^rr’n?'Dr””A^' M Harvey Chicago, secretary. 

In the absence of motion, duly 

'Let’lppomted k D Vowe. Akron, Ohio, tempo- 

ary secretary \ 


THE SECTIONS jou.ami 

JUSE 16 1517 

Dr Otto P Geier read the chairmnn’c 
“Adequate Medical Service of the Future,” Discnsr'i'^ b'* 
Mr Lee K Frankel, New York, and Dr Woh Sh 
Washington, DC Goldberger, 

Dr Henry M Bracken, Minneapolis, read and moved the 
adoption of the following resolutions 

Whereas, Prevcnlne medicine is of growing importance. 

Whereas, The Section on Preventive Medicine and Public Health 
of the American Medical Association brings men who arc mtS 
more especially in public health work to its meetings, and 

Whereas, The treatment of special subjects relating to preventive 
medicine requires concentration as to time, therefore, be it 

Resolved, That the Section on Preventive Medicine and Public Health 
through us representatives in the House of Delegates, hereby reuuesti 
that Its work at the annual sessions of the American Medical Association 
be extended to six units, and that it be permitted to hold its mectinn 
wch day untij the work is completed (Sec minutes, House of 
Delegates ) 


Dr W S Rankin, Raleigh, N C, seconded the motion, Dr 
William C Rucker, Washington, D C, offered an ameudment 
that a committee of three be appointed to present the reso¬ 
lutions before the House of Delegates, the resolutions with 
the proposed amendment were favorably discussed by Drs 
S S Goldwater, New York, Haven Emerson, New York, and 
Otto P Geier, Cincinnati, and adopted, whereupon the chair¬ 
man appointed as such committee Drs Bracken, Rankin and 
Rucker 


Dr W S Rankin, Raleigh, N C, read a paper on ‘The 
New Public Health” Discussed by Drs Henry Bracken, 
Minneapolis, William C Rucker, Washington, D C, and 
Arthur T McCormack, Bowling Green, Ky 
Dr David L Edsall, Boston, read a paper on "The Diagnos 
tic Clinic as a Factor m Higher Standards of Medical Prac¬ 
tice ” Discussed by Drs Otto P Geier, Cincinnati, Roger S 
Morns, Cincinnati, Robert Pollock, San Diego, Calif, ami 
Mr S I Dublin, New York 
The paper of Dr Sidney M McCurdy, Youngstown, Ohio, 
on The Industrial Dispensary as a Contribution to Public 
Health” was read by Dr William C Rucker, Washington, 
D C Discussed by Dr George M Kober, Washington, D C 
Dr John Newell Hurty, Indianapolis, read a paper on ‘The 
\I1-Day School Dispensary in the Prevention of Disease” 
Discussed by Drs Taliaferro Clark, Washington, D C, 
J C Palmer, Syracuse, N Y , Herman N Bundesen, Cln 
cago, John Newell Hurty, Indianapolis, and Otto P Gear 
Cincinnati 

Wednesday, June 6—Afternoon 


The meeting was called to order at about 2 IS by tlie chair 
man, Dr Otto P Geier, Cincinnati 
The chairman appointed Drs Henry M Bracken, Jlinne 
apohs, C E Ford, New York, and B S Warren, Washing 
ton, D C, a nominating committee, to report on Thursdaj 
Prof Irving Fisher, New Haven, Conn, delivered an 
address on The Need for Compulsory Health Insurant 
Discussed by Drs Herbert J Cromn, Cambridge, Mass, an 
E F Cody, New Bedford, Mass 
Mr Frederick L Hoffman, Newark, N J. read a 
‘Facts and Fallacies of Compulsory Sickness Insurance 
cussed by Drs Eden V Dclphey, New York, Alton Grove 
Baldwin, East Orange, N J , L W Zwisohn, New or , a 
George W Everson, Brooklyn 
The paper of Mr M W Alexander, West Ly”"- 
“The Industrial Aspect” was read by Dr C ' 

Toledo, Ohio Discussed by Dr Henry W Berg, iNe 
These three papers were then discussed by rs 
A Bates, Toronto. Canada, and William S Go ^ 

York, the latter moving the adoption of the fo ov o 


>lvcd. That after full discussion and cartful 

: the Section on Preientive Jr^VtMhc ih 

tan Medical Assoaation hereby instructs i .?oosc the ' 

egates of the American Medical 

mpulsory health insurance in every way possiUlc 

• ^ ^ TT Ww Yort<» 

onded Discussed by Drs L Aimniapo!! 

P Geier, Cincinnati, Henry M ad.li 

tion by Dr Otto P Geier, Cincinnati, to amend h> 



ATIF YORK mSlON 


twill A'l-lt' 

Nuubcr 24 

tlou of till, words “Wu protest aganist the lU considered action 
ot the House ot Delegates m approving the health iiisur-incc 
lull at this time, and that thc> be asked to reconsider their 
action, and postpone action until further 5lud>, seconded h> 
Dr Dden V Delphcy, New York and disciiiscd h> Drs 
Fdvvavd h. Spiteer, New York, B S Warren. Washington. 
D C Henry W Berg. New York, Henry M Braekeii, Min- 
luaiiolis and others, was lost, whereupon the original niotion 
and the general subject were discussed b> Drs John P Davin 
uid L. I Hams, New \ork, M L- Harris, Chicago, Ileiirv 
k\ Berg, New York, G W Schere'chewskv, Pittsburgh, 
Eden V Delphci, New \ork, Edward L. Spitier, New \ork, 
B S H arren, Washington, D C., and W S Rankin, Raleigh, 
A C V motion to table was lost bv a vote of 20 aves to 
24 noes and tlic original motion on the resolution as read was 
adopted 

TuLksDva, June 7—Mormno 

The meeting was called to order at 9 35 by the ehainuan 
Dr Otto P Geier, CmcinnatL 


Dr Haven J incrsoii. New York, nimed the adoption of the 
following resolution 

llsvinir hesrd (lie icpnrl of the iK-niiiumei ol a piiMis bcdlli eiUic i 
non moTCmciU m Chin, m.lislcd by llic Nslionsl lin 

(he Chilli Meilicil MnMOiury Vsvocistiun ami the \oung Mens enr 

nan Ae'-Kiatinii licit , „ II.,i 1, 

hftjl cj Ily llie ‘•eamn on I'rcvcnliic MeiUcuic ami t ubiic He 
that thi. .ectmn rMUr ■> Mmi.uhetic luletcM ul the I"’"'/'' ' 

of these ImmIics amt i Iml c ilut ihor wotlc will » initilatc the 
pc.(lie l> ihc ti U of i. iiiwreiiii, tlicir lutioml heallli [Not tiinsmillel 
to Itou c il**' 1 

Scuoiukd 'i»tl cirncfl 

Dr R W Corwin Pmlilo Colo, read a paper on "Health 
I'rtpiredtiess m 'lime of Peace or When in Health" No dm- 

cu-'Stfni 

Dr J If Ma mi Kiion Baltimore, read a paper on 'The 
Plaee ot Infiiit Welfare in an InstiUition of Hjgicne" Di-. 
ell ed h) Drs W ilh nil W elcli, Baltimore, U'ltliam 1 Chapin 
New \iirk. Rowland G I rcemaii, New York, A I' Hes , 
New \ork, and J II Mason Kiio'f, Baltimore 


Dr Franklin H Martin Chicago, read a paper on Prep 
aralions tor Pubhc Health During War" Discu«sed bj 
Col H J Goodwin, British Army, Dr- Otto P Geicr Cm 
cmnatJ, William C Rucker Washington, D C, John F 
Nagle. New York, S W Welch Monigomcrv, Ala , H C 
Coe, New York, and Herman N BundcSeii, Chicago 
Dr W Irving Clark, Jr, Worcester, Mass, read a paper on 
"The Protection of the Health of the W'orker in W'ar” 

The following officers were elected chairman, Dr W S 
Rankin Raleigh, N C, vice chairman, Dr Haven Emerson 
New York, secretary (for three je*ars), Dr Don B Lowe, 
\kron Ohio, delegate. Dr Otto P Geicr Cincinnati, alter¬ 
nate Dr C St Clair Drake, Spnnglield III Exceufivc Com¬ 
mittee Drs. Otto P Geicr, Cincinnati, William C Riieker, 
W ashington, D C. and C Hampson Jones Baltimore, 

Dr H C Coe, New York read a paper on ‘The Mealical 
Student as a Medicomihtary Cadet' 

Dr W S Rankin Raleigh, N C, odered the following 
resolution 

W The protcrtioa of the nauotul health is a mailer of pan 

mount importance pamcularl) at the present tirac and 

Uhcbxas To accomplish this it is necessary that there he a c! 
communication of all health agcnacs of the nation the states and ih<^ 
municipalities therefore be it 

Rcsohed That the Section on Prc\cntive iTedicme and Pubhc Ifcatih 
urges the House of Delegates to rnemonahae Coogresj, to the end tlut 
Senate Joint Rciolution No 63 be spcedil> enacted into law (See 
minutes, House of Delegates.) 


SECTION ON GENITO-URINARY DISEASES 
WLtiNL>'i)v\, June 6—Mormm. 

The mvvtuig was callwl to order by the vice chairman, Dr 
Cirl L. Whichr, LiNington, K> , at 9 30 

Drs 1 ridvritk \V Rohhms and Erank C Scahnrj, Detroit 
pn viuid a jiipir cm tin. Trvitmi.iit of Cliancroids" Di. 
vii'scd h> Drs Noah I Xronslim Detroit, Ikrimn L 
Krtt vhimr Cliicigo, Charles W Bethiiiic, Buflalo, B S 
Barringer New \ork J L. Boogher, St Louis, G G Smith 
Bosion, Irwin E Colgiii, Waeo, Tesas, and Frederick W 
Uobbme Detroit 

Dr \iiton G R>tma Baltimore read i paper on ‘ Clime il 
Consideration of Verumontamim Diseases Bn ed on Ilisto 
pathologv ’ Discussed by Drs C M Harpster lolcdo, J B 
Cro s BulTalo, O S Lowslev New \ork, Leo Buerger, New 
\eirk, Theodore Biker Ihttsburgli R H Ilerbst, Cliteago, 
and ViHon G R}tina, Baltimore 

Dr Eugene I ulhr, New York read a paper on ' E\lerinl 
Ureiliroiomy and Semina! Vesieiilotomv Combined in a Single 
Operative Procedure ' DiscusSed bj Drs L O Sinitli Cm- 
cimiati, R. 11 Gibbons, New York and Eugene Enller, New 
York 

Dr Edward G Balleiigcr, Atlanta, Ga, showed moving pic¬ 
tures of various geinto urinary operations and procedures 


Seconded and adopted 

The paper by Dr H C. Coe was discussed by Drs David 
L Edsall, Boston, ahd Francis E. Fronezak BuEalo 
The paper by Dr W Irving Clark, Jr, was discussed by 
Drs John R. Whlhams, Rochester, N Y , David L. Edsall. 
Boston T R. Crowder, Chicago, G W Schercsclicvvsk>, 
Pittsburgh, Oscar F Dowling, New Orleans, Herbert J 
Cronin Cambndge Mass , R W Convm, Pueblo Colo, 
W Irving Dark Jr, Worcester, Mass and Otto P Gcier 
Cincinnati 

Thursdav, June 7—Aftebnoov 


The meeting was called to order at 2 15 by the chairman. 
Dr Otto P Geier Cincinnati 


Dr W W Peter, Shanghai, China, read a paper on Some 
Aspects of the Public Health in China.” Discussed by Drs 
F J Tooker, China and New York, Rowland G Ereeman 
New York, Haven Emerson, New York, N W^ Brown Nan¬ 
king China, and W W Peter, Shanghai Chma 


Dr D B Armstrong Framingham, Mass., read a paper 
Community Health and Tuberculosis Demonstration ” E 
cussed b> Drs S Adolphus Knopf New York D B Ar 
strong Framingham, Mass , Moms Hirschberg, New Yo 
and Haven Emerson, New York- 


Ther3p> of Rickets m a Negro Communitj ” Discussed 
Drs Haven Emerson New York, J Sobel, New York : 
A F Hess, New York. ' 


WTdnesdvv, June 6—■Xn'tRNooN 

Dr George G Smith, Boston, read i paper on “Blnddcr 
Disturbances Due to Ntrve Lesions’’ Discussed by Dr= \V 
C Qumby, Boston Bransford Lewis St Louis, John 1 
Geraghty Baltimore J L Booghcr St Louis, Martin Kro- 
toszvncr, San Iransisco, W E Braasch, Rochester, Minn 
Edward L Keves, Jr, New York, Cliarlcs W'^ BLthune, Buf¬ 
falo Winfield \>res. New Y^ork, and George C Smith, Boston 
• Dr Bransford Lewis, St Louis read a paper on “Vesical 
Diverticula Operation in Two Cases, witii Remarks on 
Technic" 

Dr John T Geraglitj, Baltimore, read a paper on "A Studj 
of the Results of Treatment of Various T>pes of Bladder 
Tumors ” 


Dr Benjamin S Barringer New York read a paper on 
“Radium Treatment of Bladder and Prostatic Carcinoma" 


Kejes, Jr New York, W F Braascli. Rochester, Mmn 
G G Smith, Boston, Leo Buerger, New York, Martin 
Krotoszjner San Francisco, \V C Quinbv, Boston, Brans¬ 
ford Lewis, St Louis, John T Geraghtj. Baltimore, and B S 
Barringer, New Y'^orL 


- ^ 

The secretary read the resolution adopted by Uie House of 
Delegates in regard to the number of units for cacli section 
He said be did not think, from his experience while secrctarj 
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MINUTES OF THE SECTIONS 


that three units, ^^lth a maximum of eighteen papers, would be 
sufficient, and he felt that there should be at least four units 

Dr H A Fowler, Washington, D C, offered the following 
resolution 

Beliewng that the action recently taken by the House of Dclccatcs 
whereby the number of units of the program of the Section on Genito 
Urinary Diseases has been reduced to three is insufficient for the needs 
of the section, the members of the section emphatically protest against 
such action, and request that the minimum number of units be not Ic s 
than four 


The resolution was adopted 

The following nominating committee was appointed Dr 
Herman L Kretschmer, Chicago, chairman, Dr G G Smith, 
Boston, and Dr H G Biigbee, New York 

Dr Harry A Fowler, Washington, D C, read a paper on 
‘Svphihs of the Bladder” Discussed by Drs Martin Kro- 
toszyner, San Francisco, G G Smith, Boston, Charles J 
Watterston, Birmingham, Ala, and Harry A Fowler, Wash¬ 
ington, D C 

The following papers were read as a symposiun on ‘Roent- 
gcnographic and Clinical Diagnosis of Lithiasis m the Urinary 
Tract” 

Dr Eugene W Caldwell, New York “Review of a Senes 
ot Roentgenographic Examinations of the Urinary Tract ” 

Dr Leon T Lewald, New York “The Differential Diag¬ 
nosis of Lesions of the Urinary Tract from Those of the 
Gastro-Intestinal Tract, with Special Reference to Concretions 
in the Appendix” 

Dr Edward L Young, Jr, Boston “The Clinical Diagnosis 
of Lithiasis of the Urinary Tract” 

Dr Henry G Bugbee, New York “Clinical Study of Litli- 
lasis Based on a Scries of One Hundred and Ninety-Eight 
Cases ” 

Tliese four papers were discussed by Drs Henry K Pan¬ 
coast, Philadelphia, W F Braasch, Rocliester, Mum , H L 
Kretschmer, Chicago, \braham Hyman, New York, James 
W Hunter, Norfolk, Va , H A Fowler, Washington, D C , 
G G Smith, Boston, \ M Wose, Syracuse, N Y , V D 
Lespmasse, Chicago, B S Barringer, New York, J E^Burns, 
Baltimore, A J Crowell, Charlotte, N C , C M Harpstcr, 
Toledo, and Edward L Young, Boston 

The following officers'were elected chairman, Dr Edward 
L Keyes, Jr, New York, vice chairman. Dr Martin Kro- 
tosz>ner, San Francisco, secretary, Dr W F Braasch, 
Rochester, Minn , delegate. Dr E O Smith, Cincinnati, altci- 
nate, Dr Oliver Lyons, Denver 


Thuusdvy, Jlxf 7—-‘\fthr'ioon 
Dr Martin Krotoszyner, San Francisco, read a paper on 
“The Intravenous Phlorizin Test” 

Drs Benjamin A Thomas and Joseph C Birdsall, Phila¬ 
delphia, presented a paper on “Comparative Results of a Num¬ 
ber of Functional Kidney Tests on a Series ot Patients 
These two papers were discussed by Drs Robert H Greene, 
New York, B S Barringer, New York, Abraham Hyman, 
New York, W F Braasch, Rochester, Minn , A G Rytma, 
Baltimore, H L Kretschmer, Chicago George W Stark, 
Syracuse N Y , John T Geraghty, Baltimore, ^^^rtin Kro- 
foszyner?San Fr’ancisco. and Benjamin A Thomas. Phdadel- 

^'^Dr Herman L Kretschmer, Oncago, read a paper on “The 
Vaffie orMaking a Routine Leukocyte Count 
m Infections of the W C Qumby, 

Brston.^ and" cS-ge 7 WkUi, New York ' 

Dr Abraha’U Stlren' Discussef by 

^egchm..^Chica^; 

Martin Krotoszyner.Va^nJr^^ncisco.^ 

York, and Abraham \ . -Wayne Ind, read a paper on 

Dr Charles E ussed^ by Drs Robert C Bryan, 

“Polycystic Kidney charlotte, N C, A G RyUna, 

Richmond, Va - ^'°\dadelphia, 0 S Lowsley. New 

Baltimore. B ^ Thomas, 


Jou« A VI \ 

JUSE 16, 1917 


York, Martin Krotoszyner, San Francisco Tnlm u r 

ham, Jr. Boston, Herman L 

Charles E Barnett, Fort Wayne. Ind ’ 


SECTION ON ORTHOPEDIC SURGERY 

Webnescvy, June 6—Morning 


X 11& 


^ ^ was caiiea to uianman ur 

Edwin W Ryerson Chicago, at 9 30 a m Dr Ryerson revel 
the chairmans address entitled. “The Care of Cripples as a 
Problem for Each Individual State.” No discussion 


Dr Wallace Blanchard, Chicago, read a paper on “Treated 
and Untreated Osteochondritis of the Hip” Discussed bv 
Drs John Joseph Nutt, New York, Percy W Roberts, Neiv 
York, Frederick J Gaenslen, Milwaukee, Wis , Samuel t 
Baldwin, Salt Lake City, James W Sever, Boston, Emil S 
Gcist, Minneapolis, and Wallace Blanchard, Chicago 
Dr John Joseph Nutt, New York, read a paper on "Neuro 
tization of Paralyzed Muscle A Clinical and Laboratory 
Study,” with a lantern demonstration by Dr Frank J 
Fraser, New York Discussed by Drs Arthur Stcindlcr, 
Iowa City, Iowa, Walter Truslow, Brooklyn, Carl H 
Bucholz, Boston, Henry Keller, New York, James W Sever, 
Boston, Reginald H Sayre, New York, H W Frauentbal, 
New York, W C Campbell, Memphis, Tenn, and John 
Joseph Nutt, New York 


Dr Carl H Bucholz, Boston, read a paper on "The Lame 
and Stiff Shoulder ” Discussed by Drs Walter Trusloii, 
Brooklyn, Walter M Bnckner, New York, Wallace 
Blanchard, Chicago, Melvin S Henderson, Rochester Mmn , 
E D Oppenheimer, New York, R O Meisenbach, Buffalo, 
and Carl H Bucholz, Boston 

Dr Henry B Thomas, Chicago, read a paper on “Arthritis 
and Foreign Protein ” Discussed by Drs Walter G Slcrit, 
Cleveland, R 0 Meisenbach, Buffalo, and Henry B Thomas, 
Chicago 

Dr Horace R Allen, Indianapolis, read a paper on 
'Fractures” Discussed by Drs Robert E Farr, Minneapolis, 
J D Griffith, Kansas City, Edwin W Ryerson, Chicvgo, 
Joseph E Root, Hartford, Conn , John Ridlon, Qncago, 
Albert H Freiberg, Cincinnati, Henry Keller, New York, 
Roland Hammond, Providence, R I , A A Crane, Waterbiio, 
Conn , Eugene A McCarthy, Fall River, Mass , Samuel C 
Baldwin, Salt Lake City, Melvin S Henderson Rochester, 
Minn , J D Griffith, Kansas City, Mo , R 0 Meisenbvcli, 
Buffalo, and Horace R Allen, Indianapolis 


Wednesday, June 6—Afternoon 
The following papers were presented as a symposium on 
‘Poliomyelitis” 

Dr Charles Ogilvy, New York “Study of a Group of One 
Hundred and Ten Cases of Poliomyelitis, from the Acute 
Attack to the Present Time" 

Dr E D Ebright, Coney Island, N Y “The Orlhopulic 
Treatment of Acute and Convalescent Poliomyelitis 
Dr Samuel W Boorstein, New York "The Treatment o 
Anterior Poliomyelitis at Fordham Hospital 
These three papers were discussed by Drs \ 
Wallace, New York, Walter Truslow, Brooklyn , Henry ^ 
rhomas, Chicago, WiIIis C Campbell, Memphis, ienn , j 
Griffith, Kansas City, Mo , Walter G ^ „ 

Sugene Rosamond, Memphis, Tenn , Peter Bassoe, 

Charles Ogilvy, New York, E D Ebright, on y 
'I Y, and Samuel W Boorstein, New York. 

Dr Russell A Hibbs, New York, read a P/P". 
freatment of Spinal Deformities Caused by ” ^ . p j j 
;is" Discussed by Drs Emil S Ge.st, 
lassctt, Seattle, John Ridlon, Cfficago, gbiighb 

ndianapohs, Albert H Boston WaH^r 

:oney Island, N Y, James W 
rruslow, Brooklyn, and Russell A Hi s, 

Dr Michael Hoke, Atlanta, Ga , rea ^ P^ E.xtremit” 
Correction of Skelet'al Defects dtmoVsirat.<-» 

iesulting from Pohoniyehtis, with 
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ami moMng p.cluas D.scus.ul in Dp Clnrlc. URm 
Lon man Los \ngdos. J D Gntlui) Kansp Cp>. Mo . 
Walter Truslow, lirookbit Ru'Stll \ llibbs, \ork and 
Micltael Hoke, \tlanta, Ga 

Witli the consent of tlie Section, tlie ehairnnn appomted 
Dr Qiarlton Wallace New \ork to act as atcc chairman 
m the place ot Dr Robert B Osgood nho nas d.scul m 
Europe, and Drs aiarltoit Wallace and Charles G btern 
Cle\eland, m the places on the E\eeutive Committee mule 
b> the nbbcuce ot Dvb N'llhanicl Alli on bt Louis* 
and Leonard W' Ei\, San Francisco 


ons norl that thev are called on to perform The motion 
n ts seeondul and carried (Not transmitted to the House ot 

Detegllcs) 

Div W ilium bhirpc and Iknjamin P 1 arrell, New \ork 
pre etued a paper eiimled ‘X I urtlier Report of the I irsc 
SiM\ I I\e Ca es of Cranial Decompression for Selected C^pes 
ot Spistie i’lriKsis Due to lieiiiorrhai e ' DtscttsSed 1)> Drs 
1 red J I i ett Seattle and Whlliain Sharpe, \e\e \ork 

Dr JiiJie W Steer Boston read i piper on Tile Results 
oi the Treatment of Ohstetric Pard)sis Ductispd bj Drs 
John Dtiiihip W aslnni.ton, A S la>lor New York, J \ 
... I,. 1,11 I \ntt. New York and James W 


Tiilrsdu JuaE 7 —Moumng 
Dr Frank E. Pcckman Proeidence, K I, read a paper on 
The Treatment ot Scoliosis ' Discussed h> Drs \lhert H 
Eretberg Cincinnati, John Ridloii Gneago Rojal W Intiiiaii 
New York, E H \rnold New Hateit Conn , Virgil P 
Gibnce New York, Frank E Pcckham Proudeiice, R I 
and lames W Scecr, Boston 

Robert Jones ot England was nominated tor recoimnemh- 
tion to be elected Honorarj Member of the \merican Medical 
Yssociation 

Dr Roea! Whitman New York read a paper on Operative 
Orthopedics" Discussed h> Drs Samuel Kleiiilierg New 
York, Edwin W R)erson Oticago, Melvin S Henderson 
Rochester Minn Henrv Keller New York, Rojal Whitman, 
New York and Ylhert H Ereiherg Cincinnati 
Drs Robert B Osgood and Edward C Bull Boston, pre¬ 
sented a paper on The Operative Treatment of Tuberculosis 
of the Knee Joint m Ydults ” Discussed hi Drs M S 
Henderson Rochester YImn , John Ridlon Cliieago, Mark 
H Rogers Boston, James A O Re ill) St Louis lleiir) 
Keller New York, \rthur Stcindler Iowa Citv Iowa, E. H 
\rnold New Haven, F J Gaciislen Milwaukee W'is 
Edwin W Rverson Chicago, John Ridlon Qiicago, John 
Dunlop Washington and Edward C Bull Bostotu 


Tut-RSDW June 7—YrrFRsooN 

The following officers were elected chairman Dr Mhcrt 
H Freiberg Cincinnati vice chairman Dr Fred J Fassett 
Seattle secretarj Dr Henr) B Thomas Chicago, delegate. 
Dr John Ridlon Chicago alternate Dr J D Gnihth, Kansas 
Cit> Mo 

Report of the Tuberculosis Committee was called for In 
the absence of the chairman, Dr Leonard W El) San Eran- 
cisco one or the members of the committee Dr James A 
O Reillv St Louis made a motion that the committee he 
abolished The motion was seconded and carried 

Dr Russell Y Hibbs New York in the absence of the 
chairman of the Preparedness Committee Dr Joel E 
Goldthwait, Boston read the report of the committee together 
with an attached list of equipment On motion, duly sec¬ 
onded the report was accepted as read 
A motion was made that the same committee already 
appointed from the Ymencan Orthopedic Yssociation be made 
also a committee of the Section on Orthopedic Surgery of 
the American Medical Yssociation for the purpose of taking 
up with the government and its various officials the details 
of orthopedic preparedness Of this committee Dr Joel E 
Goldthwatt Boston was chairman The motion was seconded 
and earned (Not transmitted to the House of Delegates) 

Dr R O YIeisenbach Buffalo offered the following 
resolution 


WuESEAS The Canadian government hai experienced considerah 
turficBltj in regard to the feet of its soldiers 

Resahed That it 19 the sense of the Section on OrtUopedic Su 
gerj of the Ymencan lledical Association that the attention of il 
proper authorities should be catted to the fact and the possibililv ■ 
avoiding this difBcolty bjr appointing an orthopedic surgeon on tl 
exemption boards that are nQ^^ being formed 

This resolution was adopted (Not transmitted to tl 
House of Delegates) 

Dr Henry Ling Tailor New York made a motion that tl 
attention ot the Preparedness Committee be called to the fa 
mat tlie soldiers particular!) m training camps, do not hai 
long enough hours of sleep, m consideration of the stren, 


Sevvr, Poston ^ 

Dr W ilur M Hrirkni.r New Y’ork read t paper on "Pain 
111 the Yrm Sulnkltoiil (Suhacromial) Bursitis,’’ illustrated 
hv slides and imnim pictures Discussed h) Drs Fli 
Mo eliovvii’ New York (lantern slides) Arthur H Bogart 
UrookKn 1 red J 1 assett Seattle James \ O’Rcil!) St 
1 oiM Milton (, Wa ch Brookl)ii H O Wolff, New Y’ork 
John Dunlop W’ashington D C and W liter M Brickiter 
Nw V Y ork 

Dr I rederivk J Gaviislcn Milwaitl ee W is read a paper 
on Siinidiiied rivhiiic ot Ltmuieclomv Discussed by Dr 
I dvvin \\ R>irsoii Cliivago 

Dr- llnirv Ling T ivlor and George Barrie New York 
prevented a paptr on JiiNta-Yrticular Bone Lesions ot the 
llip - Di-cn-sid h) Drs 1. D Oppenhemier, New Y'’ork, 

Heiir) Ling Favlor New Y'ork and George Barrie, New 

York 

rmiivv JuNi- 8 —Morsi c 

\ joint meelin„ was held with the Section on Nervous and 
Mental Disease V and the Section on Diseases of Children 
The iiteetm,, wav cnllvd to order at 9 10 b) Dr Bernard 
Saehs cli iirinan of tlie Section on Nervous and Mental 

Diseases 

Dr T C MeCleavv Oakland Calif, made a motion that 
the secretarv of his -velion be requested to inform the Secre- 
tar) of the Yiuericau Metlical Yssociation that it was the 
\ ish of the sections lliat hereafter no important action affect- 
ing the ‘•ictions he taken h) the Yssoeiation williont first send- 
m„ notice to the -eetions that such action was contemplated 
The motion was sveonded and carried 
The following papers were read as a S)mpostum on “Infan¬ 
tile Paral)sis 

Dr George Draper New York ‘ Earl) Diagnosis and Spe- 
cihc Treatment of Poliomyelitis ’ 

Dr Charles Hvrrman, New York “Contagiousness of Yciite 
Pohomyelitis 

Dr Haven Emerson of the Department of Health of New 
York Cit) was then asked to speak about the epidemic of the 
disease there last summer, after \ Inch the following papers 
of the symposium were read 

Dr Frederick Tilncj New York “Recent Additions to 
Our Knowledge of Poliom)chtis ’ 

Dr LaSalle Archambault Ylbany N Y’ “The Hematog¬ 

enous Invasion of the CerebrospinalftAMS m Poliom)elttis 
Dr Henry L K Shaw Albanj N Y’' ‘Results of the 

Present Epidemic of Infantile Paralysis 
Dr Robert \V Lovett Boston Treatment of Infantile 
Paralysis with Especial Reference to a Study of the New 
York State Cases' 

These papers were discussed by Drs Herman Schwartz 
New Y’ork Reginald H Sa>re New Y’ork, Horace Greelev 
Brooklyn William C Hager Brooklyn, Henry Keller, New 
York Alexander Spingarn Brooklym, George Draper, New 
York, Charles Herrman, New York, and LaSalle Archam¬ 
bault Albany 

After the adjournment of the joint meeting, the Section on 
Diseases of Children remained 

Dr T C YlcClcavc, Oakland Calif, made a motion that 
a vote of thanks be given by the Section on Diseases of Chil¬ 
dren to Drs Charles G Kerley, New York, A. Jacobi New 
York and H M McGanahan Omaha. The motion was sec¬ 
onded, and was earned unanimously 
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Marriages 


Jou* \r V. 
June 16 1917 


Association superintendent of the Boston v 

Hospital, May 23, from pneumonia’ ^ 

Foster Xli3.yer, D Rivcrliead M tt 

Medical School, 1866, aged 74 ^'actinir' 

U S Navy, during the Civil War assKtanr surgeon, 

---army of the Arputine Republic in 1867 and S°med,S 

Daniel Clark Wharton Smith, II, MD Baltimore to of Suffolk Counti 

Miss Edwina Caven Hensel of Haverford, Pa, June 2 ’ home^lLy ^ practitioner of Enerhead, died 

David Arthur Jay, M D, Lemars, Iowa, College of Ph\si 
Clans and Surgeons, Keokuk, 1890, aged 48, former v 
Fellow of he American Medical Association for sVxio 


Harold Houston Jones, MD, Winfield, Kan, to Miss 
Madeline Tiniry of Kansas City, Mo, at St Joseph. Mo 
May 19 ft. 

Buford Mourse Colby, MD St Joseph, Mo, to Miss 
Alice Malony of Kansas City, Mo, at St Joseph, May 19 


Beatrice, Neb, May 23 


Deaths 


Andrew Jackson Warren MD, to Miss Margaret Lyle 
Spurgeon, both of Hillsboro, N C, June 12 

Frank E. Hurrle, MD, Little Rock Ark to Miss Mirv 
V Walker of Pine Bluff, Ark. April 17 ’ ^e'^ars’nresidem 

1Lv;S:CI'S 

Herman Laurence Dowd, MD, to Miss Alice Richard. 8 1., 

both of New \ ork, May 24 Edmund Janes Palmer, M D , New York, College of Phjsi 

Fred \V Buckley, AID, to AIiss Louise Sabin, both of ‘^'ans and Surgeons in the City of New York, 1881, aged 60, 
Nr_.. a Fellow of the American Medical Association, and a mem 

her of the New York Society for Medical Jurisprudence, 
for thirty years chief physician to St Luke’s Horae, Neu 
York, died at his home, May 28 

Isaac Winter Heystnger, MD, Philadelphia, Jefferson 
Medical College, 1867, aged 75, a veteran of the Civil War, 
a member of the commission which supervised the consruc 
tion of the Rittcrsville, Pa, State Hospital, well known as a 
Avriter artist, linguist, and musician, died at his home, 
May 18, from heart disease 

Emanuel Hochheimer, MD, New York, New York Uni 
vcrsity. New York, aged 6i2, a Fellow of the American Mcdi 
cal Association, visiting physician to the Alontefiore Home 
and Yonkers Home for the Aged and Infirm, physician to liic 
New York City Asylum for the Insane, died at his home, 
Alay 29 

Simon John Tunstall, M D, Bnghouse Station, near Van 
couver, B C , AIcGill University, Montreal, 1875, aged 64, 
once president of the Canadian Medical Association, and one 
of the founders of the Vancouver Aledical Association, died 
at his home, Alarch 15, from hemorrhage of the stomach. 

Junius D Young, MD, Stockton, Calit , University of 
California, San Francisco, 1881, aged 59, a member of the 
Aledical Society of the State of California, chief of the 
medical staff of the Stockton State Hospital for the Insane 
for more than thirty years, died at his home, Aia> 23 

David Geiger Garland, M D, Carney’s Point, N J , Um 
vcrsity of Louisville, Ky, 1913, aged 27, formerly of Bimt 
ington, W Va , but for the last fifteen months assistant duet 
surgeon for E I du Pont de Nemours &, Co , died at Winlc 
Ha\en, Pa, Alay 13, from tuberculosis 
Everal Caleb Haviland, M D, Keene, N H , Albany, N Y, 
Medical College, 1904, aged 39, a Fellow of the A'”®'’"-?” 
Medical \bbociation, for si\ years assistant physician to ti 
Brattleboro, Vt Retreat, and for two years city physician o 
Keene, died at his home, Alay 27 
Thomas J Kane, M D, Paterson, N J , Long W^nd Cd 
lege Hospital, Brooklyn, 1872, aged 71, a °if,, 

Aledical Society of New Jersey, died m St Josephs 
pital Paterson, Alay 26, three days after an opera 
the relief of intestinal disease 

Cornelius O'Connor, MD, Kansas 
School of Aledicme, Louisville, 1885, aged , 

the American Aledical Association, for many } ^ 

her of the staff of St Joseph Hospital, Kansas Cdy, 

in that institution, Alay 31 , 

* rsily 0 
Mtilicai 


Thomas Palmer Satterwhite, M D, Louisville, Ky , Uni- 
\ersity of Louisville, 1857, aged 82, formerly a Fellow of 
the American Aledical Association and fourth vice president 
in 1895-1856, one of the most widely known practitioners of 
Kentucky, from 1863 to 1869 demonstrator of anatomy m his 
alma mater, for many years surgeon to Sts Mary and 
Elizabeth and the City hospitals, Louisville, for twelve years 
president of the board of commissioners of the Kentucky 
Central State Hospital, Lakeland, surgeon for the Big Four 
Southern, and Chesapeake and Ohio systems, once president 
of the Association of Surgeons of the Southern Railway, 
physician and surgeon for the Louisville School of Reform 
for many years, the first to inaugurate a free dispensary in 
Louisville, died at his home, June 3, from cerebral 
hemorrhage 

Julius O Schlotterbeck, Ann Arbor, Alich , University of 
Alicliigan, PliC, 1888, BS, 1891, University of Bern, PhD, 
1896, Professor of Pharmacognosy, University of Alichigan 
School of Pharmacy and Dean of the School, formerly a 
member of the Council on Pharmacy and Chemistry of the 
American Aledical Association (1905-8), a member of many 
scientific societies, and the author of many papers on plant 
chemistry and related subjects, died at Ann Arbor, Alich, 
Alay 31, after a long illness from liver disease 

Luther Anson Todd, M D, St Joseph, AIo , College ot 
Physicians and Surgeons in the city of New York, 1900, 
aged 42, a Fellow of the American Aledical Association, 
professor of anatomy in the Ensworth-Central Aledical Col¬ 
lege, St Joseph, chief surgeon to the St. Joseph and Grand 
Island Railroad and to the St Joseph Street Railway Co , 
formerly president of the hoard of health of St Joseph, died 
m an interurban car near Camden Point, AIo, May 22, from 
cerebral hemorrhage 

Harry Mayham Keator, MD, Roxbury, N Y .College of 
Physicians and Surgeons in the City of New York. 190-, 
aged 43 a Fellow of the American Aledical Association and 
a member of the New York Academy 

assistant at the Presbyterian Hospital and Vanderbilt Clinic, 
New York, and demonstrator of physiology m his alma 
mater, who has been ill with tuberculosis j® « 

have committed suicide, at the home of his sister, 

Oneonta, NY r. t . j 

William Charles Walser, ^ D Livingston, Stat^m Island 
M Y College of Physicians and Surgeons m the City ot 

Y'l yea‘?( ch“‘'s«r|e“o'„ V 

ffi/s fnd ^Chdd’s^ IlosluSrSt 

Slrnd",‘"nce Vesident of the Staten Island Medical 
Socety, Boston. Un.vors.ty of Mary- 

Henry Pmckney Fjost MD^B^ American 

land, Baltimore, ag member of the American Neuro- 

Medical Association, ai^a Med!co-P:.ychological 

logical Association 


Robert Home, Jr, M D, Toronto, Ont , 


Toronto. Ont, 1913, aged 26, captam, Royal Vmy 
Corps who went to Europe with the ^ j^jHed 

tionary force, in August. 1914, is reported to have been 

„ L 1. ITnncr=lt) 0‘ 

James Roy Freeland, M D, Pittsburgh, 

Pennsylvania Philadelphia, ’ i, t m obsKinj^ 

American Aledical Association, and a spe pitubur-h, 

and gynecology, died at his home m > 

Alay 28 . ,, , ,fu nf 

William James Squire, M D, Buffalo , Uimc 
N Y. 1893, aged 57. died at h.s Cd 

Frank Holland, M D, Atlanta, (M . ^ ^ 

lege, 1879, aged 61, died at lus home, 1 1 > 



1803 


\on.'«c Lwni PROP l(j 

Nl MUEJl .4 

The Propngi^nda for Reform 


Is Tins DirstTHisr ArrE.\» Rtrnm or Tilt tni’ssil. 
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SOME MISBRANDED "COUGH REMEDIES"* 

Barker’s Remedy for Catarrh, Coughs, Colds and Rheuma¬ 
tism—Hciirv W Barker who traded as the H W Barker 
Medical Co, Sparta, Wis, manufactured H \V Barkers 
Kemedj lor Catarrh, Couglis Colds and Rheumatism This 
nostrum was sold under claims that would lead the public to 
beliese that it was elTectiee as a remedy for, and for the 
prescntion of, ‘ catarrh ” la an/>p». haj feter. croup, whoopiii), 
cough, tonsillitis and all catarrhal affections of the throat 
lungs stomach and mucous membrane and that it would also 
prevent consumption and diseases of the lungs *lhc 
federal chemists reported that the product was csscntnlh 
sugar and water with a small amount of cubebs potassium 
lodid and creosote having a wmtergreen ffavor and heiiiK 
colored ptnL The claims made for this mixture were declared 
to be false and fraudulent and applied recklesslv and wan- 
tonl> Barker entered a plea of iwh contender,, and was fined 
§100—[Yotici. of Judijnunt No 4401 \ 

Mathieu's Cough Syrup—Qiarlcs Favreau and Frank Col- 
letter trading as Favreau & Collette Marlboro Mass, sold 
Mathicus Cough S^rup” which has formerlj been called 
Sjrup of Tar and Cod-Livcr Oil" The stuff admitledlv 
contained 514 per cent of alcohol and 2 Vi minims of chloro¬ 
form to the fluid ounce Tile label declared that tlic product 
contained the active principles of tar and cod liver oil" The 
federal chemists reported that verj little if ;}nv, tar was 
present and cod,-li\er oil was absent There was a minute 
quantity of creosote and some menthol in the stuff Of the 
53 77 per cent solids present, more than SO per cent was sugar 
It was sold under the claim that it was an effective remed> for 
scarlet fever, croup and diphtheria and a cure for croup These 
claims were declared to be false and fraudulent and made 
knowinglj, recklessly and wantonly Collette entered a pica 
of nolo eonlenderc and was fined §25 The case against 
Favreau was nolU frossed —[A’ofiri. of Judgment No 4403 ] 

Forrest’s Juniper Tar—Tins preparation was made and 


J'OR RLIORM 

oil and contained no nutritive value whatever rurthcrniore, 
the claims unde for Jernliiie Pilin’ md rcrnliiic with 
Heroin" that tliej were effcetivc remedies for consumption 
asthma 1 1 grippe, crouii ind ill disc ists of the throat iiid 
hmgs were declared wantonly f ilsc ind fraudulent 
Hillside Lhcnncal Conqnnj jile nied guiltj and was fined 
—[Vo/iii. of Judgnunl No hOo J 

Classc’s Cough Syrup —fins preptration was sold !>> Wil¬ 
liam I* Higg’s of St 1 ouis who did business under the trade 
II line W P Higgs lY Co T he stuff, which h id an odor of t ir, 
eoiu lined ihoiit cO per cent of sugar 7 per cent ilcohol, 3 
per edit gl>ccriii with toll! iiid wild ellerrj jirescnt Jiic 
claims tint It was an effective mil heiielicial remed> in con¬ 
sumption isihmi whooping' cough, croup and ill inlhinma- 
tiiiil of tlic lungs were dccl ircd wantonl> mil recklessl> false 
ind triudiilciil Higgs pie ided guilt) mil was fined §10 and 
Costs—[ Vo/iiT of Judiiiihiil No l4ii‘J\ 

Essence Mcntho-Laxenc —Tins is one of the numerous 
iiostriims put out h> the Blackhurii I’roducts Co Ha>ton, 
Ohio whieh advertises h> meins of the take prescription' 
method F/ii I to, tor's Id ici 1>> Dr Lewis Baker,' a scheme 
for advertising which g’lves llie impression tint the advertisc- 
iiKiit is re illy a luwspaiirr heallli department" is one of the 
me ms Ii) which Meiillio Laxeiie has been exploited The 
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sold b> the J Harrison Whitehurst Co (' J H Whitchvirst, 
M D Pharm. D ) which was a trade name under which 
Anna Lavinia Whitehurst did business in Baltimore The 
preparation admittedly contained 22 per cent alcohol and 
the government chemists found over 55 per cent of petroleum 
and oil of tar The product was declared misbranded because 
It was claimed to be a safe, reliable and speed) remedy for 
all kinds of throat and lung diseases for arresting and curing 
catarrh, influenza and consumption in its early stages as well 
as whooping cough, inflammatoo rheumatism and piles It 
was also claimed to he a cure for consumption and obstinate 
coughs These claims were characterized by government 
officials as false and fraudulent and applied knowingly reck- 
lessl) and wantonl) Anna Lavinia Whitehurst entered a plea 
of nolo contenderL and was fined §15—[iVolire of Judgment 
A o 4417 ] 


Teirahne—Tlie Hillside Chemical Co of Newburgh, N ’ 
was charged with misbranding under tlie Food and' Dru 
Act for shipping m interstate commerce quantities of T< 
rahne^ Plain and ‘ Terralme with Heroin’ "Terrali 
Plain’ was found to he simply liquid petrolatum while Tt 
ralme with Heroin" was a similar drug carrying heroin 
solution “Terralme Plain” was declared misbranded becae 
of the claims that it was easi!) digested and of value 
nutriment and, indeed, was preferable to cod liver oil whi 
in tact, it was not digestible was not p referable to cod hv 

of tlie'';JirD"’phlVt'’coDUcl"n? 'pn«°hft«rccn?». ■“ 


preparation winch according to the federal cliemists con¬ 
tained 34 per cent alcohol together with menthol amonium 
salt, chlorid sugar, drug extract and an unidentified alkaloid, 
was sold under tiic claim that it would prevent consumption 
and la gnffc and was an effective remedy for croup and 
asthma Tlicse claims were declared false and fraudulent 
and applied knowingly and in reckless and wanton disregard 
of their truth or falsity The company pleaded guilty and 
was fined §50 and costs.—[iVofia of Judgnunl No 4437] 

Brown’s Acacian Balsam.—Tlie Kells Co , Newburgh, N Y , 
sold a preparation called ‘Dr O Phelps Brown’s Acacian 
Balsam" Government chemists reported that this product 
contained 11 per cent of alcohol and over 16 grams of acacia 
to each lOO cc In addition, nitrate, licorice, meconic acid, 
tartrates, reducing sugar and sodium and potassium com¬ 
pounds were found present It was sold under the claim that 
U was a remedy for consumption asthma, all diseases of the 
lungs, diphtheria and heart complaints These claims were 
declared recklessly and wantonly false and fraudulent The' 
company pleaded guilty and was fined $50 —[Vo/ua of Juda- 
meiit No 4444 ] 


Sykes’ Sure Cure for Catarrh-Dr Svkes' Sure Cure Co 
^■cago 111, sold tlie Dr Sykes Sure Cure for Catarrh’’ 
According to the label, tlie stuff was originated b) Dr C R. 

ax VVn “* course of medical studies and graduated 
as an M D ,n Bennett Medical College, Chicago and the rest 
of his life was spent in successfully treating catarrh " The 
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government chemists reported the results of analyses of two 
samples, one shipped from Illinois to California and tlie other 
from Illinois to New York The samples varied but con¬ 
tained essentially about 2 per cent alcohol with potassium 
chlorate, ammonium chlorid, and small amounts of hydrastin 
and methyl salicylate The claim that the stuff was a cure 
for consumption, catarrh and diabetes mellitus was declared 
false and fraudulent The company pleaded guilty and was 
fined $100 and costs —[Notice of Judgment No 4459 ] 
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Correspondence 


JUSTICE TO THE PHARMACIST 
To the Editor —The one outstanding feature of the present 
world-wide war, which differentiates n from all p?er 
wars. IS the recognition of the importance of tlie industna 
resources o nations Not only is the war of today a con S 
between military forces, but it is a contest between mdustn 
forces Every nation involved is mobilizing its industries- 
using the term in its broadest sense—and stimulating tlieir 


Warner s White Wine of Tar Syrup-The C D Warner Every nation involved is mobilizing its industries- 

Co of Coldwater, Mich, manufactured and sold “Dr War- the term in its broadest sense—and stimulating tliew 

ner’s White Wine of Tar Syrup,” which contained opium and growth and development to the highest plane of efficiency 
alcohol The government officials declared that the prepara- realizing that, in the final analysis, victory will go to th^ 
tion was misbranded, first, because die name was false and “^tion or those nations which will hold out die longest- 
misleading m that It indicated that the stuff contained tar 'ndustrially, financially and militarily It is a war of attn- 
and a substantial amount of wine when, as a matter of fact, ^uch being the case, it is vital that the United States 

It contained no tar whatever and but an insignificant amount >>aving entered into the war, should mobilize its industries-^ 
of wine The government further declared that the claims doing with the aid of the Council of National 

that the preparation was an effective remedy for consumption Defense—and do everything possible to strengthen the weak 
and all diseases and affections of the throat and lungs were industrial chain 

false and fraudulent and made knowingly, recklessly and Dnc of the most important industries of the war is the 
wantonly The company pleaded guilty and was fined $50— human suffering and the saving of human life, and 

[Notice of Judgment No 4422] this is the special province of the medical profession, winch 
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ilse and fraudulent and made knowingly, recklessly and Dnc of the most important industries of the war is the 
antonly The company pleaded guilty and was fined $50— human suffering and the saving of human life, and 

'ToUce of Judgment No 4422] this is the special province of the medical profession, winch 

has never failed to discharge its duty m the past and will 
Rawleigh’s Golden Cough Syrup and Rawleigh’s Ru-Mex-01 ’’^t fail now No one can question the loyalty of the Amcn- 
-A Freeport, Ill, corporation, the W T Rawleigh Medical can medical profession to the highest ideals of professional 
0 , manufactured botli these products The “Golden Cough conduct or its patriotism 

yrup” admittedly con- __ The weakest link of the army is its system of pharmaceutic 

ined alcohol and chloro- b service This is exceedingly unsatisfactory, because it is 

irm The government |NeverL8taCouqh‘'Hana on”l hopelessly antiquated VVe have no pharmaceutic corps, 

lemists reported that in j _ | pharmacists being compelled to enlist as privates without any 

Idition to these sub- j j provision for commissioned rank, as m the dental and veter- 

ances there was menthol marv corps France, Germany, Japan and other nations have 

id guaiacol in small Cough Syrup corps, in charge of a pharmaceutic expert of high mili- 

nounts and indications standing The head of the Pharmaceutic Corps in Ger 

• horehound It was many is of the rank of colonel, in Japan of the rank of lieu 

lid under the claim that £!^* tenant-colonel, and in Italy and France of the rank of 

would cure whooping on/ai major-general 

lugh and asthma, claims present system is detrimental to the efficiency of the 

hich the autlionties de- army because it fails to recognize the importance of proper 

ared were recklessly and VAkrtT!* It'and sufficient pharmaceutic service and denies to tlie sick and 

antonly false and fraudu- wounded the best pharmaceutic service the nation can give 

nt The other product present system is unfair to pharmacy and pharmacists 

Iu-Mex-01” admittedly _ Pharmacy is a profession and the graduated pharmacists of 

intamed 26% per cent fll^wl^gh’s RU-MEX-Orfl collegiate training and practical 

cohol. in other words, w. experience To enlist professional men as privates is not 

was just one-half the only unjust to the men, but it is also unjust to the army, 

ronuth nf raw whiskev f 5!^l£rir=1^3'=^r£:JHl:=;bF- beqause it denies to the army the possibilities of service 

le federal chemists 1 which such men could render We hear a great deal these 

J 4 a 1 days about commercialism in modern pharmacy, but there 

lund, m auaition to tne j "•Mraci.'ezz-—--Pgs , , , , __oc t 

- ti I nmo vffTPt-ahlf j has never been a time when American pharmacists, as a 

I ~ -1^ class, were being better trained for professional work than 

alter m whi^ r u ar | today There are upwards of 100 colleges of pharmacy m 

IS indicated The prepa- (L , .. ■ number-and 

^4 » f 1 " ar,A “pr^prrta” for ahvavs Stronger The entrance requirements are being raised, the 

aluable rernedy for scrofula eczeffia Jor always everything possible is being done 

epmg the blood pure, for the system by pur^ American pharmacy, professionally One thousand 

X false and fraudulent The company Pleaded gudty and loya to high pro 

IS fined $100 and costs of Judgment No 4419] to thS body the assistance and support that^^a 

ut TW cj^piin nf Wilrl Cherrv Tar Etc—This properly trained pharmaceutic corps could give. Pharmaci 


Rawleigh's Golden Cough Syrup and Rawleigh’s Ru-Mex-01 
—A Freeport, Ill, corporation, the W T Rawleigh Medical 
Co, manufactured botli these products The “Golden Cough 
Syrup” admittedly con¬ 
tained alcohol and chloro- b T 

form The government |NeverLetaCough‘'Hang on”l 

chemists reported that in _ 8 

addition to these sub- j 

stances there was menthol 

and guaiacol in small Golden Cough Syrup 

amounts and indications 

of horehound It was 

sold under the claim that 

it would cure whooping 4 . 

cough and asthma, claims M,io£i\r^ 

which the autlionties de- 

dared were recklessly and 

wantonly false and fraudu- 

lent The other product 

“Ru-Mex-01” admittedly_ ^ 

contained 26% per cent 11 Rawlelgh’s RU-MEX-OLI 

alcohol, in other words, __ 

it was just one-half the 

strength of raw whiskey 

The federal chemists J 

found, m addition to the | 

alcohol, some vegetable I ' ».gi« Tr.»w .a .i <>,«« 

matter m which rhubarb f 

was indicated The prepa- |p . 

ration was sold as a 

“valuable remedy” for “scrofula" and “eczenta” for always 
keeping the blood pure, for fortifying the system by purifying 
the blood and thus preventing tuberculosis The govern¬ 
ment maintained that these claims were recklessly and wan¬ 
tonly false and fraudulent The company pleaded guilty and 
Avas fined $100 and costs—[Notice of Judgment No 4419] 
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cinnati, Ohio ^he government chemists^ Jr 

addition to thejnorphin and alcohed, ffie e were 6 v „ ,, render p iar 

sohds, of which anf benzaldehyd maceutieal and chemical service m the dispensing of ^ 

also was found as WH as methyl "Jrted to be and m the chemical and baeteriolog.c exam.na .on of fo-^ 

used as flavoring W water. m.Ik excrements, etc I" addition thej cooW 

present in very smal\amounts ^his mixture was J developed into useful workers m Roentgen ray, aneA « 

Heure” for consumpt.^ and ^ nedJedt bandagmg and sanitation The Present uar is more^deAiuc 

cough and spitting of hV°d rprklesslv and wan- tive in injuries and fatalities, both to pnvat renuird 

Sd fraudulent and appVd ^^^ed ^5 and cans, than ever before Before the war, our army rcy 

tonly The company pleVed guiUy and was fined 3 e^en niedical officers for each thousand combatants 

To" s-[N 06 « of Judgmhl 
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1865 


OUT '\nu\ IS requiring ten iiKilicil men for cieli ilioiiciml 
Millie the Brltl^ll foreeb hue incrcT=e(l their nuinher to 
nineteen and it is more thin iirolnhlc that uhen mc ^ct nito 
action we shall hate to adopt the Urituh ratio 
19000 plusiciaiib for each million ot troops or ihUOu lor _ 
millions Toda> there are proh dil\ less than 5000 incdieal 
melt lit commission or in the reserve cori>s Hence it is 
evcecdmbh important that the medical forces oi the couittn 
he mobilized and a properh trained pharmaceutic corps 
could be made ot treat usetulness to the nieilie il Corps is 
assistants ’ both in the lieid ind in hospitals 

\ppro\iinatel> there are HO COO pharmacists m the Lnitcd 
States irom which an ample snppl> of shilled pharmacists 
could be drawn hm the condtlions of pharmaceutic service 
in the armv will have to he radicalK changed hetore thev 
can do their best work \merican pharmaci is a prolession, 
no matter how much it mav he tinctured in some directions 
with commercialism and \merican pharmacists in general 
and the American Pharmaceutical Vssociation ni particular 
have been making serious and earnest endeavors to improve 
CMSting conditions 

Like the co ot Macedonia we ask the great Vnurican 
medical prolession to come over and help ns’ in the 
upbuilding of American pharmaej so that both the profession 
of medicine and the profession ot pharmaev niaj he bettered 
We ask also that the medical prolession pul its seal of 
approval on the movement to establish a pharmaceutic corps 
in the arm> and urge the W'ar Department and the Congress 
to establish such a corps with proper militarv standing and 
responsibilities A.merican pharmaej is not seeking anv 
special privilege but it is asking for proper professional 
recognition in the armv service to the end that u ma> have 
the opportunit) to do its fullest and host work for the sick 
and the wounded Joseph \V E\ri_sND Philadelphia 


Queries und Minor Notes 


Anosvuous CojiviDsiCATioss »nd quenej on poual cards will not 
be noticed Every letter must contain the writers name and addre 
but these will be omitted on refluest 


PRESERVATIO'V OF EGGS IN' WATER GLASS 
To the Edilor^Kindly help roe m finding direction* for preeervin, 
egg* which appeared in Tiie JooasAe about two month* back. It con 
sisted in putting them in a solution of water gla** but I have for 
gouen the strength givere If you can refer me to the number m 
which It appeared I shall he very much indebted 

F E. Brow v M D Baltimore^ 

'VNsVvm—The following articles on this subject have 
appeared in The Journal 


Water Glass Quenc* and Minor Notes Aug 29 1919 p 796. 

'ti'^Tiwervalion of Eggs Queries and ilinor Notes 
bepu 3 19H p {w3 

and Wang C C Chinese Preserved Eggs—P,dan Jour 
Biot Clicm 1916 38 125 absi The Jouasst Jan 6 1917 p 66 
Pidan—An Oriental Food editorial Feb 10 1917 p 968 

The following is an abstract of a method reccntlv nuh- 
plished b> the New Nork State College of \gnculture at 
Cornell Universitv 


Eggs should be preserved during March April Hay and June vvhi 
the production IS greatest and the price is lowesL The commerci 
water glass wlution may be obtained from any drug store or tl 
powder can be dissolved m a definite quantity of water as stated 
the directions on the package “ 

If the commercial \valCT cUsf solution it it/ _a 

18 quarts of pure water later be« S,:^ed 1* Te'feraW 

Stir the mixture onUl the mgicdient* are thoroughly mixed A stm 
lar IS the most suitable vessel for the mixture Two ^ 

suffioent for 30 d«eu egg, with the amount of so?ut.on^? 

After the water glass 1* thoroughly mixed oour it 
.0 be ussd being sure .ha, the vessel, are abSilroely eSin ^0“,] 
eggs m the water glass see that those at the ^p are • i,?™, ^ a 
at leas, 2 inches of the liquid and eov er the urs ,n ora ? 
evaporation put the lars in x c-ool oi, * '? >0 preve 

turbed during the year "“d 

If there 15 any doubt as to the freshnet. of iv 
or see whether they sink when placed" in a dish of 
an egg sinks it is reasonably tresh 


Do nit preserve dirly eggs nr eggs ih d have liceii washed 
VKKS will not keep t.vijusc llic piuleclive getatmous coxling 
rrnuive.l 1> the washing and dirty eggs will bccuinc lamlrd in Ihvor 
If It IS desired to 1 oil eggs preserved in w, iler glass prick 1 small 
Inle Ilitoiigl. Ihe large end o( Hie shell Icf.irc plveiiig them ,11 the 
w Her The pores of shell Invc Iceii eiled by the water glass sohUum 
and witliout the piiihnle the es| ainling air wilhiti the ihell wmtlil 

ImTit It 


Medical Education and State Boards 0/ 
Registration 


COMING EXAMINATIONS 

Alsiiaus Monliomcty July 9 t hairin in, Ur S U Welch Mont 

’'"'wllsA Jiniean J ilv 3 Sec Ur II C UeVigline jtinciu 

\«irnsA Phrems July - 3 See Ur John W Thoiin« JOb 

iwUnch HMk IMsocnix 

( fUitiBMA Siti Inncicd July 10 Sec Dr Charles II i inkluin 
^2) hoftjni iuiff S,5cr»mci»to 

1 D)ORDriiNCT Jul> i Sec A StncWlcr 61- Ln\ 

1 irc Illtli* Denvcr 

i ovsti iici T KrtitOar Nc%v Il4\cr) Jul> 10)1 Sec Dr Chailci \ 

Tuttle Si New Hivcn 

Cms tcTiciT ^clcctlc Ncks lla\c» July 10 Chiirman Ur John 

\\ I’yfe SjUK^tuck 

(.oN'^iriuiT Houjcopatinc New Haven July 10 See Dr F<Iw»n 
C M Hall i'- firand Avc Nesv Haven 

t)riAN^A»c Dover and W iltniUKlon June 19 21 Sec Dr H W 
lOJO Jaekvon St \\ ilminj^tuu 

Dihaict or lonuiiJA NSasthjnpton July 10 See Dr l*dj»ar I' 

( opciani) The Rockinplnm W 

htoKiDA Kegubr 1 abtka, June 19 20 See Dr E W Warren 
Iblatka 

I joiana Indianapolis July lO-lJ See Dr \V T Tott S-4 State 

Hmi c IntlianapoliA 

Kas«a* Topeka June 19 21 ‘^cc Dr H \ D>kes Lclnnon 

Kistxckv LouuMlIr June 19 21 Sec Dr A T McCorrmck 

UowhnK t»rcen 

Maivc \ucu&ia July 5 6 Sec. Dr I-rank W Scarle 776 Con 

groR St 1 ortbniJ 

Maevuimd Baltimore June 19 Sec Dr J MeP Scou 137 W 

WaihinKTun St Hagerstown 

Massach usrrrs Boston July 10*12 See. Dr Walter P Bowers 
Room SOI No 1 Beacon St Boston 

Mississtrfi Jackson June 19 20 Sec Dr W' S Leathers Oxford 

Mism)viu Si Lout# June Hi Sec Dr George M Jones 206 

Wishingion Sl JefTcrion City 

Nrw HAMfiiiu* Concord June 25 26 Sec, Dr W T Crosby 

Beacon Bldg Manchester 

New Jt1lse^ Trenton Jitnc 19 20 Sec Dr Alexander MacAliAter 
438 East Slate St Trenton 

New Mexico Santa Fc Jnlv 9 Sec Dr R K ^^cCbnahan U S 
Naval Hoipital Las Animas Colorado 

Vcvv \ofcw Albans a Buffalo Nevr \<vtU and Sytacu^e June 26*-9 
Sec Dr Wdlard J Denno Education Bldg Alhan> 

Nobtii Caioliva Raleigh June 19 Sec. Dr H \ Rojstcr 423 

Fa>cucvjllc St Raleigh 

Noith Dakota Grand Forks July 3 Sec Dr George M William 
son Grand Forks 

Okuahoua Oklahoma Cif> Jul> lO-ll Sec, Dr R V Smith Tulsa 
Penwsvlvania PhibdclphiT and Piitiburgh July 10*12 Sec, Mr 

Nathan C SchaefTer State Capitol Harruhurg 

Rhode Isuavd Proiidence July 5 Sec,, Dr Gardner T Swarts 

315 State Home Providence 

South Dakota Deadwood July 10 Sec Dr Park B Jenkins 

Waubay 

TexAt Austin June 19 21 Sec. Dr M F Bettencourt Mart 
Vermont Burlington Jul> 10 12 Sec Dr W Scott Nav Underhill 
ViBCiHiA Richmond June 19 22 Sec Dr J W Preston 215 S 
Jefierion St Roanoke 

W^Tb*"'C N Suttner, Walls 

Bldg^Charlcltun 1" See. Dr S L Jgpson Cap.tol 

'I'l'eauhee June 26 Sec Dr J M Dodd 220 E ■’nd 
S>» ’\snlanQ "" 

Wvouivc Laramie, June 27 29 Sec Dr II E McCollum Laramie 


PREPARATION OF MEDICAI, MISSIONARIES* 
At a conference held under the auspices of the Board of 
Missionary Preparation m New York some time ago on 
The Preparation of Medical Missionaries for Service’ the 
following was adopted 


The following outline of the professional training of a 
medical missionarj takes for granted a four-year course m 
a Class A medical school (American Medical Associahon 
classification) It demands seven >ears of training after 

graduation from the high school and points out the advaT 
tages of three years more c me aovan- 

p of of Missionary Prcparut.on 
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book notices 


1 Premedical Education (a) A four-year high school 
course of at least fourteen units, including seven^ units nf 
required work as follows 


English, two units 

Latin, Greek or a modern foreign language two 
American history and civil government, one unit. 
Algebra to quadratics one unit 
Plane geometrj, one unit 


units 


The other seven units may be made up from any other 
secondary school subjects A unit of manual training or of 
domestic science may be advisable ® 

(b) In addition to the high school course, a college course 
of at least two years, or its full equivalent, which shall 
include as a minimum courses of eight semester hours each 
in chemistry, physics, biology and French or German The 
science courses should include Iciborutory work In 3 . two 
year college course the time not occupied by the foregoing 
subjects should be spent on a selection from the following 
English language and literature 
Iltathematics 
History 

Biblical history and literature 


(c) A third year in college is strongly recommended, based 
largely on the foregoing list As optional subjects for the 
third year the following are suggested 
Sociology 
Psychology 

History and methods of education 


Jour a it ' 
JevE 16, liU/ 


01 language acquisition and on fundamental Dhonetir i 
with relation to the language to be used in the field ’ 

Furlough Studv The medical missionary should nlan 
to take postgraduate instruction in his specialty or 
medicine during his furlough periods, even though he has 
been given some opportunity for medical study and researcl 
while on the field It is to be hoped that every board will 
real ze the importance of tins and provide both the opnor 
tunity and the necessary funds 


Book Notices 


iUc.uxcAL OF THE War 


nursi, n , 


T n r* 0 T>i. - " -liiLuui 1 nun 

IK CP, Physician and Neurologist to Guy’s Hospital Cloth 
Si 75 net Pp 151 New York Longmans Green S. Co , 1917 


Price 


Many books have been written about the surgical aspect 
of the war, but comparatively little has been published in 
regard to strictly medical subjects, though all military medical 
officers appreciate their extreme importance Death and dis¬ 
ablement on account of wounds are discounted beforehand, 
but many a campaign has been lost because of a lack of 
appreciation of the medical side This book covers the 


(d) If the age of the candidate does not prevent, the 
advantage of the full course of four years m college is 
distinctlj recognized because of the larger opportunity offered 
for general culture and for religious training Some of the 
subjects for which this additional year would afford an 
opportunity are 

Economics 
History of religion 

Social and religious survey of the world 
Comparative religion 
Essentials of Christianity 


2 Medical Education A course of four years in a medi¬ 
cal school of Class A The regular curriculum should he 
followed, and no attempt made to specialize except through 
optional or elective courses Whatever spare time or energy 
the student may have can be given to the inspection of 
thoroughly organized, finely equipped and well managed 
hospitals to gam ideals of efficiency, and to the study of 
health service organizations and of various forms of organ¬ 
ized philanthropic service to become acquainted with stand¬ 
ardized methods of sanitation and relief 

3 Graduate Medical Training Required—At least one 

year as intern in a good hospital 

Strongly Recommended —(a) One year of postgraduate 
study in subjects which are important for medical missionary 
work The more important subjects are 


Surgery 

Obstetrics 

Diseases of women and children 
Diseases of the eye, ear, nose and throat* 

- Tropical diseases 

Preventive medicine, kygicnc, and sanitation 


(b) Keeping, as far as possible, in touch vvith' hospital 
ork, while learning the language, during the first year or 
> on the missionary field Professional eagerness, however 
lould be strictly subordinated to language 
e doctor is to be related to an institution in which the 
udrJs wholly m English The preliminary courses m 

bonetics and language acquisition, mentioned bel^^^^^ 

•nd to greatly reduce the time needed for such mastery 
A dovrTAT Preparation for Women Medical Missionaries 

of u.e ™< 1 ,«. SS 

1 C diseases of women and chi reeular medical course, 

t ZL. ™ M-SS bf SSron"**? 

ledical missionary service sh “ board of some 

of an ,“"mpoSt both ,n the mter- 

tate or other authority j.ncr nnd as a protection to hun 
SS^okpeM to rel.n,n.th h.a tvork abroad 
n case he shoulo u q Jrurtice in the home land 
.nd take up Smce by the last year of 

6 Language AcQU1SJ°n b,nc^^^ y^^^ 
raining the medical worth while to attend if 

0 know his course of lectures on the science 

jossible, during the year. \ 


principal diseases encountered, though it appears that almost 
too much space is taken up with a discussion of nervous 
disorders This section, however, is extremely interesting, 
and includes a number of illuminating case reports The 
author finds that most nervous disorders encountered arc 
functional, and that treatment, in the mam, has been success 
ful Hypnotic suggestion seems to have been most efficacious 
in this type of case In discussing the dysenteries, he devotes 
space to symptomatology and diagnosis which could have 
been used to better advantage m giving more details in regard 
to prophylaxis Excellent chapters on trench fever, para 
typhoid fever and gas poisoning should interest our officers, 
who will shortly see these diseases in their European service 
The author thoroughly considers epidemic jaundice and ben 
ben, but it is to be regretted that other camp diseases, sucli 
as typhoid fever and diarrhea, are not mentioned As a whole, 
the book is well written and is most timely Many errors 
will be avoided by our officers if such a volume is generally 
studied- 


OoRSELVES A Personal and Family History Register for Preserving 
Records of a Private and Personal Nature for One Married Couple and 
Their Children Also an Appendiv Offering Remarks and Hints on the 
Subject of Development of Children—of Jlind, Body, Character and 
Personahty By John Madison Taylor, A.B, M D,, Professor of 
Applied Therapeutics in the Medical Department of Temple University 
Cloth Price, $S net Philadelphia F A Davis Company, 1917 

The author has arranged in convenient form a senes of 
pages for keeping family records The book includes an 
index to names, diagrams for listing ancestors, personal his 
tones of health, blanks for baby records, charts for recording 
weight and height, blanks for clinical laboratory findings, 
anatomic diagrams, and pages for special happenings, photo 
graphs, handwriting, etc The object of the book is to pre 
serve material on heredity and health concerning the indi 
vidual, the family and the race When the book is com 
plcted, It IS suggested that it be sent to the Eugenics Recor 
Office, Department of Experimental Evolution, of the Car 
negie Institution of Washington, to be there deposite of 
use in compilation at some future date The ideal w ici 
prompted the author of this book seems worth 
much valuable information will some day be avaiiab c i 
sufficient number of persons cooperate m the work 


Sanitation IN War. By Major P S ^U',di 

issistant Professor of Hygiene, Royal Army Medical L ^ 

n Introduction by Surgeon General Sir Alfred Keogb, >- • 

RCP Second Ediuon Cloth Price. $2 net. Pp 
lustrations Philadelphia P Blakiston’s Son Co, 

This excellent little manual is by a man who is j 

imiliar with his subject It is to be 
1 the form of lectures This tends to Retract 
f a book, as the impression is given not 

•ceivcd careful editing Furthermore, the cliapiefs a 
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follow m rcguhr stquuic;. Tor mstaiict, t!ic clnpUr on tiic 
administration of tin. nicdicil strticc is saiiduidled in lielweut 
a diaptcr on insects and one on field cuiiservnice, and in tile 
chapter on medical adnnnistration the author takes up sneii 
matters as the selection ol camp site., and other saiiitars 
details In a chapter on saiiitarv iiiiioi ations there is a com¬ 
plete deseription ot tho-c which are most important with 
working drawings The whole work is eiiinicntlj practiea 
and tl ou^h inane ot the details are ditTereiit troin the methods 
pursued 111 our armj no one on this side of the water who 
reads the hook can tail to absorb a great deal of information 
about prae.ical sanitarj sersice 

PotTBS SSD THE DocaoBS V Cmloinic of I'oclital Wurki Wtitlcii 
1)> Pbi'icisn* uitS l)ioi,rsphicst Nolcs end an f vsiy on lUc l’)Clr> 
of Certain \ncienl Prjclilioncrs of eiciliciiic, tllujlralcJ with Trans 
lationt from the Lslin snj by Kcproductions of the Title 1 lees of the 
KarerWorbs E> Ch,itI-4 L. nans AM MD I UO tlolh Prnc, 
$5 Pp SJ with -1 illustrstionj WooJstoelt Vermont The him Tree 
1 ress 191u 

In this booklet tile author presents a catalogue of poetical 
works written hi ph>sicians short biographical notes of each 
physician and an essay on the poetry ol some ancient medi¬ 
cal practitioners The Iwok is artistieally prepared and 
includes numerous reproductions of title pages of many rare 
books as well as c.\amplcs of the poetry of Italian German 
and French phisicians The final statement in the essae on 
early physicians is a note of caution to tlie physician who 
feels poetically inclined 

So il \% to be hoped that if* tioctofi c\cf have the divine fire m them 
lbe> wll not prevent itJ exprcsvion always retnemhenn^ that onl> the 
\cr> hcit pocto js poetry and that mcdiocnt) is more a t\n in poctr) 
ikan m aa> other -rl. 

As Horace sa>s 

In some professions mcjiocrity and tolerable endowments ma> 
properli be a]lo’»«ed but neither codi nor men give any tndiil 

gence to rniddhng poets for poetry designed by nature for improving 
our minds ti it comes short ever so htde of the top must smW to the 
bottom 


Medicolegal 

Procuring an Unlawful Abortion Involvoa an Assault 

(Stjt s /jr/iJiri {Or ) 161 Pae fi flT) 

lliL SiiprciiiL Cnurt of Ort., 011 , m aHiriniiig a judgment of 
coiiyiiiion ot iiiaiisl iiightcr, says tint procuring an unluylul 
tliorlitin on an\ woman ilw i>b itnoKcb mi m law 

cytii when It IS (lout with her toiisi.nt ind conniyaiicc hccausi. 
no imc citi consent to an uiihwiul act Wliilc as between the 
(larties HI iiiiliwful ict m ly sometiiiies he condoned it is not 
yyithiii the poyyer of iny iiersoii to yyaiye tile violation ot the 
lay ol the coniitry \iid if procuring an unlawful abortion 
IS an assault the offense conics yyithiu thiise iiieoluntary 
killings by misdireeted yiolcnce which constitute mail- 
slaughter \t eomiuon law tile producing 01 an unlawful 
ilKirlioii resullin., iii the death ot the mother was murder by 
yioleiicc rile Oregon statute by making the offense man- 
slaiighler has not created a new crime hut has merely reduced 
the grade of an olil offense by changing tile imnishnient from 
tlealli til imprisonment in the penitentiary \gain the court 
siys tint It concludes from certain jirecedeiits that at common 
layy the act of producing an auortion yyas alyyays an assault 
for the double reason tliat a woman was not deemed able to 
assent to an unlays lul act against herself, and for the further 
reason that she was incapable of consenting to the murder 
of an unhorn iniaiit \iid the court deduees the principle that 
procuring an unlaysful abortion by any means is always m the 
eye of the lasv an assault both on the woman ojierated on and 
oil the unlmrii child and tltat the one wlio in producing 
such abortion kills the mother stands iii no different relation 
to the law from a person yvho in an attempt to shoot I, 
shoots wild and kills B, excejit so far as tlie statute has 
modified the punishment The deceased in this case, a poor, 
motlierless cliild of 15, was iiicajiablc of consenting to an 
assault on bersclf or on her unborn child It is sickening to 


Text Book op Opiitimluococx By Hofrat Eracit Fuchs Profciwc 
of Opbtbalmology m the University of Vicnnx. AuthonjctJ TransUtion 
from the Twelfth Clcnnan Edition by Alexaculer Duane M D Surgeon 
Emeritus. Krupp Mcmorul Hospital New \ork. Fifth Litton Cloth 
Pnec, $7 Pp 1067 with -465 illustrations. Philadelphia J B I ippm 
cott Company 1917 

As the translator who has done his duty well explains 
the present edition is m seieral senses a new yvork. He has 
made a number of radical alterations in arrangement of the 
text of the lourth edition yyhich haye certainly made the ncyy 
yolume more serviceable as a book of reference In this 
important sense the present work is the result of the joint 
labors of both Fuchs and Duane As a refle.x of the recent 
progress Ol ophthalmology, a number of pages have been 
added to the chapters on oculomuscular disturbances glau¬ 
coma retinal diseases refraction and operations on the eye. 
Of the many actual additions to our knowledge of opthal- 
mology scattered throughout the book, may be mentioned 
discussions on ophthalmic therapy by means of tuberculin 
and other vaccines, the mapping of scotomas and the blind 
spot squirrel plague and eels blood conjunctivitis, color 
testing and the visual field extragenital gonococcus infection, 
inclusion blennorrhea retinUis stellata, and the etiology of 
iritis W'e are sure that this very complete textbook will 
contmue to be favorably received by tlie profession 

OB(a.s»ya and Envnboxuent ai Illustbated »y the Pi.vkouicy or 
Bbeatiiinc By John Scott Haldane IID LUD F H S rintl. 
Toce it 2a Fp 133 Ivew Haven Yale XJniveriity Press 1917 

This IS a concise and lucid statement of the facts con¬ 
cerned in the regulation of breathing the reaction of the 
Wood and the phenomena of acidosis as now understood 
Haldane has made important contributions to our knowledge 
of the regulation of respiration as well as to the special and 
practical respiratory measures insuring safety under high and 
low atmospheric pressures He is at the same time a biologic 
philosopher and m the last cl.apter of the book he marshals 
the physiolopc facts of respiration m defense of the 
so-called vitalisuc school, to the tenets of which a number 
of prominent English scientists appear to subscribe 


speak of tier cuiisenting to the act It was aj mucli a torciblc 
act as though some scoundrel had met her on the road, and 
knowing her condition had seized her and in tlic attempt 
forcibly to bring about a miscarriage had killed lierv 

Duty and Liability of Carrier of Sick Person—Physician 
Advising Trip 

(C B & Q R R Co IS Schnmpr (U S'i 2S6 Fed R 200) 

The United States Circuit Court of Appeals, Eighth Cir¬ 
cuit in affirming a judgment in favor ol the plaintiff, as 
administratrix for damages for wrongfully causing the death 
of her liusband, says that on the eleventli day after a physi¬ 
cian called and found Mr Schrimpf in bed complaining of a 
severe cold and congestion of the lungs, he was deemed yvell 
enough to take home a distance of about SS miles by rail 
It was in ilarch The day was cold, disagreeable, inclement 
damp and wintry The man had on heavy winter underwear, 
an ordinary suit of clothes heavy overcoat and a heavy cap 
He was placed on a cot with a heavy blanket or rug over him 
and a fur-lined overcoat over that He was then carried 
across the street about SO feet to a baggage car of the 
defendant At one station for fifteen minutes or more he 
was lying in the front part of the car with his head toward 
the rear and about one foot m advance of the doorways The 
doors were both wide open, and a cold and heavy wind was 
blowing across the car although no reason was shown for 
having the doors on opposite sides of the car both open 
During this time he complained of discomfort, of being cold 
He commenced to show more congestion m the lungs and 
had more difficulty in breathing On the following morning 
he displayed symptoms of pneumonia, and he continued to 
grow worse until he died of lobar pneumonia. While tlie 
evidence showed the degree of protection already indicated 
It did not show whether the' man’s face and neck were 
covered with the blankets or the fur overcoat, and, under the 
mrcumstances the court cannot say that a physician’s answer 
(favorable to the plaintiff) to a long hypothetic question was 
not based on the facts stated m the question or was not 
consistent with the facts brought out m the plaintiff’s e.->se 
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SOCIETY PROCEEDINGS 


Jout A 11 A 
16, 1917 


mscussioN 

Dr Ncllis E Foster, Ann Arbor The conditions which 
lead to the death qf diabetic patients are peculiar Not only 
are there severe nutritional disturbances which give rise to 
a peculiar blood picture, but also there are many other con¬ 
ditions which may cause certain organic changes We have 
made a fundamental mistake in regarding diabetes as one 
disease There is certainly the greatest possible difference 
between the clinical pathology and other manifestations 
Glycosuria in a child does not mean diabetes in the sense in 
which we understand this term The child ivill not get the 
characteristics of this disease unless tlie diet is bad and the 
child wasted 

Dr D D Van Slyke, New York 4 question that arises 
with me IS, Is acidosis caused by the acetone bodies, only the 
retained acid, or is it due also to the acidosis form of excre¬ 
tion? The more acetone bodies in the blood the more severe 
the acidosis The acid formed in the blood is neutralized by 
sodium bicarbonate The acid doing the damage is retained, 
but It could be excreted and take alkali with it This damages’ 
the body by causing a double acidosis, the kind that develops 
the typical diabetic coma These patients die because of the 
concentration of the acetone bodies in the blood 

Dr Frederick M \disok Allen, New York Diabetes 
anatomically is a destruction of the islands of Langerhans 
It IS impossible to dunk of any diet as being curative of 
diabetes It is a fact, loo, that persons are killed because of 
the gloomy prognosis gnen them The treatment is impro\- 
ing, and the time will come when these patients can be saved 

Dr E P Joslin, Boston Three per cent of my patients 
had tuberculosis with their diabetes Witl\ regard to the 
Jewish race in Boston, a paper was published not long ago 
which covered a period of fifteen years, and this writer found 
that in proportion to the population there was a remarkable 
increase of this disease among Jews It is best to keep 
patients on a low diet, but yet to maintain their weight In 
my experience in the treatment of children with diabetes, I 
have never seen a case in which the physician or family gave 
up treatment in which the child was not in a worse condition 
than It w'ould have been had the treatment been followed 
straight through to the end 

Dr S Solis Cohen, Philadelphia Diabetes is common 
among the Jews, both rich and poor Tuberculosis is rare 
among rich Jews but quite frequent among the poor, and 
especially the Russians, but the proportion of cases of tuber¬ 
culosis among the Jews is less than among tliose of other 
races under the same social conditions 


Subacute and Chronic Nontuberculous 
Pulmonary Infections 

Dr. J L Miller, Chicago These cases may be grouped 
into three types the subacute, the subacute with recurrences, 
and the chronic type Of the first type there were nine cases, 
characterized by mild onset, and slight febrile disturbances 
lasting about five days The expectoration was purulent, 
sometimes with hemoptysis There was no pain, and the 
physical signs were characteristic, and limited, as a rule to 
the lower lobe There was usually a slight impairment of 
resonance and diminished vesicular breathing, and moist rales 
over the entire lobe These cases usually present the physical 
signs of tuberculous infiltration I have seen evidences of 
consolidation Among these nine cases the fatal termination 
occurred m from four weeks to six months The physical 
signs might persist for two or three months and then dis- 
aoliear In all these cases the examination the sputum for 
tubercle bacilli was consistently negative One of *e ch^^' 
Icteristic and striking signs in these cases is the lack of 

'’TtTekvLr'rcaSrftefecon.! mud, I.ke .ha firs, 
tvne except that tlie condition recurred at intervals of several 
i^nth^or Tyear In one instance four recurrences were 

noted In each S'tlm'roentgen- 

same and always m e There were seven cases of 

OBram .vus ,gn?«vercrearad up, though 

trf«,I’'Sace?ba..ona ,h ,he »y«,p.ou,s In .hraa casaa. 


iJicsciii x-neumococci of Type 4 were fm.nU 
four cases and the Streptococcus vmdons m thrS Tl! 
number of bacteria were increased during exacerhntmnl 
In the last type the roentgenogram showed in all increased 
mottlings, very marked m two Pleuritic adhesions ime 
present in four cases The ages of these patients ranged 
from 1 to 60 years The subacute type predominated in du 
young people The seasonal incidence was the cold months 
In thirteen cases the left lobe was the seat of the lesion m 
five the right lobe, m three both lobes, and in one right 
upper and left Cultures were taken in twenty-one cases of 
which ten showed the pneumococcus of Type 4, eight’tlit 
influenza bacillus, and three the Streptococcus vindaiis The 
Roentgen ray showed seven normal cases, ten with increased 
mottlings, and in the chronic type, four with adhesions There 
was one with effusion 


niscussiON 

Dr James B Herrick, Oiicago I have had six cases of 
the subacute type with recurrences In one case there were 
five recurrences in as many 3 'ears Roentgenoscopy revealed 
the same signs as m the subacute type In the chronic tjpe 
there never seemed to be any clearing up There were exacer 
bations of the symptoms that were similar to the acute type 
with the recurrences I have had seven cases, three of which 
showed distinct pain In all seven cases, roentgenoscopy 
revealed similar changes In four there were eiidences of 
pleuritic adhesions Recovery occurred within a few months 
in the subacute cases 

Dr Nvthan E Brill, New York In the first pandemic 
of influenza in 1888 and 1889, I saw these cases for the first 
time In most instances the lower left lobe was attacked, 
while m a few cases the left upper lobe, the right lobe, or 
both were affected 

Dr H A Hare, Philadelphia Two or three years ago, I 
pointed out that there were no physical signs m these cases 
characteristic of tuberculosis It is important to recognize 
this 

Dr Lawrason Brown, Saranac Lake, N Y We should 
prove that these cases are not tuberculous before discharg¬ 
ing the patients I should like to know what the condition 
of the antrum and sinuses was m these cases 

Dr J L Miller, Chicago Aside from coryza, there seemed 
to be no infection of the air passages A 


A Roentgenologic Study of Pneumoconiosis 
Drs H R M Landis, H K Pancoast and T G Miller, 
Philadelphia We have examined thirty-seven potters and a 
number of cement workers Different kinds of dust produce 
different varieties of damage, and different individuals react 
differently to particular dusts The changes produced by 
organic dusts are quite definite Dusts have a tendency to 
collect at the junctions of the lympli channels, and the ter¬ 
minal stage IS a fibrosis which is quite extensive During 
the first five years, practically nothing is shown, during me 
next ten years, the linear markings are more distinct, and at 
about the fifteenth year, they become quite distinct, an a 
diffuse fibrosis occurs There is also a marked dilatation o 
the bronchi 


DISCUSSION 

Dr George M Kober, Washington, DC It lias been 
■stimated that half of the deaths from tuberculosis occ 
imong industrial workers The majority of workers ' 
ire exposed to dust of any kind continuously lavc so 
bronic disease of the respiratory tract, and mam o 

levelop pneumoconiosis , . , 

Dr. W M L CoPLiN, Philadelphia I beheie that cb 

ymphangitis is back of this trouble 
esions are bronchitis, edema of the skin, an ^ ^ 

sthma In the latent, mild chronic or subacu e 
etardation of the lymph flow through the tissues 

Dr Charles G Stockton, Buffalo the great 

imilar to these was described which was cause 
mount of dust m hn elevator I have since precau- 

,iese cases due to the dust m elevators in " ’ proper 

ions were taken to protect elevator men i ^ 

rovision was made for ventilation The 
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nucr.t.tui imc.non.n occis,o.nII> u.l!. cns.tj formal.o.. .ml 
MimumiLs ahtl.m. T1 k».- casci ma> lie de.cnt.ul as Uc\a- 

tor pneuiiion.aa' ol slow i)ro(,reh5 

Dr Dwu. L. Ci>s\li, Bobloii It has hecii sliowii tliat 
wlicrc there has heel, a constant exposure to dust there is a 
proneiiess to chrome as well as to acute pucunioun Ihe 
cxtr'iorthino ihinj, nlvoui Uus c\p 08 arc is the lou^, perum 
ot time through which people iiiaj he exposed and appareiUlv 
sutler no ill etTeets troni it 

Dr. H R M Lssiiis, Philadelphia The fihriiious process 
tends to retard rather than Vo accekr He the progress of the 
disease 

Aortic Ancur>sra Treated by Wiring 
Dr. HonvRT \ H tRt. Philadelphia In iweiitN-seseii wir¬ 
ings the pain was alla)ed or rclieted helore the operation was 
complete \s the espaiisvhle pulsation was sliiuilt ineouels 
decreased the relict ol the pain might he due to the relief 
ot eroding pressure or to the sedatiee elTeCt iif the giKailie 
current In cases in which the aneurism is the result «t 
trauma the outlook is better than lU those cases in which it is 
a inanifestalion ot arterial disease It is esseiitiil not to 
mistake a fusitorm aneurism or a growth tor a sacculated or 
lalse aneurism The lorm of ancurjsms suited to this pro¬ 
cedure are the saccular ones Tile point ot greatest bulging 
or giiing wai must he chosen The needle must he iiisulateil 
properly and not pushed loo far so as to cause an elcclro- 
iitic burn The wire must he gold and platinum so as not 
to undergo cIectrol>ttc ciiangcs Gold and copper aUo> is 
eaten through rapidl> It is imiiortant that the wire haic 
spring hut it must not he too strong If silver wire ts used 
It will not coil The positiie pole must he in the sac It 
street current is used it must he reduced the operating table 
insulated and the surgeons lect coiered with ruliher shoes 
The current must not he too strong One should start at 
5 milliamperes and rarcl> go alioie 40 raising 5 eier) file 
minutes and graduall) reducing it The current should 
neicr be broken The wire should he 28 B and S gage 
This procedure is not dangerous it carried out proniptl> 

Occurrence of Bilirubin in the Plasma and in 
Other Body Fluids 

Das il A BLixKtxnoRS and C F Hooier Cleveland 
Four hundred specimens of blood plasma obtained free from 
hcmoljsis were examined for bilirubin bile salts and urobilin, 
and a smaller number for cliolesterin The findings were 
correlated with an examination of the urine and the appear¬ 
ance of the skm In 153 cases there was choUraia without 
choluria Bile salts were found in the urine in 102 instances 
In 133 cases examined for urobilin in the blood twentj-two 
were positive llie urobilin being present in large amounts 
Often we found urobilin in the unne and not in the Wood 
In Laennecs disease of the liver cholcmia was found without 
choluria Cholelithiasis was not demonstrable 


Causation and Curability of Certain Long-Standing 
Albuminurias 

Dr. Dwid R^ESM\^ Philadelphia Cases of long-standing 
albuminuria should not be considered as incurable Albu¬ 
minuria ma> be kept up b> the presence of stone or of some 
offending foci When patients are cured ot such albuminurias, 
they usuaB> continue to live for years ' 

DtSCUSSlOX 

I-^a Theodore C Jvxevvay, l^bltimorc Posture is one of 
the most significant causes of albuminuria 'Orthostatic 
albuminuria is an incorrect term It is often difficult to 
say whether or not the postural albuminuria is the only con¬ 
dition present It has been stated that m many of these 
cases if the patients are put to bed for three quarters of an 
hour the albuminuria cleared up This is a mistake for the 
kidney s do not recov er with such rapidity It has been found 
that when patients run about they do not have albummuna, 
but when they stand st.l they have ,t One patient present- 
mg alburn,nuna and h>alme casts m the unne was shown to 
have a stone. With the removal of the stone there was a 
disappearance o the albumin and casts Another interesting 
case was that of a man who was refused by a life insurance 


eompiny l.cc lusc of showers In the afternoons he took up 
hoxuig iiul ilbimiili Old e ists I Iter appe ired in the urine 
1 sivv the mm thirty ycirs ifter this discovery; v/is nude 
I)k Wiilivm S iKvttK. Baltinnire i rec ill one patient 
14 ur 15 >tirN ni \\ho brouKlil 

geslioii tint a vv iriu cliniite was best for linn He vv is siitTer- 
ing from an mleetion troin ideiioids md tonsils foiisil- 
leetoiiiy mil removal of the aileiioids caused the svniptoiiis to 
di->ippeir Mlmiiiimiri i sometimes loltovvs cold bathing in 
the moriimg 

Dk liosMiiiC. Rovvstkii Miiiiie ipolis I recall the case 
of i man who w is norm il except lor tile presence of allniiimi 
ami a few e ists Tilts mill hid had tonsils There has heel) 
an immense iinprov einent since the diseased tonsil was 

tre ited , . , 

Du \liETox H I i ssuu ITiiladelphia One great difliciilty 
when we fiinl foci of mlection in the teeth is to know jnst 
uh It I iiid ol tre ilmeill to employ 

Elimination of Une Acid in Gout and Other 
Forms of Arthritis 

Urs JosUll H Prvtt mil C W \ItCLUltH Boston Ketell- 
tioii mil deliyeil exeretioii of line iciil occurs in other ills- 
e ises as will as m gout \ retarded and diiiiiiiislied excre¬ 
tion of uric acid is probably not in essential factor in the 
product ol gout Injected line acid remains in the blood of 
gouty patients longer than in the blood ot the noiigoutv 
'some iiiiinirimin oi renal luiictioii is found in all cases of 
gout studied h) the Hewer methods 
IIIsCUsslos 

Die Ltvvnivb F Bvukvr Baltimore The inajontv of 
cases iliagnosed as gout at the spas are not cases ol gout at 
all hut ol an infectious arthritis or an Osteartlinlis The 
uiirelialiility ol the methods ot sliidviiig urie acid must he 
emphasized 1 think lhe_evideiiee lavors the view that in 
geiut renal insiifiicieiicy is at fault as regards the excretion 
of uric acid 

Dk Josuii H Prvtt Boston \s to the endogenous out¬ 
put if the diet is )mrm-tree the unc acid is low It is impor¬ 
tant that observations should he made on young persons 

Influence of Pituitary Solution on the Urinary Excretion 
in Diabetes Insipidus 

Drs Levveeexs r Bvrker and Hersiw 0 Mosexthvl 
Baltimore In a patient who was siiflering from diabetes 
nisipidus tbe urinary outjiut could lie reduced from 8 to 10 
liters in tweiitv four hours to a normal output and the 
specific gravity could he increased correspondingly The 
elTect of each injection was marked for about lour hours 
Single injections though the dose was large had little effect 
The minimum dose was 1 cc and more than two injections 
seemed to give no additional advantage 

DISCUSSION 

Dr J L iliLEER Chicago Pituitary solution in either 
normal or diseased persons causes a reduction in the urinarv 
output Following an injection of 5 cc of pituitary solution 
a man had a terrific headache - For the first time m eiglit 
years he was not compelled to rise at night to urinate 
Intramuscular injections were given without effect The 
posterior lobe was effective in these cases 
Dr Taoitvs B Futcher. Baltimore A point to be empha¬ 
sized IS that injury to the pituitarv gland may result in dia¬ 
betes insipidus Pituitary solution increases the output of 
the unne and the specific gravity, and also the ability of 
the unne to concentrate salt and nitrogen Cushing’s obscr 
con- rations on the pituitary gland are of interest In twelve out 
of 100 cases of pituitary tumor there was an increased flow 
of unne Many of these patients had a marked polyuria and 
o ‘he diagnosis of diabetes insipidus 

Dr. S Sous Cohen, Philadelphia I recall two cases of 
diabetes insipidus One patient, a man, aged 30, in addition 
to passing large quantities of unne, complained of severe 
pain m the left hjpochondr.um Pituitary solution loused 
the “rme to clear up but the pain continued An adliesmJ 
was found between the colon and the stomach r 

.-Loh ... ev„l„. The., l,‘beklS:'.„°i 
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the unnarv output fell from 11 or 17 liters a dav 9 i,f , , 

The second patient, a girl, aged 18 or 19 had a unnCr diagnosed during life, was the first m t * 

PM Of 8 l„„s . dap After" the adm.nL M.o^o p7J“rv t >«berc„,«.s a chdS f"S 

solution It fell to 2 liters a day 'vith massive spontaneous coL. Kt.r , 

Dr Henry Koplik, New York I have been able to collect ^ 6 ton and 

reports of three cases of diabetes insipidus so far It is 
difhcult to separate the two classes of cases This new 
therapy is applicable to a certain set of cases 
Dr Lewellys F Barker, Baltimore The observation of 
the Alai os is true, that where there is an inability to secrete 
urine without some form of therapy, pituitary solution had 
been found to be effectne in overcoming this inability In 
the hereditary cases there is something at fault the pars 
intermedia seems to be the actual site of the disease in 
diabetes insipidus In cases in which the posterior lobe has 
been destroyed, substitution tlierapy must be earned out as 
long as the patient lives 

(To be cotiUnued) 
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Titlcb marked with an asterisk (•) are abstracted below 

American Journal of Diseases of Children, Chicago 
yiiiie, xm No 6 


A "‘asaivc spontanet 

pleocytosis was an attending syndrome 

American Journal of Insanity, Baltimore 

Apnl LXXIJJ, No -f 

7 S.«l S„.,„ s,.„ G JI U,.., 

10 Ps^chiatnc Aspects of Pellagra W C Sandy. Columbia, S C 

" ® Green. AliUedg. 

12 Manic Depressive and Dementia Praecox Psychoses. Their Dit 

11 Pc kT' Symptomatology H H Drjsdale. Cleveland-p 6N 

13 Psych^ology of Hysteria W C Somerville, Memphis. 7ennl 

14 Dr^ms^and Their Interpretation R Armstrong Jones, London 

^ Care of New Admissions C G 

Wagner, Binghamton, N Y—p 673 

16 Biolopc^ ^pP'^si F W Langdon. Cm 

17 War and Neurosis. C B Farrar, Canada-p 693 

18 Psychoneuroses Psychoses and iMental Deficiency in Two Thou 

^nd Cases Considered Especially from Standpoint of Etiologic 
Incidents and Sex A Gordon, Philadelphia—p 721 


1 •Occlusion of Aqueduct of Sylvius in Relation to Internal Hydro 

cephalus M G Schlapp and B Gere, New York —p -161 

2 ‘Diagnosis of Spinal Cord Tumors in Childhood Report of Case 

of Tuberculoma of Cerebrum and Spinal Cord R L. Ash, San 
rraiicisco—p 487 

3 Physiology of New Born Infant P B Talbot, Boston—p 495 

4 Use of Longitudinal Sinus for Dngnostic and Therapeutic Jlea 

sures in Infancy A Brown and G E Smith, Toronto, Can 
ada —p aOl 

3 Prodromal Symptoms of Infantile Paralysis. M G Wilson, New 
York —p 506 

6 Posterior Basic (Walled Off) Meningitis Report of Case with 
Recoyery A. Sophian, Kansas City, Mo—p 514 


American Journal of Public Health, Boston 

Ma\, Vn No 5 

19 Statistical Study of Diphlhena F S Crum, Newark, N J 

—p *445 

20 U S Army Methods of Disposal of Camp Refuse J M Phalcn 

—p 481 

21 Examination of Recruits for Army and Militia H D Orr, Chi 

capo —p 485 

22 Principal Defects Found in Persons Examined for Scnice in 

L nited States Navy C A Costello —p 489 

23 Dispensary Problems of Gonorrhea and Syphilis A N Thomson, 

New York—p 493 

24 Maine’s New Health Law C E Turner—p 502 


1 Internal Hydrocephalus —The results of the clinical, 
postmortem and histologic investigations m eight cases of 
internal hydrocephalus of the obstructive type are studied 
by Schlapp and Gere, bringing special emphasis to bear on 
the obliterating lesion of the aqueduct of Sylvius as a cause 
of ventricular distention Of this group, examined without 
selection, all showed either complete occlusion of the aque- 
ductus cerebri or obliteration of the fourth ventricle through 
severe pathologic changes occurring in the ependymal or 
subependymal tissues of these regions Reviewing the facts 
m these cases the authors arrive at the conclusion that it is 
not unreasonable to attribute many, if not the majority, of 
cases of the congenital form of this disease to closure of the 
aqueduct of Sylvius through proliferation of the glia and 
ependymal tissues, or to invasion of the fourth ventricle by 
tumors having their origin in the floor, the choroid plexus 
or the membranous roof of the ventricle Those cases, also, 
developing acutely in previously healthy adults and older 
children, and which have shown microscopicallv the same 
pathologic changes, may have been brought about in the saint 
manner, namely, through the stimulation h) some tliemical 
poisoning of a tissue which is emhryologically defective. 
In cells which have become highly specialized, as the nerve 
cell, gland cell and muscle cell, the potential energ)' of the 
cell'body is converted into the predominating activity, and 
the formative piocess is held in abeyance, and, so long as 
the normal relation between synthesis and catalysis is main¬ 
tained, functional activity of the cell remains in a state o 
constancy On the other hand, in those cells not highl 
snmahzed as the ependymal, glia and the connective tissue 

ih “ubependymal 

Snhe aSlcroftwM ,n 8,e,ob..«ra,.va gboaas 

„l„ch figure conspicuously ^ m 

aIi-sI'^ wS'irSaTf^^oT^S .be spiua, Mcuinges, 


Archives of Internal Medicine, Chicago 

May, XIX Part II No 5 

25 *CIinicaI Calorimetry Basal Sfetabolism of Old Men J C Aiib 

and E F Du Bois, New York —p 823 

26 *Id Effect of Caffein on Heat Production J H Means, BosIoj, 

J C Aub, E F Du Bois and G F Soderstrom, New York 
—p 832 

27 *Id Basal Metabolism of Dwarfs and Legless Men Specific 

D>namic Action of Protein J C Aub and E 1 Du Bois, 
New York.—p 840 

2S *Id Respiratory Jletabolism m Nephritis J C Aub, E F 

Du Bois and G F Soderstrom, New A'ork —p 865 

29 *Id Effect of Roentgen Ray and Radium Therapy on Afctabolism 

of Patient with Lymphatic Leukemia J B Miirphy J C 

Aub, New York, and J H Means Boston —p 890 

30 *Id Afetabolism in Three Unusual Cases of Diabetes F C 

tiepbart J C Aub, E F Du Bois, G Lusk md G I 
Soderstrom, New York—p 908 

31* Id Water Elimimtion Through Skin and Respiratory Passage, 
in Health and Disease G I Soderstrom and £ F Du Bois, 
New Aork—p 931 

25 Metabolism of Old Men—A group of six men hetiieen 
the ages of 77 and 83 were studied in the calorimeter hy 
Aub and Du Bois Their average basal Iieat production was 
35 1 calories per square meter per hour, which is 12 per cent 
below the average for men between the ages of 20 ami 50 
The methods of direct and indirect calorimetry agreed closely 
iiid the respiratory quotients were all within normal limits 

26 Caffein and Heat Production—An increase of from 7 
to 23 per cent m the basal metabolism was found in four 
normal siilijects after receiving 8 to 10 grains ot caffein 
alkaloid (86 mg per kg of body weight) After taking the 
drug there was no significant change in the pulse rate, in tlie 
rcspiratorj quotient, in the proportions of tlie various food¬ 
stuffs metabolized or m the percentage of heat lost in the 
vaporization of water The independent methods oi direct 
and indirect calorimetry gave results which agreed wit m 
1 per cent 

27 Metabolism of Dwarfs and Legless iln—The basal 
metabolism ot five dwarfs, two legless men and six norma 
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uinrol= .5 rMorua U> \ul. i.i.l Du Tlic men 

ninl dll- iksiri' '■'vUli ipinrcutli iiurrini (.nducriin. nstui)-., 
sitoui-iJ 111 nlitiuii lo thur surfav-i. lU i, die laiiit kiO ot 
UKtabohiin as nornnl mtu IUl law of surfaei. are i ItoUK 
looii lor men of imuMial lioik slnjn llie ilw iris mill 
Iinokemeiu ot die iluetlc s t,liiuls aiul sjuiptoiiis ol cretilu-m 
dioweil a marUd reilucli.m in met ilKiltsin below die average 
found 111 normal ca es 

28 Respiratory Metabolism in Nephritis ~1 ive pitieiits 
suiTeniij, irom nepliniis of die cliruiiic inierstiti d tape wuli- 
out eileina were studied b\ Nub and Du kins One with 
marked uremia was at tile normal leiel of metabolism 
Niiolbtr who was \er\ restless showed an increase N tlunl 
m whom Inpertluroidisin was suspected, dso showed an 
increase The other two were near the uplier iioriiial kail 
01 metabolism In most of the patients with (-.reatla increased 
blood pressure the metabolism was his,her than in the other 
iiepViritics aaith loaaer blood pressures Most of the patients 
witli marked da spnea showed some increase in metaliolism 
No relationship could he established hetaaecii the kael ot 
metaholism and the degree ot acidosis or the climmatitc 
poaaer of the kidiica 

29 Metabolism m Leukemia — V man aged 59 with chronic 
l>mphatic leukemia aaas studied h\e times m the respiration 
calorimeter When best oliiened his metal/ialisin aaas dd per 
cent, ahoae die aaerage normal falling a little aaith rest in 
bed Intensiac treatment with Roentgen rajs caused a drop 
in the kukocjte count but did not apprtciablj alTect the kael 
ot Ins metabolism. The aaater climuiaiion through skm and 
respiratori passages was unusuall> Ingli Direct and indirect 
calorimetra gaae total results which were almost identical 
and no abnormal respiratora Quotients were found Niter 
treatment with radium a lurtlier and aer> marked fall 
oceurred in the leukocyte count and at tlie same tinu, a 
slight fall occurred in the basal metabolism 

30 Metabolism In Diabetes —Three cases of diabetes 
studied in the respiration calorimeter are refiorted Case 1, 
a diabetic woman through prolonged fasting had been 
brought to a leiel of metabolism 37 per cent below the 
standard leicl for her height and weight a metabolism which 
was onl> 40 per cent of the original normal salue before the 
mutation ot tasting This is the lowest let el ot metabolism 
eter recorded Case 2 a patient with a mild case of diabetes, 
whose urine was free from sugar became suddciih and coin- 
pletelj diabetic on the administration of a high proteiii-fat 
diet and on fasting rapidij regained his former tolerance 
lor sugar Case 3 an acute case of complete diabetes which 
m high protein metabolism and in high D \ ratios resem¬ 
bled experimental diabetes in animals. When giteii meat 
and fat the patient not onl> excreted all the sugar deneahlc 
from protein but he also excreted all the heta-oxjbulj ric 
acid dernable from the tat metabolism of the time Two 
months later when the metabolism was 35 per cent below 
the normal for his height and weight two-thirds ot the total 
calories were denied from carbohjdrate 

31 Water Ehimnation in Health and Disease — Necording 
to Soderstrom and Du Bois the output of water is \erj littk 
affected m disease When the heat production is increased 
the bod> responds and dissipates the usual percentage of 
calories in the \aporization of water When it is necessarj 
to get nd of unusual amounts of heat the percentage lost in 

aponzation is increased 


Arkansas Medical Society Journal, Little Rock 
Jtai \JII So 12 

33 Sooal Probicmi of FceblcminJed A \V Stearns Boston — 
p 2A9 

33 EpididMnotom> S P Bond Little RocL—p 250 

34 Syphilis ot Nerrons Sislem C L. Gregory, Greenville Texas 

—p Cal 
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Boston Medical and Surgical Journal 

J/oy 24, CLXXyi Ao 21 

ArterioKlerosit mth Special Reterence to Dice F 
York—p 72^ 

SiuCy of Tuent) Nine Cases of Echinococcus Disease at Mass 

^ Balton, Eo 
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\leitul Miles hci<n,hh for Milingctiii), b H 
lUiilgcM ilcr —p r 'll 

Iriiimilic tti)iirics if gii’ric)s 1 \\ irncr, t olniniiui 

Measles 1) M I CMis, New linen, tinin—p 743 
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it) Echinococcus Disease—In the Inst three jenrs the 
le'iuiocnCLiis cniiipkiiient il test Ins been used it tile Muss i- 
clitisetts ficntril Jkispilil N'lnely-seven tests in nil hive 
leiii mule Iwelse were pusilne nlid eight> fne were negn- 
tne Of tile twelve positive c ises seven proved to he 
teliiilococcils (list ISC (hie of the five oilier p itieilts it 
iiperitioii sliiiweil ill ihscess ill llie nlnloniiml wall, which 
on inieroseiipic vximuntioii showed no evidence of tubtr- 
culivsss Us ipiitiriiice was not inconsistent with tchino- 
cotcus evst One lud clinicnll> n I irge siikcn mid liver, n 
positive \\ isstriinnii rciciion ind wns not operated on 
flirce wire eliiiic ill) svpliilis and Ind Weik to strongly 
positive Wasscrminii renetions Niitong the eightv-tive nega¬ 
tive cases twenty-iuiir had a positive W'lsscrnnnn reaction 
The W’lssermiiiii reacliuii was neg’itive in five of the proved 
echinococcus iiifeclioiis It vv is not dime in the remaining 
two riiert w IS some varntioii iii the strength ot tlic echino¬ 
coccus reaction in the same patient from time to time fhe 
evst lliiid proviil a better aiitigeit than the alcoholic extract 
of the evst vv ill The e)5t lluid was found active as an anti¬ 
gen after more than eighteen months outside of the bodv 
Tile C)sts were located in the liver alone in sixteen, in five 
c iscs other inrts as well as the liver were involved, namely, 
peritoneal cavitv twice omentum lung and kidnev once cacli 
III the other eight cases the cysts vvere found in the brain 
heart mid pericardium once, kidney twice, peritoneum once, 
gastroliepatic omeiiiinn once and retroperitoneal twice In 
one case echinococcus cysts were passed in the feces, in 
another with the untie 
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Bulletin of Lying-in Hospital City of New York 
V/oy \/ \o 2 

niromlwjis of Cerebral Smii^cs anj Veins as Coniplicatiun of 
Pucrpcrium J K Hunt, New \oTk.—-p 73 
\ppcmJiccal Ab ccs> with Ccncral renionius b) Streptococcus 
Vindans. J \\ MarVoe New Nork—p SO 
Case of bull Term \UJonnnal PreKnaoc) with Macerated Fetus 
ami Sirc|>!oci>ceu3 JnfecUon of Sjc and of Ltcrus \ }) 

Da\i9 New ^ork-—p 

Biri/i Control (# W Kosmak, New York —p v'^ 

Severe t of ] >crlonepbriti9 with Colon li icil{ii& Infection of 
IRtxxf C omptjcating 3^rcj»nancy JL \Jcl*hc-*on and J K 
LoiCi New \ork—p 100 

Five (ai.c9 of Ectopic Gestation J \V ilarkoe, New ^ork,-— 
p 104 

I oKow I p S>>lcm in Obs-lctnc* J A Ilarrar, New York 
---p 109 






Aouiiiic I jsc oi oainaruca L/uriug i'ucrperi 
New \ ork —p 118 
Viropby if Kiclno I-olIoiiinB Spoiitancous Lrctcrosigmoiilal Tii 
nils. G 1 Jcllinghaus New Vurg—p 130 
I’uvrpersl Ikstcrm Pregnancy Tosemu or -Veute Poliomyelitis 
J A Ilarrar New \org—p 333 
Case of Twin Pregnancy in Bicornuale Uurus. M Rosciisohn, 
New Vnrg—p 13s 

I unciions of State Medical Association Journal C W Kosmag 
Neu yorg—p 136. 

Feeding of New Bom R H Dennett New \org._p IJO 

Phenolsulphoiripiithalem Test in Pregnancy if K Smith \en 
\ork.—p 134 ’ 

Case of Typhoid m Pregnancy H M Ratliff New \ork — 
p 143 


40 Thrombosis of Cerebral Sinuses—Hunt reports the cYbC 
of a primipara> 21 >ears old \%ho on the twentieth 
after an apparently normal delivery and puerpenum, was 
seized with severe headaches, vomiting and general ciym ul- 
sioiis The convulsive seizures continued and were both 
general and Jacksonian in type Paralysis of the right side 
of the face right arm and motor aphasia supervened The 
pxtient gradually sank into a stupor and succumbed on the 
tenth day of the disease Necropsy showed extensive throm¬ 
bosis of the dural sinuses the superior longitudinal lateral 
and petrosal sinuses also thrombosis of the cerebral veins 
with extensive hemorrhagic softening of the cerebral corte.x 
pecially marked over the frontoparietal region The hism- 
logic picture was one of hemorrhagic softening, without 
evidences of arterial disease or inflammation The liver 
-nd kidneys were congested, otherwise normal Diagnosis 
’Ihrombosinusitis and thrombophlebitis with consecutive 
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hemorrhagic softening m the distribution of the occluded 
veins 

41 Appendiceal Abscess Caused by Tooth Infection—A 
case of appendiceal abscess is cited by Markoe in which he 
believes the infection came from the roots of the teeth 
The culture from the pus e\acuated from the peritoneal 
ca\ity at the time of operation was pure culture of Strepto¬ 
coccus vindaiis 

47 CatharUcs Durmg Puerpenumu—The value of catharsis 
during the puerpenum was studied by McPherson in a large 
series of cases plach patient was alternately placed in 
Ward A or Ward B as she came from the delivery room 
The patients in Ward A had no catharsis administered at 
all, while to those in Ward B the usual routine with the 
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Duty of Ph>s!cians and Enforcement of I tu An 
Relation to Reporting Births G C Pierson St Paurip' 
June 1, No 11 

'"^“olir-p^sss'"^ Anesthesia R E Farr, Minne 

Duodenal Diverticula Report of Case Associated «.th Duodenal 

3^1 ^ " McWliorler^Mtr:' 

m Knowledge of Aetne Constituent of Th> 
roid Its Chemical Nature and Function E C Kendall 
Rochester—p 366 JNcnoail. 

*Histopathology of Autonomic System in Goiter L B Wilson 
Rochester—p 368 imson, 

•Tuberculosis of Spine, End Results of Operative Treatment 
M S Henderson, Rochester—p 371 


various preparations in ordinary use was given In the non- 
catharsis cases three dajs were allowed to elapse, and if no 
bowel movement occurred, a low saline enema was given, 
the patient’s bowels then not disturbed until three more days 
had passed by, when another saline enema was given This 
was continued until she was discharged from the hospital 
The results ivere most interesting Three hundred and 
twenty-two patients of each class were carefully observed, 
of the 322 cases to whom cathartics were administered, 
twenty-eight had fever at some time during the puerpenum, 
fever being considered present when the patient had two con¬ 
secutive temperatures of over 100 4 during the puerperal 
period Of the 322 who received no catliarsis only three had 
fever and one of these had a mammary abscess The cases 
were in no way selected, the delivery technic was in all cases 
the same and by the same operators The number of women 
who of themselves had a bowel movement normally without 
assistance every second or third day was fairly large, m 
none of the cases not receiving cathartics were there foul 
breaths, headaches, coated tongues breast complications or 
the other time honored sequelae which are supposed to occur 
after a day or two of constipation McPherson emphasizes 
the danger and uselessness of routine drugging and the 
assigning of certain effects to conditions which have not 
been shown to be the cause of the symptoms exhibited 

Canadian Medical Association Journal, Toronto 

Ma\ VII No 5 

55 Remote Symptoms from Lesions of Prostate and Deep Urethra 

T McCrae Philadelphia —p 385 

56 Diagnosis of Tumors in Upper Zone of Abdomen A McPliedian 

Toronto —p 393 

57 Acute Abdomen F N G Starr, Toronto —p 399 

58 Nitrous Osid Oaygen Analgesia and Anesthesia in Obstetrics 

G G Copeland Toronto—p 405 

59 Analysis of Three Thousand Cases of Obstetrics S P Ford 

Norwood —p 412 

60 Heliotherapy in Abdominal Tuberculosis J H Elliott, Toronto 

—p 420 

61 Castric and Duodenal Ulcers, Report of Cases A Moir—p 4-6 

62 Transfusion in Ruptured Ectopic Pregnancy N H Bea., Lon 

don, Ontario —p 440 


73 and 77 Abstracted in The Journal, Dec 2, 1916 p 1694 
76 Abstracted in The Journal, Nov 25, 1916, p 1625 

Kansas Medical Society Journal, Topeka 

May XVII No 5 

73 Perversions of Metabolism, Consideration of Causes, Effects and 
Treatment H J Stacey, Leavenworth —p 122 

79 Infantile Diarrhea M Hahn, Arkansas City —p 127 

80 Case of Hypertrophied Prostate T G Orr, Rosedale —p 130 

Laryngoscope, SL Louis 

Apnl, XXVII No 4 

81 Index Mcdicus and Digest of Otolaryngology for 1916 

Maine Medical Association Journal, Portland 

2Ioy VII No 10 

82 Fractures of Spine E G Abbott, Portland —p 307 

83 Necrology \V P McIntosh —p 319 

Medical Record, New York 

Mav 26 \CI No 21 

84 Maternity Insurance as Means to Lessen Disease and Death Rate 

of Mothers and Children S A Knopf, New York—p 881 

85 Histopathologic Findings in Two Cases of Subacute (Combined) 

Cord Degeneration G B Hassin, Chicago —p 885 

86 Epidemic Nasal Sinusitis, “Influenza” and “Grippe’ Its Misno¬ 

mers J J Hurley, Boston —p 890 

87 Retinal Manifestations of Chronic Bright’s Disease C W Vaiide- 

grift. New York—p 893 

SS Some Quondam Conceptions Pertinent to Otorhmology J A 
Hagemann, Pittsburgh —p 895 

89 Damaged Goods M H Cazier, New \ork—p 897 

New York State Journal of Medicine 

3Iav XVII No 5 

90 Diagnosis and Choice of Operation in Certain Affections of Sloiii 

ach and Duodenum J M T Finney, Baltimore— p 203 

91 Modern Hospital Its Form, Function and WorL H A Christian, 

Boston—p 210 

9z Irreducible Minimum of Care and Asepsis in Every Day Obslctnci 
in Tenements. J W Markoe, New York—p 214 
9t Cooperation in Aledicine At B Tinker, Ithaca p 218 

Nebraska State Medical Journal, Norfolk 

April II No 4 


Colorado Medicine, Denver 

2/a I XIV No 3 

63 Postoperative Paralytic Ileus Report of Cases O S Fov cr 

Denver —p 128 , 

64 Tuberculosis of Retinal Vessels with Rcuu^'oe Hemorrhages 

and Proliferating Retinitis F R Spencer, Boulder—p 134 

Indiana State Medical Association Journal, Fort Wayne 

il/a\ X No 5 

65 Why Belong to Medical Society’ G F Keipcr Lafavetti 

66 •Co'’nscrvatism in Cesarean Section J W Shafer, LafaieUc 

67 Rebtion^M Cow’s Milk to Human Tuberculosis W Shiricr, 

Indianapolis —p 193 

66 Abstracted m The Journal, Oct 21, 1916, p 1-50 

Journal-Lancet, Minneapolis 

May 13 XXXVII No 10 

68 omentum. It-^b>siologic Value and Need of Its Preservation 

C H Mayo, Rochester—p Syphilis ot 

69 Clinical . l Diagnosis of^^Ob 334 

70 ASarVa?na\E Ei.gstad, Minneapolis-p 329 


94 Blood Transfusion J S Welch, Lincoln p 277 
93 Choice of Donor in Blood Transfusion G W Covey, Lincoln 

—p 280 _ . 

90 Public School in Relation to Epidemics J M Patton, Umana 

97 Two^^Cases of Surgical Infantile Paralysis H W Orr, Lincoln 

ns Case of Jaw Fracture, Treated by Means of Interdental Splint 
C H Breuer, Lincoln —p 289 __ 

99 Health Work and Rural Sanitation C F Chapman Line 

100 EpMemfology of Anterior Poliomyelitis AL W Richardson — 

p 297 

New York Medical Journal 
3/ay 26 CV No 21 

101 Ductless Glands m Cardiovascular Diseases and Dementia Pra- 

cox C E de M Sajous, Philadelphia--p 961 

102 Vegetative Nervous System and Dementia Praecox S L- J 

New York —p 968 , pj„laJclphia— 

103 Truth About Electrotherapeutics. W L Liar , 

104 Six &ses of Dysphagia and Dysphoma of Dental Origin T J 

10a A. L. Wolbarsl, New Aork 

106 Trwtmen^^ of Diseased Nawl Sinuses =>"<1 ^rs by Ceneral Ir- 
titioner W Ferguson, New Nork—P J/J 
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S^inidnnis in Tlircc 
K il I-ilfcrl> mil S 


Ilunilrcd Cnnvcciilivc Cases 
R riionipsoii, Cliarlollc, N 


— 1 > 5d'» 

I Mi|ihlliilimc ( niter S 
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O llliel. riiiladclpliia —p 551 
J II Ti>lor Coliimlna—p 555 
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Suluticri and Clinical Snnei of Fiae Hnndred and Mne.> O ic 
(fcnito Urinari C 1 es A '‘‘'‘'"'I < ' 

Pjloric Ob truction and Tl.jniiis I)i rise m Infant K L. I lUicl't 
PhilailclpUia —p 


Pennsylviiiiii l\Icdic3l Journal, Athena 

Uu\ W S 

in •Habitual Di location of Cilia, Report of Case M llehttiid 

I'hdadclpliia —p ttJ , , , , , , 1 . II I 

11.’ I imitalioiij and Sdiantages of Lee ilired \ne thc»ia II i 

Smith llarrisburt —p 5J5 

in Clo lire of Fecal I i inla hs Esttaperltoneal Method C I 
\a an, Phihdclphia —p '51 

114 Relation of Rectum to Functional ALdonnnal Di luibancc F 

Laplace Philadelphia —p '40 

115 Chrome I leer of Stomach and Dnodcnuni siud) of Twent) lice 

Operatice Cars II U < ibbc W illccc-IJarre —p 54d 
11b Cooperation of Plijdcian and Surpeon in \ftcr Trcatinclit of 
Patients Operated on for Hi ea cs of ( artro Intc tnial Tta t 
E. 11 Cooilman and J Spec e, Philadelphia—ji '4o 
ir lI>drophlh-lnios Report ol C a e II M Ilecker, Oancille —p '4 J 
in Diagno 15 and Treatment of Chronic Intestinal indige tion in 
Children R K Rcnalt \\ illiani port —p 551 

111 Habitual Dislocation of Ulna —Behrcnd cites a ct-l 
I ll winch in CLftain moienieiUs (lie ulna would Iil dislocitid 
about tliree lourtlis inch poeicrior The author rciniditd this 
condition as follows \ one-iourtli inch incision was made 
o\er the stjloid process of the ulna a drill used to bore a 
ho’t transeerstU through the ulna and radius, and a ten- 
pcnn\ wire nailiianimered into the opening made he the drill 
tireat care was exercised to aeoid entering the joint While 
this operation fixes the ulna to the rathus as a matter of 
fact normalle the extreme lower portions of the ulna and 
radius moee more slightlj in pronation and supination In 
Behrend s case motion has been eere little imenered eetth 
Pronation is perfect but supiiiatiun cannot be completely 
performed The patient has good use of Ins arm and has 
returned to his original occupation that of chaulTeur A 
point of considerable interest is the fact that the anatomic 
relations Iia\e been presere ed 

113 Closure of Fecal Fistula by Eztraperitoaeal Method 
—isassau dissects the abdominal wall away from and close 
to the fistula laser b\ laser circular incision is made 
close around the fistulous tract sery much in the same ssay 
as one circumscribes the tract of a fistula in ano Under 
ideal conditions after going through the edges of the 
retracted muscular layer one comes dossn on a layer con¬ 
sisting of the follossing fused structures transsersalis fascia, 
parietal peritoneum and the peritoneal cosering of the bossel 
WTien the operation has gone nicely sometimes a little cone- 
shaped process of cecum can be pulled up into the ssound, 
svithout basing opened into the general peritoneal easily 
The fistula is noss amputated in exactly the same svay that 
one deals with an appendiceal stump The tract is crushed 
and tied off close to the bowel svall This small area of 
the svound is ssiped out ssith a little pure alcohol on a 
sponge The essential part of the operation is the folding in 
of the ssall of the bowel by rosv after rosv (usually three 
rosss being employed) of a No 0 chromicized catgut suture 
116 Abstracted in The Jolrxxl, Oct 14 1916, p 1181 


Public Health Journal, Toronto 
5 /ai VI11 No } 

119 Birth Control m Its Medical Social Economic and Moral AjdccIS. 

S A Knopf New Fork.—p 117 

120 Life in Lnmber Camps of \orthern Saskatchewan J H 

SjTiionf.—p 136 


South Carolina Medical Associabon Journal, GreenviU 
Moi \111 No 5 

121 Kcccssity of Routine Gemto L nnary Examinations in. Praellci 
ISO ■H^i'i^"'F'i Surgery M Weinberg Sumter—p 536 
1- H^th ^duration in Rural DistncU L. A Riser Colum 

123 Ps^huto^ dnd General Practitioner W C Sandy Coluir 


Southwest Journal of Medicine and Surgery, El Reno, Okla 

NNH iVo 5 

liixuKtniciil of (cnttil Nerruns SyMcm m 2,"'' 

oii.Urs xirges of SjpInlK U U Panins, Oklahoma City 

Whr'ii Is tmclUsc of I icriis JiiMilnldc ill Ohstciric Praclicc iiiil 
How m Du 11 J \s SNilhnit, Si (corgc--ii 1-’-’ 

Oiicritioii i>n I icriK II A I owe '"rd 

Inthicnce of lUiild on I uukcmI) W M \\-ico Texas* 
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Surgery, Gynecology and Obstetrics, Chicago 
Jutic \ \ Il ^ ^ 

I3J Tran pljnljlioii of t rclcr 1 ollowins. Tr iiiinalisiii and Rescctiuii 
of HI id.lcr for Cancer E S Jiidil Rochester Minii-p 635 
1'3 Some S pccts of Rend Snigcry J H Siinicr New Fork 

114 xnr),icrl Trrainicnt of Uciiign Neoplasms of Ilia ider E lieer 

New F ofk —^p o 46 

135 Id F Marlin Phihdclphn —p 64S 

Uo DiiKniis of I rcicral Di c i cs with Their Surgery II Lewis 

St I oui< —p 

137 Infections of IlInMcr wiih Special Reference to f ociliied Rests 
lain Frers of tjMills J T ( craghly Rallniinrc—p 655 
IJS •Hliildrr C Innges Due to I e tons of Central Nersous System 
J 1- Uurn^ lUltimorc—p ti59 

139 harl> Kcnal Tumor Report of Ji\c Cases I 

liininan I*rjnc>Mro — p Lb*} 

no TuUfciiloiii of Th^rtul K I- Movimau, Ckxcland—p CPO 
141 Hariul ( jstrcctujn> in Trcuimcnt of ( Ijfonic Indurated Ulcert 
of Stomich L. ‘Sierra '^inliaKO, Clnle—p 094 
\43 Con^eniti) UathoTlnar S>noj.losJ^ \S bcidt, Mtnncapolji 

—p o9o 

143 rrowlli of 1 rce Hone Tranfplams T Todyo Scitllc—p 701 

144 Congenital f enu Hccurvatum L* D Prince, San brancjsco 

—p 714 

145 \ciitc Inthmnniion of Neck of lemur Keport of Three Cases 

j E Moore Minneapuh*'—p 

J46 KcxuUk of Surw'cal Treatment of (la&tnc Ulcer D C Dalfour, 
Koche ter Mmn —p 731 

147 General Kulcs I sed m Simple Plistic Work on Aublnan Wnr 
WoumIctI Soldicrn J h S E^scr, Arnhem Hulland~p 737 
143 Free Muscle Tendon Hone Tran pbntation for Old Iraclurc of 
PatcHa \V M Hrickner New Nork—p 749 
149 Vertebral I racturc with Luxation Transplantation of lionc H P 
Vole Mobile Ala —p 751 


132 Abstracted in The Journal, Jan 27, 1917, p 308 
1J4 Surgical Treatment of Benign Vesical Neoplasms — 
Beer Fgain places emphasis on the fact that all benign papil¬ 
lomata that art suilahle cases for cystoscopic high frequency 
cauterization—and these constitute the great majority—can 
he definitely cured by this method Tliosc few cases that 
cannot be so treated must he operated on and usually will 
be cured definitely, if the Paqiielin cautery technic outlined 
by him is followed The important features of this new 
icchnic arc mainly directed against the danger of breaking 
off pieces of viable growth which may lead to recurrences 
For this purpose tlie intravesical operation is done entirely 
with the Paquehn (hooked point) cautery, the bladder is not 
filled with fluid before opening it, the incision m the bladder 
IS gradually enlarged ysithout any sponging or any rough 
handling and each tumor as it presents is burned to a crisp, 
every suspicious spot in the bladder is burned, and the edges 
of the opening in the bladder are similarly treated Finally 
the whole operative field is thoroughly soaked in alcohol to 
destroy any particles of viable growth that might have 
accidentally broken off during the manipulations The 
Paquehn may be so used within the bladder for the greater 
part of an hour without causing any more postoperative 
discomfort than is usually seen after a suprapubic cystostomy 
138 Bladder Changes Due to Lesions of Central Nervous 
System.—The chief changes in the bladder due to lesions of 
the central nervous system, according to Burns, consist in 
diminution in the tone of its musculature and that of the 
internal vesical sphincter As a result of such loss of tonicitv 
there is often a gradual accumulation of residual urine and 
m some instances a dilatation of the bladder Incontinence 
occurs in a large majority of the cases In cases in which 

T'" l" b vesical sphme- 

ter and a funnel-shaped posterior urethra which is rLdily 
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demonstrated cystoscopically and roentgenographicaliy The 
incontinence may be a true paradoxical incontinence due to 
the gradual accumulation of residual urine and overdistention 
of the bladder, or it may be due directly to a relaxation of 
the internal \esical sphincter and the neighboring urethral 
muscles In the latter t>pe there is usually no residual urine 
present The trabeculation of the bladder wall, although 
generally present, seems to be rather inconstant in its dis¬ 
tribution The tngon is usually found to be atrophic The 
cystoscope as a rule can be drawn into the posterior urethra 
and the verumontanum and intra-urethral portions of the 
lateral lobes of the prostate easily seen The most effectual 
form of treatment in these cases consists of intravenous and 
intraspinal therapy combined with dilations of the urethra 
This has been carried out in twent}-one cases (the histories 
of nine of these cases are detailed), when (he lesion of the 
central nervous system was due to syphilis Of the twenty- 
one cases, sixteen gave a history of previous syphilitic infec¬ 
tion, seven had a positive blood Wassermann on admission 
and in fourteen the blood Wassermann was negative The 
spinal fluid Wassermann was positive in twenty of the cases 
on admission, and in nine is negative at the present time 
Nineteen of the cases had intraspinal treatment, in seven 
of these it W’as combined with intravenous therapy and in 
eight with dilations of the uretlira In one case intravenous 
treatment alone was given 


Jou«.A M \ 
Jv.va 16, 1917 

results, the operatue mortality is distmcth higher The 
cautery is a useful adjunct in selected cases For ulcers Z 
the lesser curvature, cautery by the method described in a 
previous paper and gastro-enterostomy is the operation 
of choice Local excision alone of such ulcers is inadequate 
32 per cent of patients so operated on ultimately requiring 
further operative treatment, viz, gastro-enterostomy Sleeve 
or segmental resection, especially in large high ulcers and 
hour-glass contraction in suitable cases is not only a rela¬ 
tively safe operation but has been followed by good results 
The lowest operative mortality in tlie more common opera¬ 
tions w'as associated with cautery and posterior gastro 
enterostomy Ulcers on the posterior wall are associated 
with the highest operative risl, while those at the pylorus 
are of least risL 

Vermont Medicine, Rutland 

Max', II, No 5 

150 Opportunity and Medical Research J S Horner West Pawlct 

—p 113 

151 Peroral Endoscopy Report of Two Cases. W G Richer, St 

Johnsbury—p 119 ' 

West Virginia Medical Journal, Huntington 

Ua\ XU No 11 

152 Causes and Treatment of Arteriosclerosis C O Grady, Charles 

ton —p 398 


140 Tuberculosis of Thyroid —Nine cases are reported by 
Mosiman The age incidence of the nine cases was 33 years 
the youngest being 18 years and the oldest (patient with 
malignancy and tuberculosis) 60 years The average duration 
of goiter was fifteen months, the longest duration of goiter 
was sixteen years One patient had not noticed goiter at all 
Nervousness was complained of by seven patients, the short¬ 
est duration being two months and the longest seven and one- 
half years Seven patients complained of palpitation, three 
had dyspnea, one having had it for eight years Two patients 
had exophthalmos, two gave a history of tuberculosis, and 
three had pleurisy Fainting spells had been present in three 
cases On physical examination, six patients had enlarged 
hearts, one had a friction rub at the left lower back, two 
had exophthalmos, seven had a marked tremor, and six 
showed a loss of weight during the past year The average 
hood pressure of the nine cases, on admission, was 145 milli¬ 
meters mercury, on discharge was 129 millimeters of mer¬ 
cury Four patients had had treatment ( ^), two had had 
rest, one had had digitalis, and three had had lodin, m one 



Wisconsin Medical Journal, Milwaukee 
ilfav YP. No 12 

153 Results of Treatment ill Hodgkin’s Disease J L Yates, Mil 

waukee, and C H Bunting, Madison —p 453 

154 Pott s Disease Diagnosis and Treatment b>- Bone Traiisphnt 

Method r J Gaenslea, Milwaukee—p 463 

155 Echinococcus Infections Report of Cases S Cabana, Milwaukee 

—p 468 

156 Acute Perforating Ulcer of Stomach and Duodenum J P 

Connell and P J Colvy, Fond du Lac —p 470 

157 Treatment of Wounds and Infections G E Seaman, Milwaukee 

—p 472 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
cas- reports and trials of new drugs are usually omitted 


1 

2 

3 

4 

5 

6 

7 


British Medical Journal, London 
May 12, I No 2941 

Restricted Supply of Food Its Relation to Health and Efficiency 
M S Pembrey —p 60a 

Three Common Intestinal Entuniebae of 5fan and Their Diffcrcii 
tial Diagnosis C Dobell and M W Jepps —p 607 

Postoperative Tympanites Its Nature and Some Points in Treat 
nient J D Malcolm—p 612 

Two Cases of Pregnancy Complicated by jryonia Uteri J B 
Heilier—p 614 

Technic of Cesarean Section E F Xeve—p 61a 

Gonorrhea Treated by Electrolysis, New Electrolyte C Russ,— 


p 616 

Therapeutic Effects of Colloidal Preparations 


M Morns —p 61’ 


Journal of Tropical Medicine and Hygiene, Loadoa 
Max 1 XX, No 9 

8 Case of L niiary Amebiasis in Anglo Egyptian Sudan A } 
Chalmers and W R O’Farrell —p 97 


Lancet, London 
May 1’. T No 4SS9 

Gunshot Wounds of Joints, Their Pathology and Trcitmcnt i 

Direct Transfusion of Blood A Fullerton, G Dreycr and if 

Bazett—p 715 . t, , . i T 'I 

Fragment of Shell Embedded m Internal Popliteal Nerve J 

Davidson and P Lockhart Mummery—p 719 
Oculopalpebral Prothesis A M Ramsay--p 7- 

Surgical Correction without Cicatrix, of Lnlovcly Noses J 

Ea^b'lmpr^vLd'and Effective Method of Oh.ain.i.g Plate Cul 

tures of Anaerobes W J Wilson p 7- I L 

New Bone Clip for Treatment of Fractures of Long Bone J 

Qu^ron 7" Economy in Food M S Pembrey -p 732 

Medical Journal of Australia, Sydney 
Apnl 14. I No 15 ^ 

Work of Casualty Clearing Station ^J^na^y*'?"bcrililosis fno 
Importance of Early DiagnoMS 3,2 

Public Health Point of View A Stewart p 
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I inmotioiis of \nli cjitic Melho 1 hn>ccuU> in 
and "-oldb \ 1 1 llulfonl-1> ’ 

Cctcbro innal lexer lUo b ' ‘'lexxail-[i 333 

l^rtl "’ll! \ ’ 

War Surbcr> n 1 r mt C Micniurm —p 351 
Cc arcan Section m InfccUM. (. a%c» -kml \ alue 
UrunaK<^ W \ N creo p 153 
Ca c of Poi omuK b> H 3 aroc>anic Acul t 
—p Jaa 

L>on Chirurgical 

/jiiujrx I /’rirJr \Il N xi 1 ^ ^ 

24 Earlj Sccondarj Suture of War Woundx L. raxernicr— 1 > 1 

n He i>liJ und \ 1 olie-ird —p 1- 
2a Primary Suture of War Wounds A duller—p 35 
2o Ijtcnt Microbiaii Infection of Wniindx \fter UcjIiuk (Tolerance 
du ti su dc IwurhCoiiiiciiieiit dc» plnri dc Kn'ftt 
cicatrisation pour dcJ corps ctrjnRcri dc .inilcniinlis nil to 
scopuiucs.) ^ Policard and II He jil is, (i 49 
27 Treatment of Shock in the Sexereb Wolindcil P Sant> —p 51 

25 Restoration of Penis After War Woutids lour Cases Hoclict 

and Richer—p 63 ,, , i 

.9 \rihrotom> xxitli Immediate Suture for Certain War Wounds «l 
the Knee II Caudier and R Monui.—p 77 

30 Wounds of the Knee Thirt) Three New Cases. J Uosnuettc 

and P MoulongueC—p 100 I iftj Ixso Cases W If O^ilsie 
p 134 W nil bracturc of the Patella hlescli Cases \ Conibicr 
and J JIurard—p Ia6 Keeping, Wounded Knee at Right s\n„lc 
1 acihtates Ilrainage J Dncuing —p 179 

31 Prophjlaxis and Treatment of Chronic Osteitis and histulas L. 

Desgouttes.—p 202 

• 

24 Early Secondary Suture of Wounds—Taccrtiicr rcttnrks 
hat Carrels publications on the trcatnieiit til war wounds 
na\ e focused attention on Dakin s neutral solution of chlori¬ 
nated soda more than on the earlj suturinR while the latter 
IS in realite the essential element of his method It usetl to 
be restricted to exceptional cases and Carrels innosation is 
Its general use Taeernier soon became cotninced that when 
tlie wound was once thoroughU cleared out it made little if 
an\ difference whether it was irrigated or not and hence he 
suppresses the continuous irrigation entireU as a rule It 
keeps the bed wet and requires constant surxeillaiice and 
frequent dressings All this is avoided b> surgical cleansing 
of the wound cutting awav all bruised tissues and making an 
opening for drainage at the lowest point All splints of bone 
are removed unless solidlv adherent pseudarthrosts is rare 
after subperiosteal removal of sequesters If important 
nerves have been severed thej are sutured at once. In this 
case he refrains from lodin but otherwise swabs out the 
wound Iightlj with iL After a dav without fever tlie dress¬ 
ing Is removed and, if the aspect of the wound is satisfac- 
torv It IS sutured The stitches maj even bi taken at the 
first intervention, thej are read} then to be drawn up and 
tied He regards the outcome in his seventv nine cases as 
verv satisfactorv There was onlj one case in which a severe 
mfectious focus developed after the suture 

25 Primary Suture of War Wounds—Chalier has dis¬ 
carded antiseptics etc and now relies on operating so earlv 
that infection has not had time to develop clearing out the 
focus so thoroughl} that there are no appreciable sources of 
infection left Under this mechanical-surgical asepsis he 
sutures at once in several tiers The wound not onlj heals 
promptly but the healing is ideal Constant supervision is 
necessary however read} to open up the wound again if 
svmptoms develop 

26 Repair of War Wounds—Policard and Desplas reiterate 
that the primary surgical clearing out of the wound is the 
mam thing then watching for the earliest moment when it is 
safe to suture This waiting period is shorter the more 
thoroughly the wound has been cleaned out Thev call atten 
tion to microscopic foreign bodies that may be left in vvoui ds 
healing apparently aseptically These explain the sudden 
relapses of infection later sometimes observed and they teach 
the necessity for more thorough primary clearing out of the 
depths of the wound 


low to CDinli It the iticiiii i of the nicdulh oblongafa, and then 
applies i tent with he itcd nr eiiternig it the loot to vv irm 
him thoroughlv I he blood pressure is r used bv iiilr-iv uioiH 
injection OI 51)0 cc of s iline it 101 I coni lining 0 2o mg 
eiiiiiejihriii Ihis intr iveiioiis injection is reiieated every six 
hours diirinj the first twenty-four in ease of severe shock 
but the other doses should be only 250 ec 1 he recuperation 
1 % rciii irk iliK i>roini»t iiul \vlicii thcM. siniplL me i 

Slices e 111 be i|)iilied e irly belore tile aelual iioatheniorrh ige 
shock rile shoek thus ciinquered it once iierinits prompt 
ojientioii on the vvomids 1 lie idv meed jiosts should be 
eqinjiped lor eoinlnting shock nid oiieritmg lor ill the more 
serious vvoinids 

30 Wounds of the Knee —Uiicnmg gives illustrations show¬ 
ing the belter facilities for dr iniiiig ifler resection ol the 
knee vvl "II It IS kept ilexed at a right angle fills 1 ceps the 
sji ice hick of the femur effectu illy drained 

Presse Mcdicalc, Paria 
/i/Ti/ m \\i \o 's rr 'JJ 210 

Wriliiij Tliai tan lie Real lo Ulinil ainl •seeing (Ty| lilo, rapine 
cti caraclcrcs usucK ) A t alllonilcl—fllle paijc 
UniiiiiK Ilf I Iciira anil 1 uiir \ I'alirhct - p 233 
Xacxinc Trcatniciii ill Ccrliiii C a cs of Chronic Fii critix \ 
Ucrthclol —p -MS 

32 Writing for the Blind and the Seeing—C ntoiniet s 
ruler with slits is illustrated The method ot usirg it was 
described 111 Tilt JoLiix VL, May I'*, ji 1511 


12 


33 

31 


Progrjs Medical, Paris 
/il-ril ’J \\\II \o n tp IJ9II6 

35 Trcatiiimt of War Dcafnc v J Biratoiis-p 139 

36 Latcnl \iicur) ms in ihc \\ ounilcil Kcvcaleil by Radii copy H 

I cion —p 143 

37 \Rricullural I ullcses lor Cirlj A Satre—p 144 

35 War Deafness.—A number of ilevices arc illustrateil 
that liave jiroved their uselulness in reeducating tie hearing 
apparitus after ilealness from concussions cte Ihe chiet 
ot the service relates that when the hearing has heen entirelv 
lost the men learn lip reading so re ithlv that in thr t months 
thev ire as expert at it as the congenitally deal af'er eight 
years of training 

37 Agricultural College for Girls and Womi it—Satre 
describes the successful schools for girls in Rus la where 
thev jire said to be trained in everything that the vife and 
daughter ot a farmer should know to aid in carrving on the 
farm Ihe courses are one or two years long in synie, hut 
the Ichcrnigov school is a training school for vell-to-do 
farmers daughters Ihey arc admitted at the age of 13 and 
get their diploma at 17 In France there are schools for 
dairv work and bee culture, but none as yet that piepare for 
all the duties of a farmers wife 

Revue de Chirurgie, Pans 

3 /■( On 9996 (.Publish,J March 1017) \\\r A'o 9 10 pj> 245 401 

38 'War Wounds of Foot and Ankle E Quenu—p 21' To bo 

continued 

39 Treatment of Wounds and Fractures of Joints One Hundred 

Cases J (atcllier—p 323 To be continued 

40 Trlinary Suture of Fractured Long Bones (De 1 oltfosy nthesc 

pnniilixe dans Ics fractures diaphyiaircs par proii ctllcs de 
ge erre ) P Bonnet —p 346 

41 •Present Status of Treatment of War Wounds. E. Ifarqu i) —p 384 

42 ‘ilalaria and TraumaUsm in the Wounded in the Near East L 

Moreau —p 404 

43 -Postoperatixe Jaundice Terminating Fatally (L'hepalo nephrite 
cHoroformique Mn» azotcmie ) N l-icssingcr and I Montaz 
p 424 

44 War Wounds of Blood \ esseli Without Hcniorrh,.ge (Les olaies 

vasculaircs seches ) J Fiolle—p 444 ’ 

Eiaraction of Projectiles Under Intermittent Screen Control R 
Toupet —p 462 


4j 


38 Wounds of the Foot and Ankle-Quenu’s study is based 
on 300 cases personally observed This instalment of h.s 
re^rt fi Is nearly a hundred pages and ,s accompanied by 


27 Treatment of Shock from War Wounds —Santy has 
tndnrpd^ shock after hemorrhage is 141 illustrations 

bv placing the man stripped "on^'an iSatmrtabfe! thetcad of”?onrBonL"'l°LmiL^t'!^a^^s'ri!at^^^^^^ 
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operate in the first hours after the injury, he was able to 
insure healing by pnmarj intention in the seven cases reported 
He systematically cleared out all the sequesters and sutured 
the fracture, and the coaptation thus realized resulted in 
prompt repair The humerus, forearm and femur were the 
bones involved 

41 Present Status of Treatment of War Wounds —Marquis 

as consulting surgeon has had opportunity to compare the 
results of the different methods of managing wounds now in 
vogue They all teach, he emphasizes, the necessity for 
extremely early surgical intervention and the usefulness of 
primary resections within certain limits Also that primary 
suture should not be attempted unless the surgeon is certain 
of his asepsis and when the patient can be kept till cured 

Otherwise not Thirdly he emphasizes the fine results of 

what he calls the pnmo-secondary suture, done from tlie sixth 
to the fifteenth day To realize this, wo can use the Carrel 

method but, when this is impracticable, a 12 1 per cent solu¬ 

tion of magnesium cblorid can be used for rinsing and dress¬ 
ing the wound His final conclusion is that during a battle, 
when the wounded are arriving in large numbers, none of the 
above measures can be applied The choice of treatment then 
IS between a 14 per cent solution of sea salt and Menciere’s 
balsam method These have proved their usefulness for 
recent wounds (Ihe latter was described in these columns, 
April 28, 1917, p 1294 ) 

42 Malaria in the Troops in the Near East—Moreau states 
that nearly all the wounded that have returned to France 
from the campaigns in Macedonia, Serbia and the Dardanelles 
have had attacks of malaria since their return Iheir wound 
reduced their resisting powers so that the malaria flared up 
again in those who had had it once, and it broke out for the 
first time in those who had been inoculated with the virus 
but their resisting powers had kept it latent 

43 Injury of the Liver from Chloroform—Fiessmger and 
Montaz call attention to the toxic action of chloroform on the 
liver, which, they declare, is becoming more and more 
apparent In a case described, with the necropsy findings, a 
previously healthy young man developed intense jaundice and 
albuminuria, and collapsed in three days after a third opera¬ 
tion under chloroform A total of 40 gm of chloroform had 
been used in all There was no uremia or hemorrhage, but 
necropsy revealed a pseudo-nutmeg liver, injury of the supra- 
renals and massive degenerative nephritis of the convoluted 
tubules The findings indicated that the liver was* first 
affected, and that toxic action from this injured the kidneys 
This case and analogous experiences that have been reported 
by others teach that chloroform should never be used when 
the liver is known to be below par 
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Correspondenz-Blatt fur Schweizer Aerzte, Basel 
Apnl 28, XLVII, No 17. PP 513 544 

46 ‘Therapeutic Iontophoresis H Roller—p 

No 16, p 485 

47 Inhalation of Dust in Metal Grinding 

Metallschleifer ) H Wegmann —p 

46 Iontophoresis of Heavy Metals —Koller explains that 
the technic and application of medical ionization have been 
worked out almost exclusively by 

publications of Leduc and Frankenhauser 1900-1907 He 
describes extensive experiments he has been . 

ions of the heavw metals, passing them through dead animal 
membranes and lAexpenments on rabbits \ 

a recent work in tl\s line by E Sturndge in a dental journal 

s St’ 

hence not toxic Th^ penetrate into and pass 

that heavy metals kept^from doing harm by an 

along in the body, but tl'^y . ^ke moment of the 

antibody, an actual ^ke ion becomes active and 

discharge {Entladnng), '’A jation of the colloid, that is, 

by forming salts induces P ,s not restricted to 

,t exerts a caustic action XThe process 
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the electrode but occurs throughout the body wherever the 
metal 10 ns happen to be at the time The ideal therapeutic 
condition would be if this precipitation could occur onl/with 
he especially susceptible bacterial albumins, thus living 
the therapeutic action without injurious by-effects on the 
organism When there is a general precipitation of colloid 
m the course of mercury or silver treatment, then we have 
the dread symptoms of general intoxication If we can master 
the conditions- regulating the migration and discharges of the 
heavy metals m the body, promising vistas open for thera 
peutics 

Gazzetta degli OspedaU e delle Cliniche, Milan 
March 18 XW^III No 22. pp 337 352 

48 Abscess in Frontal Lobe from Overlooked Scrap of Shell Rcro\ 

ery G Aperlo —p 337 

March 25 No 24, pp 369 383 

49 ‘Suture of Diaphragm After War Wound O Ortali —p 369 

49 Suture of the Diaphragm.—Ortali expatiates on the dif¬ 
ficulty of diagnosing a wound of the diaphragm on account 
of the disturbances from injury of organs near by and from 
viscera forming hernia through the gap as in a case reported 
The slit in the diaphragm in his case was 4 inches long, but 
the bullet had not injured any organ in its passage through 
the seventh left interspace He resected a rib, thus obtaining 
access to the diaphragm, and easily reduced the omentum and 
colon, and sutured the diaphragm, with prompt recovery 

Polichnico, Rome 
April 29 XXIV. No 18, pp 569 608 

50 ‘Present Status and Importance of Roentgen Examinations in Mili 

tary Surgery P ilassenni—p 569, (Profondimetro Luisada 
Toccafondi ) E Luisada—p 588, (Brevi consideraziom sulla 
ricerca radioscopica dei proiettili ) F Leocata—p 590, (Dopo 
un anno di Javoro ) E Grego—p 592 

51 Modification of the Excursions of the Diaphragm After Perforation 

by Bullet G Ceresole—p 580 

52 Roentgen Localization of Needle Entering at Buttocks I 

Ghilarducci —p 584 

53 Technic for Roentgen Stereoscopy G C Trabaccht—p 586 

50 Medical Radiology—This entire number of the Poll- 
chnico IS devoted to experiences with Roentgen examination 
for various purposes, mostly on the firing line A numlier of 
special technical points are described and the difficulties 
under certain conditions are emphasized Grego presents 
what he calls the technical balance sheet, the scientific, the 
economic and the moral balance sheets from his year’s work 
with a Roentgen ambulance He insists that radiograph), 
not radioscopy, should be the reliance, and expatiates on tlic 
advantages of its more general use close to the firing line 


Riforma Medica, Naples 
April 14 XXXIII, No 15. pp 393-420 
Antituberculosis Dispensaries A Pirera—p 393 


‘Influence of Various Chemicals on Transplanted Tumors in liens 
F Pentimalli —p 396 

Intravenous Injection of Colloidal Gold in Typhoid 
Massalongo and S Vivaldi —p 397 To be continued 
Hard Edema in the Joints from Long Continued Industrial 
(Della cellule dermite auto contusiva degli arti ) 
p 402 Commenced in No 14, p 371 
Present Status of Mitral Infantilism L rerraiinmi p 

55 Action of Chemicals on Sarcoma in Fowls Pentimalli 
added various chemicals to the suspension of the 
tissue before inoculating the fowls The tumors fai e o 
grow when chloroform-toluol, hydrochloric 
acetone, mercuric chlorid, formaldehyd or lodin a e 
added to the suspension in a minute amount But t ic un > 
developed as usual when toluol alone, a lipoid extrac 0 
pyocyaneus, neosalvarsan, crystal violet 


A ''tan 
410 


or various 

sodium with tartaric acid were used Antimony and 
tartrate seems to be the only one of the chemica s u u 
prevented the development of the tumor in a dose 
fowl could bear This drug is being used 5 ,^, 

ment of leishmamosis, and the . interesting' 

gest that further research in this li^ might g 
Fesults With a proportion of ^nd 

developed, but at 1 700 and 1 900 the inoculation 
tumor suspension gave positive results 
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59 Vaccine f,„,„^,rous clnncnns ns puldi 

experiences ni this Ime of mill e m tsseiitn- 

\nnous countries nml J-l recoicry of nil the 

four enses \ ' "^iic stcrilucd hs he it and stales 

patients He used a rcnetion it is ns trnii 

Oiat iiheii there is as a locH 

nnproscraeiit „ m Tviihus —Odrioroln s p UHi't 

ca Hemiplegia liutiieeii tiio and thtee 

wns n man ot -/ is w 'a liLnnpK„i i eoinpletc. 

jcarsbelore Imt U hns nnproied sonieishnt m 

escii including the fac , reinnrks that tipliiis is 

the course ol the yen mnliKna>'C> 

endemic m pnrts ol 1 eru a"! ‘ „u,„cr- 

of a recent ep.demie cl it at^Cerro de I a 

ous employees ^ and enses hroiight there from 

Typhus does nut exist Mruleiice and contnginus- 

the mountains ^ the ti|hus patients 

aess But this is as not s «se^^^^ exceptionally seserc 
from Cerro de Pasco the d addicted to alcohol 

course m them The me ernsity ol the disease 

sshich possihls cooperated ‘''\®;7‘;'vstocele-Catsalio 
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sacrifieestheanatomiyhaphe ofthesag^ 

rat'it IS dleulfto asoid injuring the bladder 
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66 Ps!nM t'lracu "pnsp..m J A. EsUb« snU R. Chuippcr. 

D 336 To be continued 

67 The Oculocardiac Rtfl« S B Amadco p 
in No 29 
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64 Mental Disturbances with Heart Disease Castex and 
Viialdo remark that the connection between heart disease 
and mental derangement is often oierlooked 
,n heart disease pay little heed to the 

cases in which the psychic symptoms are mild and decting, 
and on the other hand when the mental disturbances pre¬ 
dominate the psychiatrists ascribe slight miportance to clin¬ 
ical study of the causal heart trouble They report thirteen 
cases grouping them as the endocarditis was of the acute 
recurring type or there was chronic valvular disease or 
asystole The mental disturbances were most common with 
acute recurring endocarditis They were undoubtedly the 
work of toxins on the brain. There was concomitant kidney 
trouble m nearly all and the mental confusion, hallucinations, 
etc. were of the same type as m other general, infections in 
which the heart is spared, hut they are never so severe as in 
the endocarditis cases The defective functioning of the 
pathologic heart is the principal predisposing cause for the 
toxic psychoses In the tliree endocarditis cases necropsy 


from ex'lnmuip'rcsearch 

"'“SsKk alld'wcll persons.\ncl«d.ng SO whose pulse tracings 
fnlcn T K fnidings show that the oculocardiac reflex 
were taken - moment 

„,,y vary not l/., „„poss.hle to he sure 

Uianhe JrcTsure applied is identical each time, which may 
n 1 ,lu results Of 12 tabetics tested, the reflex was 
iiormal m only 2 inverted in one and abolished in the others 
1 T 3 pat.entt with sclerosis in patches, the reflex was normal 
as also ni 6 of 16 pregnant women, it was ibohshed m 8 and 
inverted m 2 The reflex thus does not seem to have any 
decisive differential value 

Russkiy Vrach, Petrograd 
XVt No 5, /T 97 no 

TirnooRs Letters from Berlin, 1833 1835 S Y Shtraikh--p 97 
Present Status of Legislation on Public Health Matters in Russia 

V I Razumovsky —p 102 „ ,ne 

•Pathogenesis of Addisons Disease A I 1 iishtchenko p 105 

Etiology of Cas Phlegmon A E and V E Burovikh p 103 

Acuon'"of"D.titah5^Ambigua on Isolated Heart and Blood Pressure 

V M Sokoloff—P ltd 


72 


70 Pathogenesis of Addison’s Disease—Yushtchenko 
relates that he has encountered a number of cases in soldiers 
which would have been classed with the traumatic neuroses 
if It were not for the fact that the men preserited certain 
symptoms which we are accustomed to encounter with 
Addison s disease, especially the pronounced bronzing Anal¬ 
ysis of the cases shows further a deficiency in the functioning 
of both parts of the suprarenals, but there are no manifes¬ 
tations of tuberculosis, no status lymphaticus, etc. The 
course of the affection also is comparatively light and several 
of the men have materially improved, while the trend in all 
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IS upward He kept the men on a \egetable pr vegetable- 
milk diet, and gave subcutaneous injections of arsenic with 
tepid baths and repose 

He thinks that these cases throw light on the pathogenesis 
of ordinary Addison’s disease Infection and phenomena 
connected with immunity may be predisposing causes, but 
physical and psychic trauma are the direct factors 

There is nothing surprising in assuming a psychic origin 
for hyposuprareiialism as we know the enormous influence 
of the mind on the functioning of the glands with either an 
internal or an external secretion “It is especially liable 
with the suprarenals,” he says, “on account of the develop¬ 
mental relations between them and the nervous system—the 
suprarenals being provided with nerves as no other organ in 
the body" His experimental and clinical experiences have 
convinced him that the task of the glands with an internal 
secretion is not the neutralizing of toxins, nor merely the 
whipping up or the holding back of the functioning of other 
organs The task of the glands with an internal secretion 
IS the regulation of the interchanges of the different elements 
of ,the organism, such as the albumin, the nucleoproteids, 
lipoids, etc In short, their task is much like that of tlie 
glands with an external secretion, only that it is more 
diversified and more complex He cites a number of meta¬ 
bolic experiments to sustain this assumption, among them 
the increased cholin and phosphoric acid content of the urine 
in some of the patients here described 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Apnl 7, 1, No 14, pp 1077 1172 

73 Treatment of Sinus Thrombosis Complicating Suppurating Otitis 

Media I C Henkes —p 1092 

74 Morbiditj of the Personnel of Holland Railroad J E C Schook 

p 1103 

75 *The Question of Traumatic Neuroses as Illuminated by Expen 

ences in the War T Kuiper—p 1106- 


75 Traumatic Neuroses—Kuiper describes the conflicting 
views and mode of treatment in respect to traumatic neuroses, 
especially in the soldiers of the different warring forces 
Three conceptions prevail, that of the "organic” nature of 
the disturbances (Oppenheim), the “function'll" nature 
(Charcot) and the “intellectual” nature (von Strumpell) 
Oppenheim describes the manifestations of Lrschuttcrung or 
concussion of the nervous system as liable to include seven 
different types, pain in the region affected and efforts to keep 
the part still to prevent its hurting worse, 2, irritabilitj, ana 
other manifestations of changes in the psjchic sphere, 3, 
headache and dizziness, 4, reflex epilepsj , 5, local muscular 
spasms, 6, manifestations suggesting neurasthenia, and 7, 
manifestations suggesting hysteria Kuiper reviews and com¬ 
pares all the arguments for and against each of these con¬ 
ceptions, and the results of treatment based on each He 
has been convinced by the experiences related that Oppenheim 
IS right in assuming the continuity of the nervous system as 
a whole, so that the entire system, brain and all, suffers 
when part of it is violently jarred The next step from 
accepting this assumption of molecular alterations, trans¬ 
mitted from periphery to brain is to accept von Monakow s 
diaschisis theory, and then to assume that the diaschisis may 
make its influence felt on the glands with an internal secre¬ 
tion through the mediation of the nerves innervating them 
as also on the muscles, through tome, vasomotor, trophic and 
other influences from the sympathetic ai 
nervous systems 

Svenska Lakaresallskapets Handlingar, Stockholm 
March 31. XUII. No 1, PP 1 o44 

Balance Position and Automatic Mo\enients at f“”" 3 “ 

^Eserc’ise Physiologic and Unphysiologic Gymnastic Ex 

T Resmark p 1 r tv Below Tourniquet m 

ITgeskrift for Lmger, Copenhagen 
Atril 12, LXXIX. No lo, PP co9 604 

•Successful Removal of /^hlff-P ""566““""” 

79 \ntithyroidin m Dietaries (Ernairingsspffrgs 

maMS“ M Commenced m No 13. p - 
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78 Pitmtary Tumor-The first symptoms vere those ot 
atrophy of the optic nerve, beginning eight years ago Th 
right eye became totally blind by the end of the fitth rt, 
and the left visual field became contracted although the^\[ 
seemed otherwise sound except that the papilla was blanched 
A pituitary tumor was surmised, and the patient kept under 
close obsenation, but there was no change for nearly three 
years The man of 48 corrplained occasionally of headache 
it lasted for an hour or two and was yery severe There 
was nothing to suggest venereal disease or abuse of alcohol 
but roentgenoscopy showed the sella turcica twice the normal 
size The tumor was removed by turning back the nose it 
was a small-celled sarcoma Recovery was soon complete 
and the man now feels quite well The findings as to vision 
and hearing have not changed but there is no further head¬ 
ache or dizziness As is always the case, the whole of the 
tumor could not be removed and yet all disturbances ceased 
There was transient polyuria for a time after tlie operation 
80 Low Basal Protem Requirement in Health—Hindhede 
was requested by the editors of the Ugisknft to give an 
oversight of the w'ork that has been done in recent years 
toward the solution of the problems of nutrition and mini¬ 
mum dietary needs After an extensive review of the suli- 
ject he describes his own research, saying that scientists 
until recently have mistaken the vitamin requirement for the 
albumin requirement The standard for the minimum basal 
protem need was thus founded on mistaken premises Bv 
a fortunate chance, his own research from the first was based 
on foods particularly rich m vitamins His life for twenty- 
one years has been practically one continuous laboratory 
experiment in this respect, he and his family living on an 
average of SO gm of digestible protein per capita as tlie 
extreme The nitrogen output in his urine lias kept close 
to 7 gm The diet was not vegetarian, but merely was 
restricted to from 30 to 50 gm digestible albumin His 
children after ten years of this diet measured and weighed 
up to others two years older, their endurance was almost 
proverbial He began by living for three months on potatoes, 
Dutter, strawberries and milk, a total of 30 gm of digestible 
albumin In order to determine the minimum need he undir- 
took long senes of experiments on himself and two men, his 
laboratorv assistant and a student These tests were con 
tinucd tor six montlis at a time The details are tabulatid 
and compared with similar experiments by Rubner and 
others 

\mong the conclusions from the data tabulated are that 
the minimum of albumin for 3,000 calories is about 20 gm of 
digestible albumin Also that the albumin in potatoes, bread 
milk and meat has essentially the same biologic value Also 
that the actual need of the body for albumin yields to the 
urine only 3 or 4 gm nitrogen a day The high figures for 
the output of nitrogen obtained 111 the Chittenden, Rubiiir 
and other tests, based on the old supposed albumin require¬ 
ment reached such high figures because the excess of albu^ 
min not needed by the body was thrown off ‘This shows, 
he claims, how expensive this false theory has been to t u. 
world” He declares in conctusion that there is no neec 
to pay attention to the albumin m the diet, this will I"* *- 
care of itself But there is every need to pay attention to 
the articles of diet which we know cure beriberi and scurvy 
autonomous bran, potatoes, carrots, pot herbs, soup, raw 

milk A moderate amount of meat may do no harm, 
insists that his years of home and laboratory ’ 

and tests have amply confirmed the fact that meat is 
essary His last word is that he cannot lalsiiy t ie ^ 
resulting from his years of research even thoug n 
that he may be called a fanatic “If any one , j 

or even six years ago, that one 
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twentv years ago, j -rmrpanii 

year after year m the best of well-being on pota o , 

and water. I would scarcely have believed 
have regarded 40 to 50 gm of albumin as the ^ 

ot the 20 gm which tests on three adults pro; d to be^^ ^ 
minimum One of the men had ^urk ’ 

moderate amount, and one did almost exc u 1 j 

[Middle instalment of Hindhede art ck lo.t in the ma 
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In c\cr\ stitc 01 tlu Union there lo t hr^c number 
of crippled pcr'ons who ire not reeeuni',' projier ntteii- 
non Mtu} of them ln\L no mcdieil or surgml 
treatment wlnteeer and most oi them hate little 
opportunite to acquire a good cdiie mon Lntirelv 
aside from their own mental ind phjsieal siiltcnngs, 
thej constitute an cuorn ous eeonomie dnadtanlagc 
and loss to their tamilies and eoinnninities md to the 
state It has been clearly demonstrated th it most of 
these persons, by proper treatment, may he restored to 
a condition ot usetulness, and that many of them, by 
proper education, may become able to e irn a fair 
income 

Why 13 It, then, that only four of our states liaie 
established institutions in which cripples may he 
treated and educated’ Is it because the legislators art 
unwilling to adopt so good a business projiosition and 
so broad a chanta ’ Or is it because the subject has 
not been presented with sufficient force and energy’ 
The latter is probably the true reason 

It requires a great deal of hard work to persuade a 
state legislature to deeote any of the state reaenue to 
a neav project, and the moving spirits in the enterprise 
must be prepared for a hard struggle ^Iinncsota, 
Rew York, Massachusetts and Nebraska haae already 
established institutions for the care of cripples, and the 
other states must be induced to folloav suit 

Allison, in his chairman’s address before this section 
in 1915, states that in the United States there existed 
at that time ten hospitals, fourteen convalescent hos¬ 
pitals and thirteen asylum 1 omes exclusively for crip¬ 
ples This number has not been materially increased 
in the past two years Approximately 2,000 patients 
can be accommodated in these institutions These 
2,000 represent a very small proportion of the cnnoles 


to I '00 cripples to the nulhon iiih.ihit.ints Mhson 
e -.11111 itis tint ihout 133.000 of these ue under 14 
\ears of ige 111 eoiisideniig such lignres, it nnist he 
reiiKiuhered tli it not ill of these crijiples ate in need 
ot -.tile or imimcipil care borne of them ire well 
Heated md well ediie ited it the expense of their own 
t iniihes, hut It Is ' lie to say th it they form a consid¬ 
er ihh nnnonty I wo thousand of the rem.iiiider ire 
tn lied It tlie lour state instiUilions mentioned above 
iiid the thiriv-three iiisiilutioiis in iinlained by private 
ehinty a lew hundred more are caved for in the 
vvard^ ot gciivril ho-.)mals, iiul the rest of them .ire 
Jirieiivallv lugleeivd 'o fir as ediie mon and skilled 
ireilmeiU ire eotieenied 

We must, therefore, put oiir slionldirs to the wlieel 
and endeavor to eoiistriiet a pl.in whitli will be com- 
lireheiisive and prietie il, and ulueh will appeal to the 
legisl itors ol the \ iriotis st.ites This plan should he 
worked out on i iionpohtic il h isis The medical and 
the educiiioinl stalls should not he subject to remov.il 
/or purely (lolitie il reasons 

We should, it seems to me, advocate, m .all stales 
where it is jiO'sible, an orihopedie institution estab¬ 
lished and maintained by the si ite, and under the 
elireelion and management ot the st ite university, the 
iimversitv turnishing the niedieal and surgieal stair 
from Us own medical school, and the educational st ilT 
from us other departments This orthopedic iiistitn- 
tion should be one of the units of a state general ho.- 
pital, which should be operated on the plan of the 
Michigan State Hospital at Ann \rbor, to which any 
resident ol* the stale who is unable to pay for a private 
physician may go or be sent at the expense of the state 

Such an orthopedic institution should consist of a 
number of different departments First, a hospital 
building of sufficient size, m which operative and 
incehanieal treatment can be earned out for those 
who need it Second, a convalescent department, for 
those less acutely affected, with separate provision for 
the case ot tuberculous bone and joint disease Third, 
a permanent home for those cripples w'ho have no 
home 

It must be remembered that many of the patients in 
such an institution will have to remain there for years, 
that the larger proportion of them will be children’ 
and that they must be educated as well as healed 


^ - It 

T7 , I c.. , XT - - „ rr— *5 iH tfiis rcspcct that many institutions are deficipnt 

'u. ' ^1° The vast majority of cripples m this country can be 

• Cbajr^n, read before tbe Section on Onhopedte Surgery and in place of bemg USCleSS drags OH the 

r w\^o?e^ lufe mT”'community, they will become actual producers and 
^ providers 
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An institution of the kind here outlined should be 
open to people of all ages Many of our existing hos¬ 
pitals and homes for cripples accept only children, and 
when the little patients reach the age of 12 or 14 they 
are turned out into the world to shift for themselves, 
whether they are cured or not We must make it very 
plain to our legislators that it takes many years to cure 
some of the cases of tuberculous joint d;sease, for 
example, and that there are many adults who need just 
as skilful and prolonged treatment as do the children 
If we are to attempt some radical and constructive 
work in our various states, let us make it as compre¬ 
hensive and as broad as possible 

The educational lines of the institution can hardly 
_ be discussed by a mere surgeon, but it would appear 
practical to teach the cripples useful trades, such as 
light manufacturing, shoemaking and cobbling, brush 
and basket making, sewing, millinery, dressmaking and 
embroidery, and to find a market for the results of the 
labor Some of the patients will undoubtedly be found 
mentally equipped for higher education, and this could 
readily be provided 

It is probable that the great international conflict 
into which we are now plunged will rightly and prop¬ 
erly Overshadow any great progress m the directions 
that I have indicated, but we must, after all, build for 
the future, and we who spend our lives among these 
unfortunates should be the ones to turn the spotlight 
of publicity on their helplessness and their crying 
needs 

122 South Michigan Avenue. 
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MINNEAPOLIS 

It IS the policy of the Division of Preventable Dis 
eases of the Minnesota State Board of Health to 
determine if possible the source of infection m all 
sporadic cases of typhoid fever as well as m out¬ 
breaks of considerable magnitude The search for 
earners as prosecuted by this division during the past 

three years has been so satisfactory that a 

. - 1 ._1.1_kicf'nrtPS Ol tile 



of disease, exposure to known cases of typhoid fever 
and the synchronous development of typhoid fever 
in the patient’s associates Data which seem of no 
importance by themselves may be of significance and 
use when reviewed along with other data possessed 
by the division Often widely separated cases are 
traced to a common source through the study of epi¬ 
demiologic case reports and other data on file m the 
office of the division but not available elsewhere If 
after study of the data thus furnished and all other 
available data, the case appears to have been caused 
through some other route of infection than that of 
contact with another recognized case, it is further 
investigated The epidemiologist visits the patient, 
together with the attending physician and health 
officer, if possible 

When the epidemiologic evidence points to the infec¬ 
tion being of carrier origin, the following procedure 
is followed Blood specimens for die Widal test are 
taken from those persons suspected of being respon¬ 
sible for the infection or from a group suspected of 
containing a carrier Special attention is given to 
those who give a positive or possible history of typhoid 
fever If the Widal reaction is found to be present 
or atypical in any of the suspected persons, specimens 
of the feces and unne are examined bacteriologically 
If the epidemiologic information obtained points spe¬ 
cifically to one or more persons in whom the Widal 
reaction is absent, the discharges from such suspects 
are likewise examined Organisms isolated from the 
discharges are diagnosed B typhosus or B para- 
iyphosHs only after being found to conform to the 
recognized action of these organisms on the regularly 
used differential culture mediums, and to be agglu¬ 
tinated by typhoid or paratyphoid serum 

Under the regulations of the state board of health, 
a typhoid carrier is not permitted “to handle in any 
capacity milk, cream, butter, other food or food prod¬ 
ucts liable to be eaten without being cooked, if such 
foods are to be offered for sale ” This regulation is 
enforced, and if the carrier lives in an unsewered dis¬ 
trict, the use of a fly-proof sanitary privy is com¬ 
pulsory The contents of the privy vault must be dis¬ 
infected with lime or other disinfectant at stated inter¬ 
vals under the direction of the local health officer 
Frequent thorough scrubbing of the interior of the 
privy IS also insisted on The carrier is instructed to 
cleanse the hands thoroughly after defecation and 
micturition and before handling table dishes, food, 
etc, to be used by others, and also to disinfect his 
personal bed and body linen Any change in 
pation or residence of a carrier must be reported to 
the local health officer and by him to the state boar 
of health Other members of a carrier’s family art 
protected by typhoid vaccine, and they, top, are 
instructed as to the value of cleanly habits on t tir 
part All information concerning a carrier is trea e 
as confidential unless it becomes necessary to ust 
publicity to enforce instructions Whenever an cp- 
demiologist is in the \iCTnity of a carrier, i V 

he visits him to see if instructions are o 

During the three years ending Dec 31, > 

nine carriers of B typhosus or B /all 

been identified by the laboratory, and ptr- 

readily into two groups Group 1 
sons, twenty-five inmates of three anrl 

two for the insane and one for the nrotip - 

five patients m tuberculosis sanatonums 
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colUiins thirt>-niiit ncr-ons found in the roiUine 
iiULStigalioiib to determnu. the sourecs ot tjptioiU 

QUlbre ihb ^ f . 1 I 

Group 1 In a study* of tlie cffceG of typhoid 
ininnuuzation in rehtiou to llie W'idil re lUioii, 
twuity-four persons m this group were found to na\e 
the \\ idnl reaetion present pnoi to udnnnislnlion of 
the \aecine PreMOUs histor> of tjphoid fe\er in 
these earners eould not be learned because of the 
mental condition ot the patients, dl being eitlier ins me 
or feebleminded had been residents of their 

respeetne institutions for a long tune In these two 
institutions typhoid fe\er had been eiideinie Hie epi¬ 
demiologic e\idence showed the eiuleinie typhoid to 
be beyond doubt of earner origin, but because of the 
nature of the patients and the community life, the 
exact number ot eases traceable to each indi\idual 
earner could not be determined \niong these persons 
there was found to be a large number of carriers of 
B parat\phosus, twelve out of twenl\-fonr, besides 
one from whose discharges both B typhosus and B 
paralyphostts were isolated The one remaining state 
institutional patient was recognized as a paratyphoid 
earner after having guen rise through direct contact 
to at least three cases among her associates 

The five earners m this group who were inmates 
of sanatoriums w'ere found in a study’ of the Widal 
reaction in the tuberculous One showed the pres¬ 
ence of B tvphosus in the feces and gave a history 
of typhoid feter thirty-three years preciously From 
the discharges of the other four, B paratypliosus was 
isolated One of these gave a doubtful history of 
typhoid fecer, but the remaining three gave no typhoid 
history 

Group 2 This consists of thirty-nine earners, 
thirty-two of B typhosus and seven of B para- 
typhosus, found m the routine epidemiologic inccsti- 
gations of sporadic cases during the three-year period 

REPORT OF CASES 

CesE 7 (Dec. 26, 1914)—Mrs K. K., aged 65, gave a lus¬ 
ter) of fever for seren weeks in 1894, no diagnosis being 
made Mrs K. K and her husband had a small farm and 
kept seren cows, suppl)ing milk butter and cheese to neigh¬ 
bors Three neighbors who boarded at the K K. bouse 
de\ eloped typhoid one in 1900 one m 1901 and one m 1902, 
In 1904 a woman from Norrsay visited the K. K farm and 
developed the disease after three weeks stay there and became 
a paratyphoid earner (Case 10 of this series) In 1903 an 
employee developed typhoid and died, and in 1912 and 1913 
two other employees contracted typhoid In 1914, tlircc per¬ 
sons in a neighbor’s family who used milk from the K K. 
farm and one visitor at the farm were infected One of these 
became a chronic carrier (Case 9) Four cases, mcluding 
one fatal one occurred the same year in a veterinarian’s 
family supplied with cheese from this farm. In 1915, after 
K K. had been identified as a carrier and given instructions 
for proper care of her discharges, she infected a boy who 
boarded there for a short time 
Case 11 (Feb 17, 1915)—Mrs G H S, aged 37, had 
typhoid m 1906 and was operated on for gallstones four 
months later Two sons in 1907 a farm hand in 1912 and a 
daughter in 1914 contracted typhoid 
(lASE 31 (May 19 1916)-Mrs G S, aged 53, gave no 
history of typhoid but because of cases occurring on the 
farm the examinations were made The following five cases 
occurred on the farm, m an employee in 1898, another 


2. ChMiey A. J and Wade, E AI Proc Nat 
Prev Tuberc, 1915 p 250 ^ 
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employee HI 1900. a sister in 1502. a grandson m 1911 .mil a 

Own^'o. 1916)-Mrs H B, aged 56, gave no 
history of typhoid or of anv sickness resembling it -s e 
milked four cows nid supplied five families with the mi k 
Typhoid occurred in eight users of the milk one in 171_, 
three III l<tI3, two in 1914 and two m 1916 After her idcnli- 
ficatioii is a earner, at which time she is ordered to give 
tm the milk hiisiness mother c-sc occurred in the iicighl or- 
Jiood On investig ition it was found that she had resumed 
the sclhiig of milk and was supplying it (o lliis person 

UlVIbW OF CAbl.S 

Hie larger iiiunber of ibc bjiecimens from this 
series of cites were colleeteil without tlic nttist<aiiee 
of i nurse, Uit. epuleiiiiologist directing the wife or 
inolhtr in llie household it to tlic iite of a laxative and 
the cleansing .nul ditinfectiiig of the receptacles 
bterile bottles were furnislied for the transinittion of 
spteiinent to the laboratory 

The possibility of containin ition of the specimens 
from one person bj another in the same household 
was brouglit out in Case 23 Following tint, more 
speeific tlirections were given, but two months liter, 
when a similar instance occurred in Case 30, a com¬ 
plete new outfit w IS dcvited and used This outfit 
eoiitists of a corrugated pasteboard shipping box 
containing 

Two sterile parafiined pasteboard boxes (oyster pails), 
two sterile tongue depressors, two sterile 4 ounce pomade 
liottles, one data card, and a leaflet giving the following 
directions 

1 ( ivc petions from whom ^pecimerr* arc to he collected n laxaluc 

2 Kemovc paper containers from p.ckiii(; and remove contenti 

from them 

J Have patient past stool directly into one of the stenlucd paper 
Containers. 

4 Uy means of the enclosed stirhs, transfer to one of the sterile 

bottles part of the hvt portion of the stool possedf preferably 
toft or temiOuid material 

5 Have patient pa $ urine into the other paper container 

6 Pour some of iht urine into second sicnlc bottle 

7 Label both bottles \Mlii patients name, and date and hour of 

coUccuon of specimen 

8 Cork tigbll> and urap both bottles m cotton, and pack in the 

outer conlamcf in winch bottles were received Destroy m a 
safe manner the paper containers and sticks 

9 Ship these specimens at once by express not mail Specimens 

must reach the laboratory in the shortest time po sibJe. Therefore 
telephone or telcurapb the laboratoo of the Slate Board of 
Health Minneapolis, at our expense, nolifyinc us of the tram 
on which the specimens arc being sent so that the tram may be 
met at the Minneapolis depot, and the specimens received m the 
shortest time possible 

10 rfease do npt send specimens that will arrive on Saturday after 

noons Sundays or holidays. 

Tram leaves at 

Cases 23 and 30 gave a history of typhoid, but m 
each case the )Vidal reaction was absent at the time 
of the investigation Both cases are omitted from 
the table, there being but one colony of B typhosus 
found on the plates m each instance, and in two later 
examinations in Case 30 no typhoid bacilli were found 
The tables show that 220 cases, including twelve 
fatalities, have been traced to these thirty-seven ear¬ 
ners, an average of six cases per carrier Six of the 
220 patients are known to have become chronic car¬ 
riers Omitting the paratyphoid earners, we have 
213 cases due to thirty earners, or an average of seven 
cases each Of the thirty typhoid earners, twenty- 
hve gave a history of previous typhoid and five Ha4 
no such history Three of these five patients were 
members of groups suspected on epidemiologic evi¬ 
dences of containing one or more earners In the 
fourth. Case 34, the epidemiologic investigation 
pointed directly to this person as a ^rner Th? dis¬ 
charges from these four persons were searched for 
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typhoid bacilli on the finding of agglutinins m the 
blood The fifth. Case 20, was found in the course of 
a thorough dairy inspection following the appearance 
of typhoid fever in an employed Since the Widal 
reaction m this case was absent at the time of the 
investigation and present ten days later, it appears that 
this person v^as either a transient or a precocious 
carrier (Sacquepee) 

Of the typhoid carriers, twenty-five of the thirty 
were females Of the five male carriers m this group, 
only one is known to have infected a large number of 
persons, ten, one infected three persons, and another 
IS known to have infected one Of the twenty-five 
female carriers from whom it has been possible to 
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the population consisting of 1 2 males to 1 female Tn 
those persons merely suspected of being earners tha 
is, in whom the Widal test was positive but in whS 
discharps typhoid bacilli were not found, possibly 
owing to the few exammations made, the proportion 
of males to females was but slightly less than that of 
the proved carriers 

The ages of the identified typhoid carriers m our 
routine series varied from 32 to 83 years, with the 
exception of two men, aged 21 and 28, to whom no 
cases were traced All women carriers were aged 30 
or over, and all but five were 40 years or more of acre 
the average age being 52 years The lapse of time 
between iiitection and identification of the carrier coii- 


TABLE 1—TYPHOID CARRIERS 


Case, Age and 
Sex 

SVidal Test 

B Typhosus 

Years Since 

No Cases 

Menibers of 


Rclatucs 

Neighbors 

---^ 


Typhoid Fcvcr| 

Infected 

Family 

Boarders 

Deaths 

1—40—F 

+ 

Feces 

16 

4 




0 


2—6S—F 

+ 

Feces 

5 

15 



1 

1 

4—83— 


Feces 

1 cces 

28 

8 

23 1 

3 

U 

2 

0 

6 

6 

3 

17 

1 

0 

0 

0 

5—79—F 

+ 

1 ec 3 

3 

s 

1 

0 



0 

6 —54—SI 

4" 

Feces 

1 

10 

D 


0 

1 

7—66—F 

Atypical 

Feces 

20 

16 

0 

9 

0 

7 

3—bD—i 

+ 

1 eccs 

6 

3 

0 

0 

3 


0 

0 

0 

0 

9—3-1—r 

+ 

Feces 

1 

0 

0 

0 

0 

5 

n—37—r 

12—34—r 

+ 

+ 

I eces 

I eces S. Urine 

9 

15 

4 

3 

3 

2 


0 

Q 

0 

0 

13—40—F 

“f" 

1 tees & Urine 

4 

11 

3 

0 

0 

g 

14—72—r 

Atypical 

I cces 

40 

19 

6 

3 

5 

4 

1 

0 

0 

15—55—M 

+ 

Feces 

14 

1 

0 

0 

0 

1 

16—32—r 


Feces 

IVj 

0 

0 

0 

0 

0 

17—65—1 

-f- 

Feces 6. Urine 

1 ’/. 

1 

0 

0 

0 

1 

0 

ib-1 

4" 

I cces 

6 

3 

2 

1 

0 

0 

0 

20—28—SI 


I CCLS 


0 

0 

0 

0 

0 

0 

21—4S—r 

4- 

1 eces 

4 

1 

1 

0 

0 

0 

0 

22—57—r 

Atypical 

Feces & Urine 

30 

8 

0 

0 

0 

8 

2 

24—21—SI 

4" 

Feces 

0 

0 

0 

0 

0 

0 

0 

25—34—r 

+ 

Urine 

Vj 

1 

1 

0 

0 

0 

0 

26—53—1 

+ 

Feces 

0 

0 

0 

0 

0 

0 

27—34—r 

-L 

Feces 


30 

2 

1 

9 

18 

3 

29—16—r 


1 ccts 

5 

0 

0 

0 

0 

0 

0 

31—53—r 

Atypical 

Fcccs 


5 

0 

2 

3 

0 

0 

3 ♦ '56—1 

+ 

Feces &. Unne 


1 9 

0 

0 

0 

9 

0 

36—78—r 


Feces 

3 

3 

1 

0 

2 

0 

0 

37—56—1 

I eces 

32 

25 

0 

0 

0 

25 

0 

39—59—r 

+ 

Feces 

5 

7 

1 

0 

0 

6 

2 

52 8 (aver ) 



10 4(aver ) 

213 

28 

30 

47 

108 

12 
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trace secondary infections, an average of eight ^^^es 
has been traced to each From the nature of their 
occupations, a larger proportion of female earners 
would be likely to infect others, and hence one might 
expect to find more carriers among women than 
among men m routine investigations into the source 
of infection in sporadic or endemic typhoid 
marv has been made of the carriers reported in the 
Sum as to sex incidence, but it -ms apparen^^ 
that m the large number of carriers that have bee 

detecSd m orlmary every-day We 

s.derably m excess of men In Group 2, rout 
fgationi the proportion of female to male car 

1 In otir institutional senes (Croup tt. u 
proportion of \le earners to female was as 1 4 1. 


dition of the women, when time of typhoid fever uas 
known, varied from one to 40 years, averaging 1 - 
years, leaving the average age at the time of iniectioii 

40 8 years 

The average age of the male typhoid carriers ua 
48 years and the average duration since typhoid in lec¬ 
tion was five years, leaving the average age at mie 


iifection as 43 years , 

Of the seven paratyphoid carriers, ‘ ^ 

ory of clinical typhoid fever In Case 3 , 

, history of typhoid fever was absent, t 3 j\ 

he hustend of a earner of typhoid bacilli (Case 30 
:ho also gave no history of typhoid f^ver 
In this group there were six men and one vo 
jix cases were traced to two of the m 
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ont to the fennk orncr Tlic ruouning (our ear¬ 
ners, .0 far ab is known, Invt not guen rise to any 

''^Uk paratHihoid earners averaged only 26 7 jcirs 
of age at the time of deteetion, and the time iiiter- 
\emng between infection and ideiitilieation ateraged 
Old), three jears 


GLUCOSL INJECT lONb—SAN^UM 

Rl DUG I ION OF IN IRA-OCULAR 
1LNSION IN GLAUCOMA 

INTHAtl-NOUb GLUCOSl INJtCTIONS* 

\V D S\NbUM, MD 

CIIIUVGO 

In the course oi studies witli timed iiitr iveiioiis 
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Ihe high pereeiitage of positue Wid d reaelions in ^rs, s ills, ele , sever il ])hases of which 


the blood of the earners here reported is notable In 
the carriers of B l\{’ltosiis, all hnt two gate either i 
eomplete or a partial reaction (twLnty-si\ complete, 
four 'itypical) In Cases 23 and 30, lu wiikIi llic 
Widal reaetion was absent, the jiossihility of contami¬ 
nated specimens hating been sent for CNanimation 
must be considered It might be held that if in the 
suspected groups the diseharges from a greater num¬ 
ber of persons in whom the Whdal reaetion was absent 
had been c.xaniined, more earners would hate been 
found In response to sueh a suggestion, it cm be 
said that m some of the suspected groups the dis¬ 
charges were examined with negatite results in from 
three to twentj-nme persons in whom the Widal re ic- 
tion was absent, and further, that no later eases 
occurred in the tarious eomnumities ifter these car¬ 
riers were detected and placed under pro{)er stipcr- 
MSion It is true that m each of three eommiinities 
one case of tjplioid teter occurred following the detec¬ 
tion of their respectne earners, but on iiuestigation 
the infection was traceable in each instance to the 
negligence of the already identified carrier (Cases 5, 

7 and 34) 

Certain factors which tend to stasis in the gall¬ 
bladder are thought to have their inlluencc on the 
deaelopnient of cholecvstitis and cholelithiasis These 
factors, many of which are present in those advanced 
in >ears, or m women, hate often been enumerated in 
explanation of the fact that gallbladder troubles are 
more prevalent after middle life than before, and in 
women than in men If this explanation of the age 
and sex incidence of gallbladder infections is correct 
then we should expect to find a higher proportion of 
carriers in those who undergo a siege of typhoid fever 
late in life and in women rather than in the young 
and in men 

In our routine series, the average age at time of 
infection, over 40 years, appears strikingly suggestive 
when It is remembered that typhoid fever is most 
prevalent amo ig the young The proportion of 
female to male carriers in this senes, 5 1, appears 
to tally fairly closely with the sex incidence of chole¬ 
cystitis and cholelithiasis in general 

It IS regretted that a more complete study of the 
cases in the institutional senes could not have been 
made Possibly a knowdedge of the age incidence of 
the infection of the identified carriers in this senes 
would explain the lesser proportion of female to male 
earners 


The Profession in the Netherlands—Some recently pub¬ 
lished statistics show that there are 3167 physicians in the 
Netherlands (population over 6 millions) The number of 
those who obtained elsewhere their license to practice is 
2 497 There are 1,695 medical students m the various uni¬ 
versities, including 224 women This is an increase over a 
year ago when the figures were respectively 1 Si>l and 175 
In 1915 there were 1 565 and in 1914, 1.790 ^e mobih^tion 
of fte troops explains the drop since There are thirty-three 
asjlums for the insane, and they are caring for 7,549 men and 
/ 464 women, a total of 15,013, an increase of 500 over last 


have been prevumsiv rcportctl by' W'oodyatt, haiibiim 
and Wbltlcr,' oliscrvatiuii', liivc been made on posbible 
clwwcd uscb ot tile rapid dehydration of the organism 
whieh may he prodiieed when sugar or salts are 
mjeeted uniforiiily mto tlie vein at rates winch lead to 
the exeretioii of \ atcr through tlie kidneysJast^r thin 
w Iter IS aihninistered witli tlie sug.ir or sill 

When glucose is injteled l)y vein miilornily at or 
below the tolerince bniit winch, in iioriinl resting 
mdividii.ils. las as a rule between 08 mil 09 gin per 
kilogriin of bodv weight per hour, there is no merease 
III the r’lte of diiiresw greater than eaii be leeoiinted 
for bv the extr i \v Her given - In faet, a definite aiUi- 
dmrelie leiideiiey miiiifests itself^ But when glucose 
Is inyeeled so f ist is to prodiiee i siilfieieiitly rapid 
excretion of glucose, increastd diuresis results, and 
then if the w Her mjeeted with the glucose is less tlian 
that excreted m the urme, the tendency is toward 
dcludriuon By employing 36 to 54 per cent glueose 
solutions and iiijeeimg lliem it rates eorrespoiidiiig to 
from 3 6 to 5 4 gin of glucose jier kilogram per Iioiir, 
heavy giyeosiiria and rapid dehydrition occur 

file question arises as to whether or not and to 
what degree llnid can he drawn to advantage from 
1 localized area sueh, lor example, as a blister, an 
e/tusion in a serous c ivily, a glaueomatous eye, or the 
like An opportunity for experimental study pre¬ 
sented Itself wlicii Dr E V L Brown asked tint we 
attempt to lower the intra-ocular tension in a certain 
case of ghucoina then under his observation Three 
successful attempts with this ease led to the application 
of the Same principle in a second case on the service 
of Dr William TI Wblder Tlic results obtained are 
reported in the belief that the principles and methods 
employed will be found of clinical interest It is not 
imiirobabic, however, that the details of the operation 
as here described might to advantage be modified, since 
It would appear that the dehydration was unnecessarily 
rapid and that equivalent beneficial results might be 
attained with less risk of harm by a more gradual 
procedure 

REVIEW OF THE LITEKATURE 

The abstraction of fluid from the body as a whole, 
including the eye, is by no means a new idea in the 
management of glaucoma, for among the accepted 
treatments are free elimination by sweating, diuresis 
and catharsis Local abstractions of fluid by the appli¬ 
cation of leeches or the subconjunctival injection of 
^Its are also well known procedures According to 
Fischer’s* theory of glaucoma, the condition consti¬ 
tutes essentially a local edema, a swelling of the ocular 
colloids, especially of the vitreous, due to an increased 

D.sJ,TRu:h °M°ddl colles”^' 

1 VVoodyatt R T Sansum W D and WiMi'r T? -d- , , 

Tinitd Intmenous Injections of Sugar ^iie^Toubn'Il 
A il A Dec n 1915 p 2067 Woodyatt R T Studies 
mediate Carbohydrate Metabolism Harvej Society Lecture IQlfi 

2 Wilder R M and Sansuin VV D d Glucose Tole^n'l , ,, 

and Disease, Arch Int Med February 1917 n 311 

3 of R- T, and Sansum W D Jour BioU Chem 1917, 

396? i®- 1908 135, 
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affinity of the colloids for water As salts in suitable 
concentrations may cause the separation of water from 
swollen protein gels, so in an analogous manner-they 
may lower the tension of an eye On the basis of 
experiments showing the parallel effects of salts on 
enucleated eyes and on protein gels, Hayward and 
Fischer'’ suggested both local and general treatments, 
the former consisting in subconjunctival injections of 
from eighth molecular to sixth molecular (from 405 
to 5 41 per cent ) sodium acetate solutions, the latter 
in rectal administration of from 1,000 to 1,500 c c of 
Fischer’s hypertonic salt solution Both in their hands 
gave beneficial results HerteP used hypertonic salt 
solutions to lower intra-ocular tension as a preliminary 
step to iridectomy He reports one case m which, fol¬ 
lowing the intravenous injection of 120 c c of a 10 
per cent solution, the intra-ocuiar tension fell from 
72 to 30 mm of mercury The time or rate of injec¬ 
tion was not stated In another case following the 
oral administration of 200 c c of the same solution, 
the tension was lowered from 80 to 22 mm of mercury 
He also used hypotonic solutions to restore ocular ten¬ 
sion in the hypotonia found in such conditions as dia¬ 
betic coma In this connection it is interesting to note 
in anticipation of what follows that the “soft eyeball” 
which may be encountered in diabetes Avould appear 
to be merely a part of that general dehydration of the 
body which goes hand in hand with sugar diuresis and 
other manifestations of the effects of excessive quanti¬ 
ties of free glucose in the body 

TECHNIC 

The glucose employed was a chemically pure prod¬ 
uct prepared in this laboratory The details of its 
preparation are described elsewhere ^ The water was 
freshly distilled with the same precautions as are 
observed in its preparation for salvarsan adminis¬ 
trations Approximately 2 to 3 molecular (36 to 
54 per cent ) glucose solutions were made up by 
weight, carefully filtered and stenhzed in the auto¬ 
clave The exact titer was then determined m each 
case by the polanscope The volumetric pump has 
been descnbed in detail in a recent communication ’’ 


Jont. A M A 
June 23, 1917 
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HISTORIES AND EXPERIMENTS 

Case l_This was one of syphilitic iritis plastica uith 
secondary glaucoma on the service of Dr E V L Brn 
who provided the following history - 

Hjstop'-Mrs S, colored, widow, aged 52. was admitted 
to the Cook County Hospital, Dea 1, 1915, complaining of 
pain and swelling m the left eye, photophobia, headaches 
joint pains and a fading maculopapular eruption on the bods’ 
The eye trouble had begun about two weeks before admis¬ 
sion with redness and photophobia in the left eje followed 
by failing vision and joint pains svhich grew progressivels 
worse The rash, accompanied by sores in the mouth and 
headaches, had appeared about six weeks prior to admission. 
The past history was negative 

Physical Evammatwn—The patient is a fairly svell des el¬ 
oped but poorly nourished negress She appears ill and as 
if she had recently lost in weight and strengtL 

Eyes There is slight edema of the conjunctiva of the right 
eye The left eye is nearly closed, owing to edema of the 
lids There is profuse lacnmation and chemosis of the bulbar 
conjunctiva The cornea is dulled and everywhere over¬ 
strewn with epithelial pits The stroma is clear There is 
no gross keratitis punctata There is marked ciliary and 
conjunctival injection Two thirds of the anterior chamber 
IS obliterated totally in the sector corresponding to that 
between I and VH of the clock dial, and half obliterated m 
the sector between VII and I by the anteriorly displaced iris 
The central one fourth of the chamber is normal in depth 
The very irregular, 2 mm pupil is completely encircled by 
posterior synechias, and is blocked by a greenish white, 
nonvascular exudate There is a sail-like forward bulging 
of the body of the ins (ms bombc) There are no condylomas 
or tuberculous nodes, although the ins is furrowed radially 
from the pupillary border one-half way to II of the clock 
dial and less deeply to XI The ins markings are blurred, 
but otherwise the tissue is not much changed The crystal 
line lens and entire back of the cornea are covered by very 
fine discrete gray flecks of exudate. R V, E V, 
shadows Tension, right, 18%, left, 54 mm of mercury The 
synechiae are uninfluenced by the use of atropin 

Mouth One small area suggests a mucous patch Neck 
There is cervical and submaxillary adenopathy Chest 
Negative The heart tones and borders are normal Blood 
pressure, 135 systolic and 80 diastolic Genitalia There is 
inguinal and femoral adenopathy Extremities There is 
marked epitrochlear adenopathy Skin Across the forehead, 
about the eyes, and on the upper forearms are numerous 
split-pea sized, flat, slightly elevated papules which appear a 
little darker than the normal skin Laboratory Urine, nor 
mal Wassermann reaction in tlie blood plasma + + + 
Complement fixation test for gonorrheal infection m the bloo 
plasma -fi 

Tlicrapeutic Dehydration —An iridectomy for the immediate 
relief of pressure would have been the procedure of choice, 
but, owing to the fear of complications, such as prolapse o tie 
ins and intra-ocular hemorrhage from the too sudden ower 
mg of tension, the surgeon preferred, if possible, to 
under more favorable conditions The proposal was le 
fore made to attempt the reduction of intra-ocu ar , 

by general means December 6 , after a care u p 
examination had demonstrated a sound cardiovascu a 
system with the blood pressure within norma m > 
patient received 412 per cent glucose solution y v 
rate of 112 cc per kilogram per hour for a 

The 47 5 kg patient thus received in ^i-xty-nine 

total of 612 c c. of 41 2 per cent ^^ater 

252 gm of glucose and approximately 471 c.c or 

the result of the injection, Ae patient ^ glucOA. 

urine, as against the 471 c.c of water injec 
thereby creating a water deficit in the the optra- 

374 cc per kilogram The blood pressu injection 

tion was 135 systolic and 80 diastolic 95 _ 6 -x 

It rose to 155-100, and after -jec^‘7^VfoHowing morn 
systolic and diastolic, respective y n,„i on diastolic Tl- 
ing at 10 30 it had risen to 120 systolic and 90 diasto 
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Icnincraturc before tlic injection was 98 4 F One hour after 
Ihcinjection it was 102 It then kradiiall> declined to 
111 the course of twciit>-four hours Toward the end of the 
injection for twentj minutes the patient shook, as tliougli in a 
chill but did not complain of an> discomfort The intra "cular 
tension before the injection was 60 5 iiiiii of mcrcurj and fell 
to 26 mm. In the right or normal eje it fell from 15-a to 
1125 The fall in tension was so striking that the question 
was raised as to whether if the operation were repeated and 
followed b\ a suitable after-treatment the adeanlage gained 
might not be maintained for a long enough time to preclude 
the necessitj of operation cntircU 
Suoiid DL/i\dro/iOM—December 14, the treatment was 
repeated Tins tune an effort was made to abstract the water 
more gradualK The patient rcceiscd a 38 9 per cent glucose 
solution b\ \cin at the rate of a? c c. per kilogram per hour 
for 108 minutes The 45 kg patient thus receiscd in 103 
minutes 702 e c of o 8 9 per cent solution containiilg 273 gni 
of glucose and appro\imatel\ 548 cc. of water As a result 
01 the injection tlie patient passed 2,339 cc of urine while 
receising 548 c c of water with the glucose therebj creating 
a water deficit in the bodj of 1 811 c.c or 40 c.c per kilogram 
Tile tension in the left eje fell from 54 to 18 mm of mcrcur> 

In the right or normal c>c it fell from 15—5 to 725 In this 
instance the blood pressure reached a ni 3 \imum of 185 mm 
Tliere was a ‘chill lasting fort> minutes The temperature 
rose to 102.2. The after-treatment consisted in the limitation 
of the total water mtalvc to 2 000 cc m twent>-four hours, 
with fifteen doses each consisting of 1 gm. of sodium bicar¬ 
bonate and 0 o 6 gm of sodium acetate with compound jalap 
powder and magnesium sulphate enough to produce three or 
four watcri stools dailj The after-treatment failed The 
patient complained of thirst and the mtra ocular tension 
gradual!} rose reaching 44 mm ot nicrcur> by the end of 
twent>-four hours, when the treatment was stopped because 
of nausea Alter this the tension graduall} rose, reaching 
47 in three da>s and 66 75 b) the end oi a week. 

Third Dch\dralioti —This was performed December 21, as 
a prelimmar) measure to an iridectom) The procedure was 
carried out still more slowlj than m the second injection 
The patient receiied 36 per cent glucose solution at the rate 
of 77 cc. per kilogram per hour for 115 minutes Thus the 
45 kg patient was giien 662 cc of 36 per cent solution con¬ 
taining 238 gm of glucose and approximately ”530 c c of 
water The urine totaled 2,275 c c, while 530 c c of i atcr 
were injected with the glucose -X water deficit of ihout 
1 745 cc or 39 c c per kilogram was therefore produced 
Although nearly as much water as before was abstracted the 
time consumed was longer and there was m this instance no 
chilk The temperature rose to 101 The systolic blood pres¬ 
sure reached 148 and the diastolic 100 mm of mercury The 
intra-ocular tension was reduced from 66.75 to 37 75 This 
reading was taken just before the close of the injection, but 
at the time of operation thirty minutes later, it was normal 
to palpation Iridectomy was then performed by Dr Brown 
The patient was put on an antisyphilitic management and 
made an une\ entful recoi ery The cornea became clear The 
hyperemia and the anterior synechiae disappeared The ten¬ 
sion remained so low that it was impossible to make satis¬ 
factory readings 
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The foregoing results were taken to demonstrate the 
feasibility of lowering intra-ocular tension in a case of 
the type described, but the question remained as to 
whether or not parallel results could be obtained m a 
case of so-called primary glaucoma 

CiSE Z—This was one of very severe acute, primary 
gli^ucoma that dei eloped after the patient had been in the 
hospita about a month and in spite of careful medicinal and 
surgical management. The patient was one of Dr W H 
Wilder, who kindly furnished the history 


were contr-ictcd About June 1, 1916, she noticed tint the 
ceiitnl MMoii of the right eye was much reduced M times 
she has li id pun in tlic eyes and li is noticed rainliows aliout 
1 light Recently the sight of the left eye lias been clouded, 
espeei illy so when she lecls nervous 

It V ttith »ph 6 00, cyl 2 00, sxn 90* 20/70 

L. V wilh Hill 6 50, cyl 175, a»i» tIO 20/JO 

Disks rile right is deeply cupped, about 2 mm In the 

left there is i deep jiliysiologic cup, but the edges arc normal 
The vessels are somewhat congested The mtra ocular ten¬ 
sion 111 the right eye is 5 d anil iii the left 25 nini of mercury 
liclds It IS impossible to chart the fields of the right eye 
111 the left eye the white is somewhat contracted above and 
below 1 he red re ids above, 18°, below, 18°, nasal, 18 , and 
tcmiioral 55 ° 1 he green reads above, 10 °, below, 10 °, 

nas il 12° and Icinjior il, 40° 

1 advised in ojicration on the right eye md later on the 
left eve if the tension should become mere ised June 26, 
1916 It the Presbyterian Hospital I did an Llliol trephining 
on the right eye with good results About two weeks later 
the tension in the lelt eye became high and the patient hid 
an acute attack ol glaucoiii i in this eye July 14, I did an 
iridotasis on the left eye and at the same tune an iridectomy 
on the right eye for the tension in that had risen again 
The right eve quieted down following this iridectomy Tile 
Icit eye recovered well from the iridotasis and remained low 
or normal for a few days when the jiatieiit again had an 
acute attack oi glauconi i with a tension up to 60 mm of 
mercurv shallow anterior chamber, and violent pain requir¬ 
ing narcotics 

T/uriipi 11(11 Dilndralioii — \u iridectomy for the imme¬ 
diate relief ot pressure would have been the operation of 
choice, owing however to the fear of complications such as 
prolapse of the ins and ultra ocular hemorrhage from the too 
sudden lowering of tension the surgeon jireferred to work 
under more favorable conditions knowing of the work on 
the previous case Dr Wilder asked that we attempt to lower 
the tension in this case by the intravenous injection of 
glucose in preparation for an iridectomy A careful physical 
examination sliowcd that the heart, blood vessels and urinary 
system Were m sufficiently good condition The systolic 
blood pressure w is 146 and the diastolic 100 mni of mercury 
There was a marked edema of the lids and surrounding 
tissues The mtra ocular tension was 60 mm The anterior 
chamber was obliterated July 20, the patient received 5522 
per cent glucose solution by vein at the uniform rate of 10 cc 
per kilogram jier hour for seventy-six minutes The 60 kg 
patient thus received 691 cc of 55 2 per cent glucose solution 
containing 380 gm of glucose and approximately 491 c c of 
water As a result of the injection there was passed 1,250 
cc of urine as against 491 c c of water injected with the 
glucose, thereby creating a water deficit in the body of 759 cc, 
or 13 c c per kilogram The intra-ocular tension as obsen ed 
by Dr W H Wilder fell from 60 to 20 mm of mercury 
There was no chill The tempemture rose to a maximum of 
101 The iridectomy was then performed by Dr Wilder 
under light ether anesthesia Before and during the first 
part of the injection the patient suffered greatly from pain 
in the eye and was very restless During the latter part the 
pain wholly disappeared and the patient became quiet and 
went to sleep The edema of tlu lids and surrounding tissues 
disappeared entirely under the eyes of the observers during 
"■ injection The anterior chamber remained very shallow 


the 


The high rate of injection was chosen in this instance because 
the patient had been taking large doses of morphin which it 
was feared might retard the liberation of water, although it 
was not known by experiment that such would be the case 
Dr Wilder provides the following notes on the subsequent 
Clinical history of the case 

Subsequent History—Before the iridectomy, July ’Q 1916 
"as lowered by the intravenous injection of 
History—Mrs Jane G, aged 46 with glaucoma, was first fby Dr Sansum and Dr R. M Wilder This 
Jan 1, 1916. She gave a histo^Jr that one wls tension to 20 mm of mercury, and an iridectomy 

and a half years before the sight of the right eyT began to bv Dr Herb administered 

an examination by a specialist revealed that the fields one week the'patient kft ffie Lspi/aT The°tenMon "r'emafned 
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normal, but the patient continued using 1 per cent, physostig- 
min (esenn) and 5 per cent ethylmorphin hydrochlorid 
(dionin) She was weak for some time, and the elixir of 
iron, qumm and strychnin was prescribed The tension 
seemed increased at times Feb 10, 1917, it was 35 mm Feb 
21, 1917, R. V 0, L V with sph 200, cyl 5 50, axis 15° 
These lenses were ordered in tinted glass and the physostig- 
min and ethylmorphin hydrochlorid continued The right 
optical disk was deeply cupped and the left slightly cupped 


COMMENT 


The theory of the nature and mechanism of glucose 
diuresis has been discussed elsewhere^ and need not 
be repeated here The increased temperature observed 
with each of the injections is a phenomenon which we 
have encountered m the course of intravenous glucose 
injections in animals when dehydration has been 
pushed beyond a certain degree The same applies 
to the chill A discussion of the theoretical signifi¬ 
cance of the fever and chill would be irrelevant in this 
place The increased blood pressure is associated with 
the increased blood volume due to the flow of water 
into the blood owing to the presence in the blood of 
increased quantities of free glucose * 

Attention is directed to the temporary but marked 
elevation of blood volume and blood pressure during 
the intravenous injection of glucose because an inju¬ 
dicious application of the principle of intravenous 
sugar or salt injection to cases in which the cardio¬ 
vascular system was impaired might lead to deleterious 
effects In the cases here reported the treatment was 
not instituted without a careful preliminary consid¬ 
eration of the heart, vessels and renal function A 
powerful procedure such as this, which is capable of 
radically lowering intra-ocular tension and simultane¬ 
ously elevating the intravascular tension, should obvi¬ 
ously not be undertaken blindly or without due care 
in cases in which the condition of the vessels, espe¬ 
cially those within the eye, would render them liable 
to rupture by a too raj5id change of pressure relations 
As stated at the outset, the details of the operation as 
here descnbed are not presented as necessarily the 
most appropriate for clinical work generally They 
might be modified in other cases and in the light of 
further experience 

By a suitable selection of the rate of glucose injec¬ 
tion and of the quantity of water abstracted in a given 
time, it should be possible to control to a nicety the 
rate and degree of ocular pressure reduction to meet 
the demands of the ophthalmologist In this connec¬ 
tion it may be noted that the possibility of positive 
control is greater than it is in the ordinary local opera¬ 
tive procedures which are in general use by ophthal¬ 


mologists 

The experiments demonstrate without any question 
the possibility of quickly lowering intra-ocular tension 
in the types of glaucoma descnbed and in the normal 

^^It is not the purpose of the present report to d^^^'de 
when a procedure of the kind herein described should 
have the preference over other known resources in 
ophthalmologic practice It appears to offer a means 
of lowenng mtra-ocular tension to a degree and a 
rate chosen bv the surgeon either in a ^ 

glaucomatous We It would appear to be a metnoa 
farticularlv sensitive to control and especially 


8 Compare Lusk Jour 
Wishart Ibid, 1912, 13, 


, . /’u 101? 13. 27 Fisber and 

Woodyah and'Sanaum (Footnote 3) 
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operation which cannot be safely or satisfactonly per¬ 
formed with the existing mtra-ocular tension The 
advantages or disadvantages of the method as com¬ 
pared with cyclodialysis, sclerotomy, etc, could be 
stated only after further investigation by specialists 


HOOKWORM CONTROL IN SOUTH CHINA 

BASED ON A PRELIMINARY STUDY OF THE INCI¬ 
DENCE OF HOOKWORM INFECTION IN 
HUNAN PROVINCE, CHINA 


EDWARD H HUME, MD 

CHANGSHA, CHINA 


The problem of the control of hookworm infection 
m South China differs in so many essentials from the 
same problem in Ajuenca and in other Western coun¬ 
tries that Its solution will reqmre long planning by 
specialists and a persistently earned out program of 
practical endeavor In many of the American states, 
the carelessly built latnne, or its total absence, has 
made soil pollution frequent In India, in the rural 
districts, human excrement is deposited directly on 
the soil, but without any organized system of using it 
for fertilizer In South China, however, it is the cus¬ 
tom to collect it m earthen jars and to ladle it out 
from these into buckets to be burned out to the fields 
and gardens for fertilizer Each farmer or gardener 
has a little cesspool into which the bucket contents are 
poured for storage Fertilization is not limited to 
manunng the ground, but, e^ecially in vegetable gar¬ 
dens, suitable aqueous dilutions of the pool contents 
are sprinkled over the growing crop at appropriate 
intervals, the human exct£ment being literally smeared 
over the vegetable leaf Later, when these vegetables 
reach the kitchen, they frequently receive cooking that 
falls far short of sterilization With such methods of 
enrichment, followed by scant cooking, the wonder is, 
not that some of the people have intestinal disease and 
parasitic infection, but that any one escapes We may 
thus note at the outset that the study of hookworm m 
China IS complicated by many factors not present m 
other lands Some of these are 


1 The universal use of human excrement for fer- 
tilizer 

2 The consequent and continuous discharge of efflu¬ 
ent, containing parasitic ova and lanml forms, into 
streams contaminating both their waters and the soi 
of their banks 

3 The presence of disease due to other animal para¬ 
sites, such as Schistosoma japotuca, whose symptonia 
tology resembles, in so many ways, that of hookworm 

infection , , 

4 The frequency of concurrent infection with hoo 
worm and malarial or other fevers, rendering it • 
cult to gage the exact morbid significance of eac i 

It IS my purpose, in this paper, to present a s 
mary of recent surveys made to determine the e\ ^ 
hookworm infection m Hunan province, and t = 
cuss, m the light of these surveys, some of tlic ta ^ 
bearing on its control in South China 


HISTORICAL DATA 

Jefferys and iMaxwelP have fou.uu! 

orm IS to be tound o ver wide areas of t - - 

1 Jefferys, W » and Maxwell, J 

nnosa and K.orea, Philadclpfafa, P 
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blZ'pan-.k„t ,n .1,. Yangtze R.er talkj, tc> tzl.cl n.e t„ arrange for .nen to nn.kriake tl.e 

m uludi Huinn proMuce liLb Uunim tlic -iutiinm of 1915 and tlio winter following, 

hid bcui attempted m Hunan before '■f ^ Shih-bai to become emperor wa. 

geographic di^triet^, imoKed or of ^ g followed in politieal disturb iiiees throughout all South 

deuee nor had any one deser.be 1 J impossible to extend the survey m 

euees {asoniig transmission of the mfeet.o.i due to eim . ^ ^ originally planned 

iilisil§i= P^SSSrEES 

r'i __ 1, eTotarrMirne 'sniirrMii Hid YiMniT 1 liese the inmiiig areas, md i earetul bur% ) 


Cinngteh, Hengchow, Siaiigtan and Yi)ang 
reports are included in the statistical tables published 
b\ the research committees ot the China Medical Mis- 
sioiiar} Association Hookworm has been reported 
from eier) city in which fecal examinations liaie been 
made, both A»c\lostoma dtiodtiioL and Unctiuina 
aiiu! iciiita haie been ideiitilied, the former more fre- 
quciitU 

The Rockefeller Samtar> Comn issioii has published 
a report,^ wherein it is said that “nothing is being done 
bj the Climese goierimient or the Chinese to alienate 
or eradicate the disease ” This stateiiieiit is unfortu¬ 
nately true But it is true because the Chinese haie not 
understood the nature oi the danger or the method of 
its control, resembling m this regard the people of the 
southern United States, prior to the agitation of the 
past few' jears -Vs soon as the resultant benefits ot 
action can be made clear to them, the Chinese can be 
counted on to act 

SURVEYS IV IJUXA-V a9H I91S) 

Soon after mj attention was called to the foregoing 
repon on hookworm in foreign countries, I sought an 
inten'iew' with the director general ot the International 
Health Commission, and it was largely due to his prac¬ 
tical suggestions that plans were laid, early m 1913, 
for a comprehensive survey of hookworm infection in 
Hunan province -Vs a first step in carrying this out, 
Dr A C Reed of the staff of Yale Hospital at Qiang- 
sha, the provincial capital, was detailed to begin inves¬ 
tigations at the Pinghsiang Colliery', one of the largest 
mines in China This colliery is 90 miles from Chang¬ 
sha, just across the border from Hunan, in the prov¬ 
ince of Kiangsi Its commeraal relations with the 
rest of the country are earned on by nay of Changsha, 
which lies m the same Central China valley Reed* 
found a general incidence of 81 6 per cent among all 
workers at the mining establishment, among those 
who worked underground the infection rate was 902 
per cent, a Hgure that was probably minimal, as it 
IS likely that the true incidence approached 100 per 
cent 

A preliminary surv'ey^ made in the aty of Changsha 
during the same year, 1914, covenng servants, students 
and others, showed a general infection rate for hook¬ 
worm of 11 6 per cent, a figure which, again, must be 
regarded as mmimal 

These reports made it clear that uncinariasis was as 
much of a menace in the mines and m the general 


iiimiiig 

the suiniiici ol 1916 at Siiihwi, an ictivc antinioiiv 
imiiiiig di'-lrict III till, center ot the jiroviiice Here, 
It VV.I-. pcisMble to study the spread of hookworm from 
an agneulturil to a nimiiig group of workers, and to 
determine its meideiiee under conditions differing both 
geologically ami meteorologically from those found 
eKevvhere m Iluinii 1 he studies at Cliangteli were 
earned on by Dr C« I lootell, and those at Sinliwa 
bv Dr V\ 8 Chow, the litter’s full report (Hook¬ 
worm lnve-,iigation m the Antimony Mines of Sinhvva, 
lluiian Province, China) will be jiublislied separately 
Iliese lour distinct surveys (Changsha, Chaiigteh 
Pmghsi iii'g and Sinliwa) in ide in .as many separate 
districts to the north, east and west of the provincial 
capital, may now be siiininarized and discussed with a 
view to the light they throw on methods for the eradi- 
ention of hookworm and the even more fundamental 
problem of changing Chinese methods of sew.ige dis- 
liosal 


TABLE 


1 —GEOrRAI MIC DISTRtULTIOX' OF IIOOKWOR-M 
IX HUX \X 


(All 

clauci of people 

anj both sexes) 

llookvtarm 


Xunihcr 

Ifooknorm 

InciJencc 

Cuy 

ExatnincJ 

Present 

Per Cent 

ClunK'ha 

l.’U 

14 

11 66 

Changteb 

7i> 

lU 

15 

272 


SI o2 

Smhv^a 

210 

‘27 

12 86 


- i.i 

■—1— 

,1 1 

Totals 

1,341 

376 

23 04 


The results in Changsha, Chaiigteh and Sinhwa, as 
seen in Table 1, approximate one another very closely, 
the total of 1,069 cases examined in these three dis- 
triets showing hookworm present in 154, an incidence 
of 14 4 per cent, a figure only slightly higher than 
that obtained in Sinhwa and Changsha, and but slightly 
lower than that at Chaiigteh The great disparity of 
the Pinghsiang figures arises from the fact that 225 of 
the 272 cases were found among underground work¬ 
ers, among whom md'scrimnate defecation furnished 
abundant opportunity for infection through the feet 
Other coolies at Pinghsiang, working m the vvashmg 
plant above ground, showed a 57 per cent incidence, 
while still others, in the machine shops, showed but 
27 per cent Even if we exclude the Pinghsiang 
returns, we find an incidence of 14 4 per cent 


- in a 

general population, somewhat predominantly agncul- 

, ..tural, in other words, one seventh of the population IS 

urban population of Central China as m similar groups suffering from an infection, the eradication of which 

remaned_ to be shown m many' other parts of the world, has been quicUy fol¬ 
lowed by sinking unprovement in the physical and 
moral well-being of the individuals concerned 


whether it was as prevalent m agncultural distncts 
and m mines other than colhenes 

I had some communicaPon with the director general 
of the International Health Commission and as a 
result, m the summer of 1915, this commission, after 
making an appropnation to aid m extending the sur- 


3 tnfecuon m Foragn Cotintnej, 1911 

4 Am, Jour Pub. Health 1914 4,1136 
Ktcu Liuna Mtd, Jour 1914 2S» 263 


P 57 


As indicated m the comment on Table 1, the Pmgh 
Slang figures, for special reasons, should be considered 
apart from the others We have there a typical deen 
mine vyhose mam adit penetrates the mountam side to 
a depth of a rnile and a half The workers in these 
depths are on long shifts, have no sanitary conveni¬ 
ences, and the heat and humidity are considerable 
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irSmhwtmel han^tS ttf dffcenca .n fte ^'““7?" 

10o7et'*'*'^tln'^'’ P^'lrat'ng at any point over explain the widely different perce™aee \n"th?'l *° 
lUU feet, with ready access to the surface at all timpc cpyps a . r pt^rceniage in the two 

with litOe humidity and with a very moderate tempera: bound, a1 to S JrmCtmn!' nd Ve? STilu? 

SLranv7&m ro“n“X7 ^ 

were recruited we« or.ginllly infected Zf t* Erdageru^qiSZabirsav^m?^^^^^^^^^^ 

.rd“nZof?„Sc?ror I'TonloS'arui ^ 

We note in Table 2 that next to mmers, farmers con- males ^ iniCLuon rate in 

stitute the second group in which a high incidence of In one of the Changsha cases, included in Table 4 
hookworm was observed This was true throughout Sc/Mosama ,apomca was present This fluke is very 


TABLE 2 —OCCUPATIONAL INCIDENCE 
INFECTION IN HUNAN 



Number 

Hookworm 

City 

Examined 

Present 

Miners 


Changsha 

Changteh 

Pinghsiang 

Sinhwa 

225 

63 

203 

4 

Totals 

288 

207 

Other Coolies 


Changsha 

Changteh 

31 

5 

Pinghsiang 

30 

14 

Sinhwa 

86 

6 

Totals 

147 

25 

Tradesmen 



Changsha 

40 

3 

Changteh 

5 

1 

Pinghsiang 

Sinhwa 

12 

3 

Totals 

57 

7 

Scholars 



Cbangsha 

Changteh 

27 

2 

Pinghsiang 

Sinhwa 



Totals 

27 

2 

Farmers 



Changsha 

5 

2 

Changteh 

Pinghsiang 

Sinhwa 

17 

8 

12 

17 

Totals 

39 

22 

Boatmen 



Changsha 

Changteh 

3 

1 

Pinghsiang 

Sinhwa 



Totals 

3 

1 

Miscellaneous 


1 

Changsha , 

14 

Changteh 

17 

4 

Pinghsiang 

Sinhwa 

17 

32 

5 

2 

Totals 

80 

12 


very 

common in certain districts of Hunan, notably SianpYui 
or HOOKWORM and Yochow The incidence rate given for Ascans 
(75 08 per cent ) is certainly not exaggerated In a 
recent invesigation of fifty consecutive stools from a 
boys’ mission school in Changsha, where food and 
sanitary conditions are as nearly perfect as can be 
found in the simple school life of China, well over 
80 per cent were found infected with the eggs of 
Ascans I believe this figure represents a common 
incidence in Hunan After all, the fundamental ques¬ 
tion in connection with infection by animal parasites 
concerns their morbid significance As found in 
China, are they directly or indirectly productive of 
ill health, or is their presence incidental and seldom 
pathologic ^ The Chinese believe it is beneficial to have 
a few roundworms present in the system, and but few 
Western physicians practicing in China believe that 
Ascans can cause serious trouble What would be 
the hemoglobin index, the blood pressure, blood counts 
and opsonic index in persons freed from parasites, as 
compared with those infected, but in other respects 
similar^ Light must be shed on these matters 


Incidence, 
Per Cent 


90 22 
6 35 

71 86 

16 13 

46 67 

6 98 

17 00 

7 SO 
20 00 

25 00 

12 28 

7 47 


7 47 


40 00 
47 06 


Totals, four cities 

Analyzed occupations 641 

Or, excluding all miners 353 
Or, excluding miners and 
farm hands 314 


276 

69 

47 


70 59 
56 41 
33 33 


33 33 

7 14 
23 51 
29 41 
6 25 

15 00 

43 06 
19 55 

14 97 


SOIL POLLUTION AND HOOKWORM 
The reports from Pinghsiang and Sinhwa clearly 
show that indiscriminate defecation in the mines is 
not prevented This single factor would suffice to 
account for infection contracted within the mines 
Outside of the mines, however, other factors must be 
sought, for such indiscriminate defecation is not com¬ 
mon Males use the public privy and females use a 
commode the contents of which are later washed out 
and emptied into the public privy To one of the fac¬ 
tors prevailing outside of the mines, namely, the er 
tilizing of arable ground with appropriate dilutions o 
human excrement, reference has already been nia e 
Containing, as this material does, all manner of para¬ 
sitic ova and larval forms, the heavy incidence 

Hunan, but parttcularly so at the S>nhwa mmes wl»re [7ZZTsuZ°due7“nfaM ttefeet, as 

the mine workers themselves showed a low rate i he g contact with the contaminated soil 

high percentage among the Sinhwa farmers mjy Tootell from Changteh, reports that laborers wearing 

sibly be due to the greater poverty of the P°P^' shoes had a mu^ch higher incidence than laborers 

loHvvn ffqprp With conseouentlv less protection of Farmers in Hunan work either barefooted 

or with simple straw sandals the soles o 
certainly not impermeable to the moist soi, 
no protection to the dorsum of the foot , ^ oi 

Another factor is carelessness transportation 
the nightsoil buckets from city to su u to 

One has to walk in the tram of a P buckets 
realize how the constant dnp-dnp ^ passcr-by 

must be infecting the soil Every^ 


lation there, with consequently 
feet and legs 

TABLE 3-HOOKWORM INCIDENCE BY SEXES IN HUNAN 


Number 
Examined—, 
Male Female 
86 34 

22 11 


Hookworm 
,—Present—, 
Male Female 

13 1 

9 3 


Incidence, 

—Per Cent-» 

Male Female 
15 12 2 94 

40 91 27 27 


Totals 108 

• Observations made in 


45 22 4 

territory known to be infected 


City 

Cbangsha 

Changteh* _ _ _ _ 2 ^ 33 g 89 _ _ _^ 

*Every time a 

I„ St, 11 anotber ser.es of 700 cases repor.od jr» "7Ve“uZlly ^ 

Cba"ng.eh. 100. or per cent „Here overs.ra.u has 

Of those infected, yu per cent 
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\ 0-1 MC I W HI 
NuiincR -3 

turc nncl totnl loH ip»<- of the Injekel ilbclf Obuouslj, 
thib t\p^ of soil pollution oeeurb ^lon{^ tin. pntli^ <r<>'n 
the city to the couiitrv ind through the lu-lcls, ciithn- 
genng all who with uiiproUcttd feet traverse thebe 

routes ^ , , , 

\gaiu, after the water staiidiiig m fields and girdetis 

has had tune to hcconie heavilj infected, it Hows on 
into another pool, soon reaehiiig some little stream, 
contuniiiiiting both itb waters aiul the ^oil of its brinks, 
thus bringing the hookworm menace elose to tlie feet, 
the legs and even the anns of boat liands as tliey work 
about their little craft Here we have a tlnrd mode of 
mtection 

THE \ VTURE OF THE HOOKVVOkVt I’HOllL! M 

We now see that the problem of hookworm involves 
the whole problem of the use of nightsoil as a fertilirer 
m fields and gardens, with the consciiueiit coiitamma- 
tion of streams and their shores, tlie problem of sani¬ 
tation within mines, and, in a more general waj, the 
question of the net morbid iiiflueiiec of hookwonn 
existing, as it does everjwliere, concurreiitiv witli 
tuberculosis, s}phihs and inicetion with other .animal 
parasites While these factors seem whollj dilTereiit, 
there are nianv, alter all, that relati^the problem ot 
hookworm in China quite closely to the same problem 
in Amenca For, however direct and frontal the 
attack on it maj be in .\merica, b) dispensarj treat- 


grout) of workers, at a certain plaee, to 90 per cent in 
.mother group, elsewhere We know that ntmers and 
faniKTs arc the two cl ibscb most siiljjcct to infection, 
ilthough later inquiry m ly jiossibly show that boat¬ 
men are also iniong the heavily infected groups I'ur- 
tlier siirvejs, both extensive and intensive, are urgently 
needed both m Iluiian and elsewhere m China, but 
thev must be eiiuipjied to go farther than merely to 
reeoril mcideiiee Ihev’ must try to detcrinme the 
ph\sie.al md ecoiioniie significinee of hookworm dis- 
e ibe in the |)rtsenee of almost universal infeetion with 
either tnbereiilosis or s)|)hihs 1 hey must try to gige 
Its elleet on the hum in eeonomy as eomp.ired with that 
01 other iniinal [larasites md bacterial inlection 

lurtlur, every survey must frankly reeogni7e the 
diflieulties to be overcome In Cliin.a, these come 
largely under the heads of ignorance, custom, lack of 
eipaeitv for sustained elTort, and fmaneial stringency 
I he igiior nice is natural I'veii in Western lands, the 
word hookworm” was not in current use a few years 
igo. and 111 China it i. not strange that so few' under- 
st'uid what infection is, moreover, among the Chinese 
eoolies, the persons most seriously conecriied m the 
present discussion, indifTerence is frequeiitlv m out¬ 
growth of Ignorance If not absolutely indifferent to 
the livgieiiie instruetion given, they are at least apt to 
look with suspicion on any new proposal, for fear it 


T\BLE -4—COMPARISON OF INCIDENCE OF IlOOkVVOKM AND OTHER WORVIS 


C.t> 

Number 

£:(amiuc(i 

\»cans Infections 

TncboccpUalu^ 

Houkvvorm 

Number 

i Per Cent 

Number 

Per Cent 

^ Number 

Per Cent 

Changsha 

130 

73 

60 S3 

11 

9 17 

14 

— 

Cbansteh 

739 

No report 

No re^Kirt 

No report 

No report 

113 


Fm^hsiang 

272 

172 

(3 24 

20 

7 35 



Smh\!i*a 

210 

207 

93 57 

22 

10 43 

27 


Totals 4 cities 

1 341 





376 

23 04 

Totals 3 citiea 

002 

452 

75 03 

53 

8.80 




ment or mtensive method, there must always be a 
deeper, if more indirect, attack by fighting the evil of 
the insanitary latnne It is just as true of Cliina as of 
Amenca, that “curing persons of hookworm infec¬ 
tion is of little value unless steps are taken to prevent 
reinfection ” ^ The ultimate problem m China may be 
stated in terms that do not include the actual “hook¬ 
worm” It IS, “to find a satisfactory- method for the 
disposal of sewage at the farm home, one which the 
people in rural communities may be brought to adopt 
and to carry out, and one which will prove to be safe 
m actual expenence under the conditions which pre¬ 
vail in these communities’’® The only difference 
between the interpretation of this statement m America 
and m China is that the word “disposal” would con¬ 
note m Amenca merely the thought of getting nd of 
the matenal, while in China it would mean the utdiz- 
mg of the mghtsoil, after its removal from the latnne 
buckets 


THE SOLUTION OF THE HOQKWORit PROBLEi 

Stated hnefly, the solution of the hookworm pi 
lem for Hunan and for all Chma may be summed 
m three words, survey, suppression and substitutioi 
oHwey —The extent of the problem must be de 
mmed Practically all the work hitherto dom 
Hunan comes under this head We know now that 
incidence vanes all the way from 6 per cent m 

5 Second Annual Report International Health Commusion 


shall deprive them o/ soniething they regard as theirs 
by right, or for fear it slnll prove to be a foreign idea 
likely to do them harm It is both financially profitable 
to market nightsoil and agriculturally indispensable to 
use human excrement for fertilization purposes in a 
land where horses and cows are few Necessity is 
laid on the scientist and economist to conserve what¬ 
ever he can of an ancient custom, at the same time that 
he seeks to eliminate the dangers Jilore of a difficulty 
than custom, however, is the absence of persistent 
effort China has many monuments which commemo¬ 
rate initial zeal, followed by a faltering by the way- 
side, and an eventual collapse or precipitate flight 
There is need for a deep realization of the people’s 
backwardness m handling sanitary matters, and a 
determination to continue in the effort to construct for 
them a system on which their national physical well¬ 
being may be firmly established China’s wealth is, as 
yet, largely potential and underground The vast 
majority of the population lives from hand to mouth, 
and human life is held in such slight esteem that little 
effort IS imde to conserve it It follows, therefore, 
that very httle public money, or even private wealth 
can be counted on for safeguarding the health of the 
commumty 


. aic lu ue inciuaed all available 

methods for eradicating or alleviating hookworm dis- 
Chn The recommendations with which Reed and 
Chow end Jieir respective reports can be summed up 
m two words, education and isolahon ^ 
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TRAUMATIC SHOCK—PIKE AND COOMBS Joau.Ajr.\. 

June 2i, 1917 


(a) Education The order in which the education 
proceeds matters little, so long as we see to it that the 
mine operator or farm owner learns of the danger 
from hookworm both to his employee and to hmiself 
and of the economic gain sure to follow its eradica¬ 
tion, that foremen are taught adequate methods of 
oversight and are compelled to assume definite respon¬ 
sibility for sanitary conditions within assigned areas, 
and that the laborer himself, whether farm hand or 
miner, is plainly, directly and repeatedly shown how 
to avoid infection 

But we may go further than Reed and Chow and 
insist that until practical sanitary instruction is intro¬ 
duced into all schools, little improvement can be 
expected Ordinary hygiene is being taught more 
commonly than heretofore, but this must be supple¬ 
mented, especially in the agricultural and mining dis¬ 
tricts, by simple illustrated lectures and the distribu¬ 
tion of literature about hookworm and other parasites 
and about the use of the latrine and proper disposal of 
its contents Medical colleges, too, must teach not 
merely physiology and therapeutics, they must rein¬ 
force their departments of preventive medicine, so 
that every student and graduate shall be an apostle of 
practical sanitation All possible encouragement must 
be given to the widespread organization of local 
bureaus of health, to be under the supervision of the 
department of police, as in Japan Nothing can edu¬ 
cate either the public or the health officer as con¬ 
clusively as complete vital statistics At present, no 
one in China knows what people die of or what the 
death rate is The bureaus of health must be educated 
to proceed without delay to supply these deficiencies 
There is scarcely a doubt that they will welcome every 
friendly suggestion from institutions or organizations 
whose aim is known to be of service In Changsha, 
for several years past, the staff physicians of the Yale 
Hospital have held appointment as counselors to the 


mere statement of such a problem for a vast country 
like China, abounding in superstitions and devoted to 
the keeping up of traditional custom, is almost alarm- 

^ ’when the traders of 

the West are extending their commercial mterests 
throughout China for the sake of profit to the citizens 
of their respective lands, is there not a call for unsel¬ 
fish service as well? It is a call for funds and for 
workers to grapple with one of the world’s big prob¬ 
lems of sanitation And the local authorities will help 
Throughout the summer of 1916, while the survey 
was in progress in Sinhwa and another at Changteli, 
hookworm was a prominent topic of conversation at 
not a few official dinners, and government officials, 
from the highest down, when they learned of the dan¬ 
ger of hookworm and of the economic gam likely to 
follow Its suppression, gave assurance of their financial 
and moral support to any reasonable, practical mea¬ 
sure The governor of Hunan, himself deeply inter¬ 
ested m the Avhole campaign, offered to set aside a 
suitable tract of land for experimental purposes, and 
his example was followed by several wealthy land- 
owners The government bureau of mines, and all 
others who have been approached, say frankly that 
they wish guidance in organizing and studying 
methods of hookworm control They wish their mines 
and properties cleared of hookworm, and will cooper¬ 
ate m bringing this about Such signs are full of 
hope They mean that, given such cooperation as the 
International Health Board has been able to extend to 
other countires, the local Chinese authorities will not 
be behind those of other nations in working both for 
the eradication of the hookworm menace and for a 
gradual reform of the entire system of sewage dis¬ 
posal, that is even more fundamental than the problem 
of mere hoolcworm infection 
Hunan-'Yale Medical School and Hospital 


chief of the city bureau of health 

The scientific worker should be ^o educated as to be 
able with the least possible loss of time to devise such 
a substitute or such a modification of the manure the 
farm hand now has access to as will remove from him 
the great source of his infection 

(b) Isolation If no coolie were permitted to enter 
a mine until examined and pronounced free of hook¬ 
worm, uncinariasis in mines would soon be a dead 
issue The same Avould be true of camps or any estate 
where communication could be controlled and infected 
persons isolated for treatment But for those vast 
areas of farmland to which nightsoil is brought with¬ 
out control, the provlem will remain unsolved so long 
as the worker has to use for fertilizer feces that con¬ 
tain living ova , , 

Substitution — Hookworm will disappear from 
China only when the method of substitution succeeds 
_substitutioX not of something else for human excre¬ 
ment as fertiliser, but of a nightsoil 
of Its danger,V lake the place of one full of hook- 
wo m ova carr,\d directly from the privy to the grow- 
n° Sod W bVre any process of fermentaWn has 
le^s.Sved the ovV therein The solution of this Ire- 

:ssri;srordfto|.ni„ate|:^^^^^^^ 


THE RELATION OF LOW BLOOD PRES¬ 
SURE TO A FATAL TERMINATION 
IN TRAUMATIC SHOCK* 

F H PIKE, PhD 

Associate Professor of Physiology, Columbia University, Collcfic of 
Physicians and Surgeons 
AND 

HELEN C COOMBS, AM 

Graduate Student in Physiology 
NEW YORK 

It IS desirable, in view of the cooperation on the 
part of several of the physiologic laboratories o le 
United States in the work on the nature and treatmen 
of traumatic shock arising from war conditions, ’3 
the results of such work be made public as ^ 

possible in brief communications Such is our rea 
for the form of the present note , 

The experimental facts, m part unpublished ana 
part drawn from previous work, are as to 

^ 1 When the cells of the brain and medulla oblo^t^ 

are depnved of blood for a period e , q( 

twenty minutes, a change in the staining rea 
the cells is demonstrable if the brain an ^PP 
of the spinal cord are removed some min 
the circulation to the head has been res 

2 There is a greater susceptibilg of tliese^ P 
vi ously damaged cells to strychnin _}—-__ 


\oi-i-jc ^ 1 lie But mjuri-(l cuUs r<-(\uirt. a >■'' 
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lire 


in 


nomnl = j ^ord in tlu. upiicr tho- 

4 Transaction of the si , ^ results some 

racic region nnj Jo the hnm Ins heeti 

hours after the ei e sniinl eord at this keel 

restored not ordii.ar.l> fatal 

annuals with Ijram i j{ 

le\el lowers blood . ^l^_^^^,_aclmg aorta just above 

b> elanipiug or hgal s ‘J {^,l,ng uieephahe 

I'-ciutra-) " 

brought ."damage to the cells of the een- 

s~a-? 4l~SLi 


I he geiieril of di Uie to.uht.ons 

the result o ^ general conditions of resitseila- 

”;ro n s irgieal or tr lUiu il.e slioek Some 
lion^ appU also S pressure is iieees- 

imans of raising ^''‘-,^')'^„„Meal shock H'e lahora- 
„. 1... 
lor\ worker lus o ,,,tihlL of tis\ aiul ‘^utcebs- 

hiu none 01 ik^Jii YMiLruiiciits looKinj( toward 

ful elmical ippheation '. .^fraisuighloodpres- 

‘‘’"‘'"'^'Xwdl heTuseeplihk 01 elinieal apphe il.on 


th 

sure will 
are now m jirogress 


A l\BnOID C\RK1LR PROBLEM 
.1 r <;ivn\’i:u MD. Dit P H 

V ^ ^ ,? lU.rcAU of Communicable U.scascj, CsUfotnu 

A»i ant hi..JoniUo.,.»t 


UlJlKUfcV, CM-O 

?lSai=x:Ep SiSlsSs 

1916^ In all, there had oeeurred twenty-two cases, 


^uAe conations as they are supposed to <iMst m 
t 1 at Viirh thf* trauma docs not invonc 
£“Stml nekous system directly, and the objection 
mac at once be raised that conclusions drawn from 
such a senes of eNperunents cannot be transferred 
eeithout modification to apply to.coiidiUons in a trau- 
mauc shock But whatever the other conditions m 
SaSmatic shock may be, we find strong evidence for 
the view that some physical damage within the central 

nervous s>s,em must be ...dujed as one o( 


"the Zn.X”!'.l'nt'sutpiy ''’"’‘"'f 

'''trtt\r.t;.x^.xxrr?er 

"eXulh .. The ...aller of sl.ellhsl. a,.<l of ,ce 
cream was also investigated with negative findings 
Suspicion was therefore naturally directed toward the 

cue va... induded ai one of them Such ""Thcrc^ were twenty-Le dairies supplying the people 

dSS may or may not be demonstrable histologically, Bakersfield, not including 
but a^considerable personal expenence with conditions q,, ^ed one or at most two cows and J 

nlcbirh low blood pressure and diminished blood sup- family and the families of neighbors in their immc 

Ply to body, added to the cxperi- 1^,,, \„e,n,ty Furthermore, during tfm 'v elvemonth 

mLtal fa?ts contained in an extensive literature on the families in which one or more cases of ty^hc^ had 
these subiects have led us to the conclusion that developed had, hke other families in the city, repeat 
neither low blood pressure of the magnitudes recorded edly changed from one dairy to another or even to a 
in cases of surgical or traumatic shock, nor the dimin- neighbor’s supply, when purchasing milk for domest c 
ished supply of blood to the bram is sufficient m itself consumption To ascertain definitely the name of the 
to produce such speedy death as is often reported m dairyman who had been supplying a family during the 
surgical or traumatic shock Mffiat the nature of this meubaUve penod of the typhoid illness in that family 
iniurv to the central nervous system is we shall not tlierefore, an exceedingly difficult task 

—’-1 -- f..t orviUrviicm yiiuch direct and cross examination oi members ot 

the families in Avhich typhoid had occurred brought 
forth a mass of confusing and conflicting evidence 
This evidence w as carefully weighed, and all irrelevant 
and extremely doubtful data ruled out by the investi¬ 
gator The result left nine dairies under suspiaon 
These nine dairies were then mvestigated, and the 
result left three dairies still under suspicion The evi¬ 
dence thus far gained, when taken in conjunction with 
the case report, showed that from June to September, 

5 Pike, Guthne and Stewart Jour Exper Med , 1908 10, -117 418 


now attempt to say Porter’s* views on fat embolism 
as the cause of surgical or traumatic shock are sug¬ 
gestive in this connection The profound shock some¬ 
times seen in caisson disease, in which air embolism is 
a common occurrence, is in hue with Porter's obser¬ 
vations 

There is no question in our minds that the general 
systemic blood pressure of mammals is higher than is 
strictly necessary for the maintenance of the life of 

2, Stewarr ct ak Jour Exper iled 1906 8, 309 310. 

3 Pike Am. Jour Phjsiok 1912 30, 436-450 

4 Porter Boston Med and Surg Jour 1917 170, 248 
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1916, all cases of typhoid in Bakersfield directed sus¬ 
picion to Partnership Dairy A -f B as their source of 
infection At this time, however, an incident occurred 
in the ordinary pursuit of business which, had it not 
occurred, would have greatly simplified the typhoid 
problem On or about Sept 1, 1916, the partnership 
was voluntarily and amicably dissolved Dairyman A 
returned to his original sources of supply, and Dairy¬ 
man B to his Dairy C did not come under suspicion 
until February 1 of the following year 

Following the dissolution of the partnership of A 
and B, the city remained totally free from typhoid 
until January, 1917, when five- new cases appeared in 
the city, all directing suspicion to Dairy B Both> 
Dairy A and Dairy C had continued operating inde¬ 
pendently all this time without the occurrence of 
typhoid among their respective customers What was 
the natural inference to be drawn from the situation 
as It now stood? That in Dair) B probably lay the 
source of all the typhoid infection to date This 
inference was based on the record of typhoid in the 
city when Dairy B was operating in partnership with 
Dairy A, and with the 
record of typhoid in the 
city when Dairy B was 
operating alone 

The next step m solving 
the problem was an inves¬ 
tigation of Dairy B Its 
dairy farm was inspected, 

Its water supply examined 
and found unsafe for 
domestic use, and Widal 
and feces tests were made 
of all persons connected 
with the dairy All proved 
negative, however, save 
that m the stool of the 
owner an organism was 
obtained giving typical ty¬ 
phoid reactions on all me¬ 
diums but not agglutinat¬ 
ing with typhoid serum 
(Parke, Davis and State 
Hygienic Polyvalent), a 
gram-negative bacillus, 
slightly shorter than the 
typhoid bacillus 

This necessarily was open to suspicion, and yet, on 
the other hand, no one in or about the dairy f^^ 
had been ill with typhoid, although the owner, his 
wife and three young children, as well as two dairy 
workers, had used and still were using the local well 
water supply and raw milk for domestic use 
m this group had ever had typhoid fever, nor ha 
anv received antityphoid vaccination 

The situation remained unaltered Our inference 
that Dairy B was the source of typhoid infection had 
not been^substantiated by the evidence thus far in 
hand Some factor mysteriously entered 

:n?ev?atd" e^^^^ Vb^f ^ 'Z 

1 rAr nf irtpffpctivitv, but Without result 
missing link ot /T the proprietors, every 

SJufng.y taffled 
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Chart showing by months the number of typhoid cases, the typhoid 
infected dairies, and the sale of suspected milk Pairy A+B was 
infected by D during Ma>, June, July and August, as shown by> the 
symbol for D inscnbed within the symbol for Dairy A+B There was 
no further sale of D milk until mid December, as shown by the absence 
of the symbol for D until that time Thereafter the symbol for D, 
inscribed within the symbols for Dairies B and C, respectively, show 
typhoid contamination of the milk of those dairies by the D supply 
It will also be noted that wherever the symbol D is not inscribed within 
a dairy symbol, tlie milk from that dairy remained uniformly free from 
typhoid 


Jooi. A VI A 
Juki 23 , 1917 

m our efforts to arrive at a reasonable solution of the 
problem m hand 

The month of February, 1917, started on its typhoid 
career with the appearance of a case on the 12th 
ascribed to Dairy B On the 15th, 21st and 26tlr 
^spectively, three more cases of typhoid occurred’ 
Ihose of the 21st and 26th were ascribed to Dairy B 
but that of the 15th was ascribed to one of two 
sources (1) Dairy C, which had had a typhoid-free 
record for at least the four previous years, and (2) 
another dairy, which I shall call E The local health 
authorities had been tireless in their efforts to get at 
the source of the outbreak without avail They had 
erred, however, m setting down the case of February 
15 as having had its source in Dairy B, hence when m 
March there occurred three more cases m tTie city they 
also counted them as against Dairy B 
An investigation by the state’s agent in April resulted 
m a concurrence of opinion that the cases whose 
dates of onset had been, respectively, February 15, 
March 1, 5 and 9 and also that of April 4, 1917, 
were rather to be ascribed to Dairy C, which up to 

that time, however, had 
had no typhoid among its 
customers for at least four 
years previously What 
now was the situation? 
The first cases had occur¬ 
red among the customers 
of Partnership Dairy A -j- 
B Following dissolution 
of this partnership, there 
had been no further inci¬ 
dence of typhoid in the city 
for four months — then 
typhoid occurred solely 
among the customers of 
Dairy B, and in Marcii 
and April not among the 
customers of either Dairy 
A or Dairy B but in Dairy 
C The presence of a ty¬ 
phoid carrier could there¬ 
fore be reasonably as¬ 
sumed The inference 
could readily be made 
that this earner had been 
migratory—that he or she 
may first have been employed m Dairy A -j- B, then 
have left the city or have been out of employment or 
have made a change in occupation for five months, an 
thereafter have obtained employment m Dairy B an ^ 
now m Dairy C The inference of five months 
absence from the city or unemployment or change o 
employment by the earner was m line with ^be a 
of typhoid in the city during September, Uc o » 
November and December 

The situation had now resolved itself to a e 
of a earner m Dairy C The migratoy ba = 
dairy employees were well known Such da , 

be obtained relative to dairy employees in conn 
with the dairies under suspicion was fou 
lacking m many of the most important ^ 

It was ascertained that Dairy C was 1“ 
little distance from the city, , .he inu- 

fore made of the county health , jq milt; 

dence of typhoid at the ^^‘7 ent typhoid 

radius of the city He stated that no 
had been reported within this area 
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Dair\ C uas nu\l visUlcI, and aflcr a confert-nti. 
w ith tile proprietor and Ins family a due to tlie prob¬ 
able niiSbing link of infectnity uas found, and as 1 Her 
laboratory testa showed, the earner was dehnUely 
catabhahed A situation in the eity whith had prosed 
replete wath complex faetora had at last been relies ed 
It was found tint the aouree of the series of tsphoid 
eases winch had oeeiirred m the cit\ between June, 
1916, and xkpril 4, 1917, was the milk supply ot a 
small producer, D, who had mtenmttenlly sold hoUled 
milk to the snnous other dairies from \pril, Idlo, 
to Feb 1, 1917, at sshich later time he hid purehastd 
the entire interests ot Dairy C, and had merged its 
milk supply with that of his own eows and had eon- 
nnued to operate under the name of Dury C Ihe 
esidence m supjxirt of this is as follows 

1 From April, 1916, to niid- tugust 1916, D had 
sold all his milk to the Partnership Dairy \ + H, with 
the result that all t\phoid cases whieh oeciirred during 
Uiat period were among Dairy A + B cusloniers 

2 D did not produce or sell ans milk irom niid- 
August to mid-Deecmber, 1916 No typhoid ea-.ea 
occurred in the city during September, Oetolier, 
Nos ember and December 
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the eat ibhahincnt of i dairy farm and dairy rou e, it 
would be well first to aseertaiii ones quilifications 
from the st indpomt of health in eomiection 
with or fice .i possible alternatise of being declared 
a typhoid e irrier b\ legal authority and having to sell 
out at a loss, because of inability to engage further 
in the prodiietion or handling of milk and its products 
1 hen again, there is the lesson for the coinininnty 
that It so siqiport its loeal he.ilth department fman- 
cialh as well as legally tint ample time may lie 
ilesoled to the recording of all neeess iry dat i in rela¬ 
tion to d urs uid milk insiieetion and the compilation 
of all sources and ehanges m the milk supply of the 
eity 

Ihe import mce of making an immediate memo- 
rmduin oi the f mnly supply oi milk by the attending 
lihysieim 111 any siisiieeied ease of typhoid is also to 
he einphasi/ed_ 

CO.WLNir-Nd DFVICIS FOR MCLTING 
P\R\rriN FOR BURNS* 

TOR \LD SOI I MANN, if D 


3 D ag-uii sold to Dairy B iiiteriuitteiitly from mid- 
December to Feb 1, 1917, and typhoid cases oeeiirred 
m the city intermittently as to time of onset and all 
among Dairy B eustomers 

4 Dairy' C had maintained a typhoid-frec rec- 
orci for at least four years among its eustomers pre- 
Mous to being bought up, Feb 1, 1917, and merged 
and operated by D under the name Dairy C," when 
new' cases of typhoid arising in the cUy could be 
definitely asenbed to it 

5 The family of D ga\e a positive history of pist 
Uphold infection Mr D had had typhoid forty-eight 
years before, and once since tint time Mrs D hid 
had typhoid twenty-eight years before, and once since 
that time One son and one daughter, now married 
and luing in distant parts of the state, had had typhoid 
seteral years before Airs D’s father, brother and 
nephew' had died of tvphoid 

6 The milk supplied by D was bottled at his dairy 
farm by himself, his wife and three daughters (the 
three daughters have never had typhoid) It was 
said that prior to Feb 1, 1917, D had never had a 
milk route, and it w'as not know n to the health authon- 
ties that he was producing milk for public con¬ 
sumption 

7 The state hygienic laboratory reported, April 12, 
1917, that the feces specimen from Airs D had proved 
positive, morphologically, culturally and serologically, 
for typhoid baeilbe This proved Airs D a typhoid 
earner 
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CONCXUSIONS 

The lessons to be denved from this investigation 


Although all the milk suspected in connection with 
this outbreak w'as Grade A unpasteurized milk, it 
was not a safe milk, as the eeidenee clearly shows 
To insure safety, two measures already adopted by 
some mumapalities are imperatne the licensing of 
persons who are connected in any manner yyith the 
handling of public or private milk supplies only aftei 
thorough and repeated blood and feces t4ts tc 
exclude the ty'phoid carrier, and the penalizing of any 
person who shall Molate such ordinance 
Stdl another le^on, and this more especially foi 
the laity, is that before investing means and time ii 


One of the nnm driwbieks m the parafTiii method 
IS the iiKoiueiiieiiee oi melting the panflin and keep; 
ing It nidted at the proper temperature, helwcen 55 
ind 60 C 1 his is almost mi])Ossihle by direct heat, 
since this would tend to overheat, and would also cool 
too rapidly Ihe deyiee ordinarily used is a double 
boiler (cereal boiler) J his answ'crs, but is far from 
idea! For smi))le dressings, as m office practice, it is 
iiieonycmeiit With cxteiisite dressings, as in shop 
practice, there is the further dilliciiUy that the parafiin 
will cither overheat or eool unduly while the attention 
of the surgeon is eentered on the patient Ihc temper¬ 
ature could, of course, be kept constant by the ordinary 
seientilie thermostats, but these are not practical, since 
they are too cumbersome, arc immovable and are 
easily' injured Under the stress of yvar practice, the 
difficulties must be still greater 

I have experimented w'lth two devices which are 
simple and appear practical an electrical “food 
wanner” for othec use, and an “acetate thennostat” 
for shop and field practice 

1 Food Warmer This is the pint size sold m tlu 
stores for the warming of babies’ milk bottles WBieii 
filled one half or two thirds with paraffin of melting 
point, 47 5 C, It can be used in three minutes after 
the current is turned on If the current is then turned 
off for two minutes, it will have just the right tem¬ 
perature It w'lll remain usably melted for ten min¬ 
utes without current, when a crust begins to form. 
It can then be again made usable by turning on the' 
current for a few moments 

This should be particularly useful when the paraffin 
IS used only occasionally, as in ordinary office practice 

Table 1 gives the data of an actual experiment 

2 Acetate Thermostat Sodium acetate has the 
curious property of melting and congealing at just 
about the temperature that is needed for the applica¬ 
tion of the paraffin ^ It retams this temperature con- 
stant for a long time while passing from the liquid to 


Sitj School of Mediane KC£cr\e Umver 

th6 American Medical Association ^ Chemistry of 

Reporta of the Chemical LaN)rat^^f1hc <Annual 

», 105) on aod.um acetate mTammg boVu^ Asaoeiauon 
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diabetes—jonas and pepper 


the solid state For instance, some sodium acetate 
melted in a crucible remained at the temperature of 
58 C for an hour and ten minutes without the appli¬ 
cation of further heat 


Jour, a M a, 
June 23 , 1917 

Clinical Notes, Suggestions, and 
Hew Instruments 


TABLE 1—PARAFriN IN FOOD WARMER 


Current 

Temperature 
of the 
Paraffin 
(Degrees C ) 

On for 3 nun 

65 5 

Current turned oR 


3 min 

58 5 

9 min 

50 

20 min 

48 

36 min 

47 S 

Current turned on 


2 min 

66 5 

Current turned off 


13 min 

48 


Remarks 


Nearly completely melted, except 
a crust around the margin, ccn 
ter usable, but ratber hot 

Still usable 

Pellicle of solid paraffin 
Not usable, mostly solid 

Mostly melted, usable, but hot 

Pellicle, just usable 


This is shown by the following data 
Two nickel crucibles of the same size were filled, 
the one with 40 c c of water, the other with sodium 
acetate They were heated to 68 5 C The heat 
was then withdrawn, and the temperature noted from 
time to time as cooling proceeded (Table 2) 


TABLE 2—COOLING OF SODIUM ACETATE 


Time (Minutes) 
After Removal of 
the Heat 

Temperature of 
Sodium Acetate 
(Degrees C ) 

Temperature of 
Water 

(Degrees C ) 

1 

66 8 

66 5 

6 

61 

54 5 

10'/j 

56 5 

48 5 

13 

56 5 

45 

15 

57 8 


17 

58 

41 5 

21 

’8 

37 5 

26 

58 

31 5 

00 

58 

26 5 

75 

57 

25 

90 

51 (solid) 

24 


When sodium acetate is used to fill a pot surrounding 
a vessel containing paraffin, it keeps the paraffin melted 
at just the right temperature for application for three 
hours after the pot has been removed from the fire If 
in the meantime it has been set into a fireless cooker, 
the time could of course have been further prolonged 
The advantages of this will be appreciated at once 
the paraffin needs no further attention after it has been 
melted, until thiee hours afterward, and then it can 
be quickly reheated The paraffin pot can be carried to 
any part of the shop, or in an ambulance to the dress¬ 
ing station The sodium acetate is syrupy, and does 


TABLE 3 —PARAFFIN IN ACETATE 


The pot was removed 
table 


Time After Removal 
from Fire 


from the fire at 10 20 
Temperature 
of the Melted 
Paraffin 
(Degrees C ) 


thermostat 

a m and set on the 


Remarks 


6 minutes 
16 minutes 
28 minutes 
45 minutes 
2 hours 

2 hours, 45 mmptes 

3 hours 

3 hours, IS minutes 

4 hours 


59 
58 
55 
54 5 
S3 5 
50 
48 5 

48 

47 S 


Ideal for use 


t film, usable 
inuous film, just 
able 

ly liquid, but not 

able ,, 

tly solid, not usable 


lOt easily spill, it does not evaporate, so that no atten- 
“on “reVred m th.s d.rect.on, mdeed the ou or and 

'""t'LTv'c XrfpXrs especany 

^'\VTaSeTrr?S4a°of an%er,nten., showtng 
the rate of coolmg \ 


ACUTE DIABETES 
nitrogen 

LEAST 


REPORT OF CASE WITH AT 
TEMPORARY RECOVERY* 


OF 


Leon Jonas, M D ,t and 0 H Perry Pepper, M D , Puiladelpuu 

This case, first, is an excellent example of a certain type 
of acute diabetes which has received inadequate attention m 
the literature, secondly, it is of considerable interest on 
account of the almost unprecedented elimination of nitrogen 
during the early and fasting days after admission, thirdly 
the high figures of ketone elimination deserve mention and 
emphasize the fallacy of basing prognosis solely on the degree 
of elimination, and finally, the dietetic and therapeutic mea¬ 
sures pursued with prompt success are worthy of brief 
comment 


REPORT OF CASE 


History —S W, man, aged 21, Jew, was admitted to the 
medical division of the University Hospital, Jan 7, 1917 He 
stated that until four weeks before he had been m perfect 
health Acute superficial pain then developed along tlie left 
costal margin, resembling needles being stuck into the skin 
Shortly after the onset of the pains, he developed tremendous 
thirst and also began to lose weight He stated that he had 
lost 18 pounds in the four weeks Polyuria and frequency 
of urination developed, and the patient also complained of 
some slight cough and dyspnea He had never been ill 
before 

Previous to this illness he drank about five glasses of beer 
a day Otherwise his habits and occupation are of no impor¬ 
tance It was difficult to elicit this history, and no further 
information concerning the onset of his condition could be 
obtained 


Evaimnation —The patient was slender, with wasted mus¬ 
culature and a dry skin He was markedly somnolent There 
was a strong “acetone" odor to the breath Thoracic and 
abdominal examinations were negative The blood pressure 
was systolic, 100, diastolic, 60 Urinanalysis revealed the 
urine a corn color, a light flocculent sediment, specific 
gravity, 1035, acid, a trace of albumin, sugar present, 
acetone and diacetic acid present, no bilirubin or urobilin 
Microscopic examination revealed light and dark granular 
casts, occasional leukocytes, and calcium oxalate crystals 
Blood count revealed hemoglobin, 100 per cent , erythro¬ 
cytes, 5,100,000, leukocytes, 26,400, differential count poly¬ 
morphonuclear neutrophils, 88 per cent , small lymphocytes, 
6 per cent , large mononuclears, 1 per cent , transitionals, 
5 per cent 

The patient was admitted in the afternoon and received no 
food after 11 a m The next morning he was placed on 
whisky, coffee and sodium bicarbonate, receiving 56 gm o 
soda on this day He was still somnolent, and the breathing 
was somewhat deep and slow 

Treatment and Results —^January 9, the patient was no 
improved The report from the laboratory, as indicated ni 
the table, revealed the severity of the condition The palien 
was kept on the same diet and given 87 gm of soda, of w ic 
30 gm were given intravenously The plasma carbon loxi 
reading was 49 volumes per cent . . 

January 10 The patient’s condition was worse lab¬ 
oratory reports showed no improvement The ■ 

increased by the addition of skimmed milk an oa 


xty gm of sodium bicarbonate were given 
January 11 The condition was about the same 
Lient still showed slight hyperpnea, and f 

re diet was slightly increased, and 75 gm ^ 

ven Intravenous injection of 1 liter of a 3 p nitrogen 

carbonate solution was given The urea ", 1108 ^^ 

rs 13 mg per hundred cc, Wood plasma dilor^s 
r liter, and blood plasma carbon dioxid content 
r cent 


•From the Medical Division of the H^Pi'al and the UiUcJU’ 
moratory of the University of 
t Woodward Fellow in Phjsiological Cberoiit y 
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Ianuar\ 12 The patient was better and brifilitcr \o 

.a. .1„»„ bl .l.a lato.al.-> 

rp.lc,ma. of tho p,caa.,.s Tl.o cirbol.jJtaK of Ufo 

diet was increased, and the soda continued 

Januarj 13 There was marked iinproteincnt Soda was 

'^°Janua^ 1-1 The patient felt better The report from tlie 

laboratorj showed iniproeemeiit , , , ti 

Januarj 15 Tlie urine was alkalme for tlie first time The 
plasma carbon dio\id reading was 70 aoluineS per cent Ihe 
Wassermann test was negatue. 

Januao 19 There was great improtenicnt The carbo- 
Indrate of the diet was graduallj reduced, and proteins ami 
fats were increased The white blood cells numbered 12900 
On this date, edema of the face was noted, and there was also 
noted a marked increasi. in wli^Iu This edema w is proh- 
abl> a soda edema" and it disappeared rapidK on reduction 
of the amount of sodium bicarbonate administered. 

Januao 24 The urine was sugar-free for the first tune 
From this time on the patient continued sugar-free with an 
increasing tolerance for carbohjdrate On discharge, four 
weeks later, his tolerance permitted the addition ot 40 gm 
of bread, 50 gra ot potato and 100 gne of oatmeal to the 
diet without the appearance of sugar in the urine 

Since discharge he has been under obsersation in the out¬ 
patient department and has continued to be sugar-free and is 
gaming weight His most recent obsersation was March 19 


DIADCTLS-J0\.1S .]iV/> PLPPLR 


creat In the similar case reported h> Gcjclm and Dn Bois, 
the loss of nitrogen 1>> an icnte diabetic, it first on st irva- 
tion and lor eight dajs ifter on a moderate nitrogen in ake, 
was enormous (oser 281 gm for the eleven dijs) Ihcy 
assert that their figures irc the highest jet reported for niiro- 
eeil elimiiialion under these conditions Our p itieiit had a 
higher output tor the first six d ijs after admission, and on a 
fasliiu trealmelit his nitrogen loss was even gre iter than in 
their CISC at a corresponding time Ihis loss ot nitrogen 
represents roughlj a loss of about 2'/. pounds of flesh per 
dij, if It IS issuincd tint all ot the nitrogen c iiiic from that 
source bo lar as we know, the figures here reported for this 
short period arc, at least, as high is anj on record 

A simil ir hut less prolonged eliinmation of large (luantlties 
of nitrogen has hecii observed for a few dajs after admission 
III a tuimher of our diabetic patients who had been on e.\ces- 
sivc protein diet before admission The elimiintion in such 
cises continues hut a brief period, is not accominiiied hj 
loss of weiglit and has never been as high as in the present 
instance 

LItiiiiiialioit of KlIohic /eit/i—The figures for the elimina¬ 
tion ot ketone bodies in this case are high and closely 
appro ich those of the case reported hj Gejelin and Dii Bois 
rile highest tweiitj-iour hour elimination in our case was 
856 gm of heta-osjhutj ric acid, while the highest output of 
ketones 111 the case reported l)j Gejelin and Du Bois is 
87 gin of beta oxjhutjric acid 
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COMMEVr 

Although the historj in this case is indefinite as regards 
the condition at and preceding the onset of the diabetes, jet 
there is some suggestion that the earlj symptoms were due 
to some acute infection This is made more probable by ths 
similarity between this case and other cases of acute diabetes 
following acute infection which have been observed Such 
cases usually occur in joung persons who have recentlj been 
subject to some rather severe acute infection, for example, 
one of our cases followed scarlet fever and ervsipelas The 
diabehc sjmptoms may appear with considerable suddenness, 
and are rapidly followed by great loss of weight and the 
sj-mptoms of increasing acidosis When seen at this stage, 
the high figures of elimination of nitrogen and of ketonic 
acids and the general appearance of the patient are apt to 
lead to a poor prognosis Further studies, such as the esti¬ 
mation of the carbon dioxid tension of the alveolar air or 
carbon dioxid content of the blood, however, may show that 
the degree of acidosis is not so great as the figures of elimi¬ 
nated ketones might suggest, and the results of proper treat¬ 
ment indicate that the prognosis in such cases is better thar 
It might at first glance appear Under careful treatment 
the carbohjdrate tolerance is recovered with surprisino 
rapidity and completeness and the further return to a mors 
or less normal condition is uneventful 
Ehmmation of Nttrogen—For the six dajs after admission 
the patient dailj eliminated over 31 gm of nitrogen the dailj 

34 8 gm During this period 

(-416 gm) and the nitrogen loss was therefore extremelj 


This degree of elimination is much greater than that seen, 
in manj cases which rapidlj progress into fatal coma despite 
our best therapeutic efforts , 

Trialmtii/—This case well exemplifies the value pf flexi- 
bilitj in treatment, for no arbitrary outline of treatment can 
be rigidlj applied in every case In this instance, improve¬ 
ment seemed to commence with the change from a strict 
starvation treatment to the daily administration of moderate 
quantities of carbohydrate, and this method was continued 
until there was a distinct improvement m the acidosis At 
the same time, large amounts of sodium bicarbonate were 
given both by moutli and intravenously 
Once improvement had appeared and the elimination of 
ketones had somewhat diminished, the carbohydrate of the 
diet was gradually replaced with protein and fat unUl the 
diet became practically our routine carbohydrate-free diet 
During this period the urine had become sugar-free and all 
evidences of acidosis had disappeared. 

After tlie patient had been sugar-free for a short time 
carbohydrates were again tentatively added to his diet m 
small amounts without causing the appearance of the glyco¬ 
suria pe degree of tolerance exhibited was marked, and 
on discharge, the patient was receiving such considerable 
amounts of carbohydrate without glycosuria as to suggest 
that his tolerance had been restored about to normal The 
blood sugar had returned to a normal figure (007 per cent) 
before discharge. ' 


1 Geyelm H R and Du Bois, E F A 
nnum Seventy with ilarked Improvement 
May 13 1916 p 1532 muent. 


Gtse of Diabetes of Max 
The Jouenai. A. It A 
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CAROTID TUMOR—CAHILL-TAYLOR 


Jouk, A M 
June 23, 1917 


A CASE or TUMOR OR CAROTID BODY 

Geobge F Cahill, MD, and Riciiabd M Tanloh, MD, New York 
Adjunct Surgeon, Bellevue Hospital, Instructor in Urology, New 
York Post Graduate Medical School and Hospital— 
Professor of Pathology, New York Post Graduate 
Medical School and Hospital 

Tumors of the carotid body are of sufficient rarity to make 
It seem worth while to report their occurrence Shipley and 



ng 1—Low power photomicrograph showing the general structwe 


Tig 1 —Low power 
of the growth, X 65 

T vnn' in May 1916, tabulated all the reported cases up to 

ftnnrrtiiahlv fliscussed bv C3.1lison Jind ^IscKenty 
S “f Idd SSe; case to th.s group of rather .nterest.ng 

then It had enlarged slow y presence of the mass, 

culty m deglutition, and except for the presence 

no signs or symptoms Vip.tthv-looking woman, with a 

The patient was a stout, healthy S 

firm, deep-seated mass on the ng anterior to 

t Slr1f'fh?eS^orefo,d J.U IHeU — and 

rremr^f tteVd;»„?..er,ee A dehn... d.agu.s.s »as 

%eTt 191 d>r-reo.ou,y and 

by Dr Herman J Boldt and removed by Dr Cahill 

request, the tumor of the nec wrinkles of 

A^curved collar incision was made 

fhe neck, for the wonran «as qurfe^out. -d_. 

pxoosed It was found to be very jg^pgr structures 

diyroid, and d™*' the^umor, but this »aa 

found'So'ss'tble On careful ™;s'a„TMem“d to be 

Sr-nt rnal jugular mto *e mass a 

“orporaled ».* .t "e uguto 

r^nre': 

tumor tree ir____ ~ Aneurysm 

t stiipi^y. A 


the external and internal carotids, extending down into the 
bifurcation crotch, where it received a large arterial branch 
After the ligation of this branch, the tumor was remo\ed. 
Just below the tumor was a small round mass resembling a 
lymph node, which was also removed On account of the 
close relation of the tumor to the hypoglossal nerve, the 
nerve was considerably stretched in the removal The oozing 
of blood, until the tumor was removed, was very free The 
wound was closed with a small tissue drain 

The patient was in fair condition and made a rapid 
recovery Immediately following the operation, she had uni¬ 
lateral paralysis of the tongue and some difficulty in swallow¬ 
ing, but this proved to be only temporary She was discharged 
from the hospital, December 24, the wound having completely 
healed Unfortunately the patient was lost track of, and all 
attempts to locate her have failed, so that no subsequent his 
tory is available The specimen was sent to Dr Richard M 
Taylor, who reported as follows 

Pathologist’s Report—The specimen consists of two pieces 
First A lobulated, light red, roughly rounded mass, measur 
mg 4 cm in diameter and weighing 30 gm The surface is 
fairly smooth and it appears to be completely encapsulated 
The consistency is moderately firm On section, it is uni 
formly light pink throughout, except for a few small dark 
red areas scattered here and there The cut surface is smooth 
and regular, but on close inspection it is observed to be 
divided into numerous irregular lobules by fine trabeculae 
The capsule is very delicate, but intact Second A small 
dark red almond-shaped mass, measuring 3 5 by I S c^ b> 
1 5 cm, and having the usual appearance of a lymph node 
Microscopic The growth is surrounded by a tlim but 
complete fibrous capsule, from which delicate interlacing 
trabeculae extend inward These fibrous trabeculae sene 
the double purpose of carrying the blood vessels and acting 
as a support to the tumor cells The primary ^ood jessels 
are quite large, and the walls are well formed by both con 
;;cf?v“ and !„;oo,h mnsde ..s,«a Th. 'a,g. vefseU « 

branch and finally break up into a ^p‘”"7 "2,1 
The principal cell of the growth is a rather large cuboidai 
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but u .. quUL siigfio.iuc ot n Rnnl-ccU forant.on TIk 
cai. rcgulirh d.M>-'^cd on n tuK inUrhcmg bon^u.u b- 
likc stronn wIikIi nKo conmn. tho cipill »rn.b Uk. cUls 
tlu-rttoro, come into intninit coni let \utb the blood stream, 
•md arc well and b\blematiealU sumd'ed witb nourishment 
"lhisM.r> uiDimU rvWuon ind trcqiKiuU ptior uiUtrLUlv ilum 
between the cells of tile blood Nessel Wills md the tumor 
cells lb sugge=tl\e ot ail endothelial origin hut the gelleril 
appearance ot the growth is certainlj iiuile didcreiit from the 
usual forms ot endotheliomas While then is a mirked 
departure from iioriiial there is a distniet resemhl ince ot the 
growth to the normal structure ot i carotid hod>, and its 
origin irom tins organ seems to us iiiiile cert nn The growth 
probabK bears a closer resemblance to some ov the thiroid 
carcinomas than to an\ other torm of tumor hut in some 
respects there is also an analog> to the sviprarcual tumors, 
both in the character of the cells and in the arraiigeiiieut 
The suprarenal tumors, howeier, ha\e a greater lcndeiic> to 
form solid tubules or cords of cells while in this tumor the 
cells are arranged more m small lobules or at least \er> 
irregular columns No mitotic duidmg torms were reCog 
nized and, judging from the general arrangement of the cells 
and their relation to the stroma and the intact capsule it 
would be interred that the proliferation is slow and tint the 
tumor IS relatuel> benign and not prone to gi\e rise to 
metastasis The examination of the neighboring and some¬ 
what enlarged linipli node reieals oiiU a mild chronic 
inflammatorj process 
Diagnosis Tumor of carotid bode 


^DE^ocARcr^o^rv of tue cre,\st occcrring rs a 

BOY OP THIRTEEN 
R R- SiuMOss M D CoeeiiBU Mo 
Instructor in Polhologi Lniiersil) ot Missouri School ot Medicine 

Carcinoma of the breast in the male child is c\trcmcl> 
rare Some assert that it ncier occurs' while otlters merel> 
mention it as possibl> occurring but icrj rarel> ' In light 
of the report of the case of carcinoma in the breast of a boy 
b> Blodgett^ It would seem unwarranted to alhrm its non- 
occurrence- Blodgett’s patient was a bo> aged 12, and is the 
onl> case which I base been able to find in the literature in 
which a carcinoma occurred m the male breast at an earlier 
age than in the case which 1 am reporting 


REPORT OF CISE 


Hiitoo'—John S , aged 13, American, height 5 feet 5 inches, 
weight 127 pounds, well built, healthj and strong, had never 
had any serious illness, and was considered very hearty 
His father and mother were both living and in good health 
The grandfather on the father s side died of tuberculosis at 
the age of 40, the grandmother on the father's side was 
In mg and in good health Both the grandparents on the 
mother’s side were living and in good health There had 
been no history of malignant disease m any of the grand¬ 
parents One sister of the father of the patient died at the 
age of 35 with an adenocarcinoma of the uterus All other 
relatnes were well and strong and gne no history of mahn- 
nant disease. ** 


About one year ago the patient was struck in the rii 
breast w ith a baseball bat. The blow was light, and cam 
no immediate soreness Soon after this violence the pati' 
noticed after exertion a burning and stinging sensation 
that breast Five months before the patient was seen 
the surgeon, swelling became noticeable and there was so 
tenderness When seen by the surgeon, Jan 25 1917 
tumor was quite noticeable. At this time a tentative di- 
nosis of chronic mashtis was made, and the patient prepa 
for operation the following day ^ 


nuhgn^%®tb1lulTuiSo«‘’orth“,^'i^a 

\\illuim Wood i Co 19M p 329 ^) New 1 

and Surg *5ro^^:S^7 iaa,"61°/ m a Child, Boston ! 


Op, riiiiini and A’ldit/f—Dr J P Mickci, Odessa, Mu, 
{)crttirt]K(f i ra<Iic il optritioii, tlit tiiUrc gl iiui 

with the surriiinidiiig titty tissue Ihe ihae istil libsne w is 
ipproxini iieK K cm icross md ihoui 1 5 cm thick iii the 
leiiter tow ird the m irgiiis the tumor w is linn Ihe ixtll iry 
gl unis showed no enlargement 

Ihe helling process w is r iplii Three weeks after the 
operitioii the imioii w is iieriecl iiiil the sc ir lirm \i tin-, 
time no ihnorili ilits could lie delecteei by llispeetloll or 1>\ 
palpation Ihere was no enl irgemeiil of the ixilHrs glands 
on the sule on winch the oiierilnm hid been performed The 
letl Ueasi was exaiinned, 1 eh 25, 1917, one month after the 
<i|ierilioti It sliowed some elll trgeilteiit both to inspection 
md to p lip Hum lliL axilliry ghnds on tint side were not 
enlarged Ihe e\ inninng surgeon believed a tumor present 
tu tins hre ist, hilt since the parents of the p itient did not 
consent to in operation no di igiiosis as to the nature of the 
tumor eould he made with certainly 
PathaUiiju A’./mr/—Microscojiic illv there was a marked 
proliler itioii of the gland elements tliroURliout the sections 
Ihe newlv formed glands were very irregular in shajie, and 
the epithelium was arranged in many layers bonie showed 
delinite Iiimiin, while in others the proliferation was so 
great tint the lumen w is entirely Tilled up with cancer cells 
Mans ot the glandular structures showed an ingrowth of 



Fig 1 —A portion of ihc tumor showing the atypical gland formauon. 
There is a new fornuiion of cancer acini within the preexisting gland 
acini Low power magnificatjon 


stroma dividing it up into many smaller divisions There 
was a tendency toward the formation of grapelike clusters 
of these atypical glands The ducts showed some reduplica¬ 
tion in the layers of epithelium The stroma was abundant 
but not liigbly cellular The adipose tissue appeared normal 
axcept for some areas in which the cancer had grown into it 
There was a tendency to degeneration of the cells which lay 
centrally m the atypical acini, but tins had not progressed to 
a marked degree 

The pathologic diagnosis was adenocarcinoma of the 
breast, of the medullary type 




As stated, this case is largely of interest because of the 
infrequency of cancer in the breast of boys Cancer of the 
male breast comprises only from 1 to 2 per cent of all 
mammary neoplasms Rodman" and Bryan' each put the 

f ^icFarland" at 1 5 per cent 

and Schuchardt' places it at 2 per cent While these figures 
indicate the relative infrequen cy of carcinoma in the male 

toni, So^rCoJ 1908 Philadelphia P Blakis- 

a Cited by Deayer and McFarland (Footnote 51 
5 Denver and McFarland The Breast Tt. a„ 

Treatment Philadelphia P Blakijton” Son^c^oTlw "”'1 
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CHLOROMA—KRAMER-BIRNBERG 


breast, they do not show the frequency of cancer m the 
young male No statistics have been found which give the 
relative frequency of mammary carcinoma in the male breast 
under 15 years of age, but this figure certainly must be very 
low A search of the literature has revealed but two authentic 
cases, that of Blodgett,= who reported a cqrcinoma in the 
breast of a boy, aged 12, and that of Bryan,^ who reported a 
case in a boy, aged 14 years and 8 months In fact, cancer m 
the breasts of children under 15, regardless of sex, is very 
infrequent The cases of mammary carcinoma reported by 
Lyford, Carmichael, Cooper and Howe,“ who reported cases 
at the ages of 8, 12, 13 and 15, respectively, must be con¬ 
sidered of doubtful diagnosis, since in none of these cases 
was the diagnosis confirmed by microscopic examination of 
the tumor Thompson’s’ report is the only other one of a 
patient under 15 years of age which will bear critical exami¬ 
nation He removed the tumor from the breast of a girl, 
aged 11 years, and submitted it to the pathologists of 
Bradford, England, for diagnosis It was reported as an 
adenocarcinoma Philip* collected reports of 300 cases of 
malignant tumors in childhood, but in this number there was 
none found in the breast of children under 15 years of age 
The present case, then, is unusual from the standpoints both 
of age and of sex 



It IS also of interest, in this case, to note that the trauma 
seems to stand in direct causative relation to the formation 
of the tumor Phelps’ states that only 9 per cent of all 
writers since the middle of last century believe that transient 
injury might be a predisposing condition of malignant dis¬ 
ease In this case, however, the tumor development did^occur 
"within a reasonable length of time after the injury, and 
so in this case an etiologic relation might well be ascribed 
to the injury Furthermore, the fact that the tumor was 
actually noticeable by the patient himself seven months after 
the injury, together with the fact that even before the actual 
aopearance of the tumor he complained of this stinging and 
burning sensation in the breast after exertion, would seem 
to substantiate such a view These incidents, however, 
while seemingly unquestionable in sequence, may have been 
a coincidence and bear no relation to the tumor formation 
One case is certainly not enough to prove such an assumption 
Wr.t rs seen, ,0 agree that mal.gnant tumors occnrnng 
m the young are apt to be of a rapidly growing type The 
Sam narn of ,h,s tumor support. .l„s v.eu. and emphasraes 
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the importance of the early recognition of these case? nf 
unusual carcinoma and their early and complete removaL 
The possibility of a neoplasm being carcinomatous shou d 
not be excluded because they are found in the breast of 
children, either male or female, until the true nature of the 
tumor IS determined by microscopic examination. 


REPORT OF A CASE OF CHLOROMA • 

G B Kkameb, M D , AND T L Bienbehg, M D , St Padl 
Pathologist and Visiting Physician, respectively. City and County 

Hospital 

Htstoiy—A girl, aged 4, was brought from an orphanage 
to the City and County Hospital, Sept 7, 1916, for the pur¬ 
pose of having her tonsils and adenoids removed One of 
the sisters in the orphanage had noticed that the child’s ejes 
were getting larger and more prominent An oculist who 
examined the child’s eyes made little of the condition, and 
advised removal of the child’s tonsils and adenoids, which 
was done 

Several days after the operation, the child contracted 
chickenpox, from which she recovered several days later The 
physician in charge noticed that her eyes gradually became 
more prominent For a time, it looked as though the exoph¬ 
thalmic condition was stationary, but later exophthalmos 
became more marked, the head became larger, and the nose 
became saddle-shapped Ebcamination of the eyes revealed 
choked disk Exophthalmos of the eyes and enlargement of 
the head gradually increased, the glands of the neck and sub- 
maxillary glands became larger and hard, and the rami of 
the mandible of the jaw began to show more prominence All 
sutures of the head began to separate and, between the 
sutures, a boggy mass about 3 cm across was felt, the sur¬ 
face of which was smooth This mass was present between 
and all along the sutures of the cranial bone At tliat time 
one of us (T L B ) saw the patient and diagnosed the con¬ 
dition as chloroma The temperature varied from 100 to 
102 F The symptoms continued to become marked until 
death, which occurred, Nov 27, 1916 The child was greatly 
emaciated and anemic 

Laboratory Findings —Examination of the urine revealed 
no albumin, the specific gravity was 1 028, the reaction was 
acid, and there were no casts The Wassermann test uas 
negative A nasal smear revealed Friedlander bacilli and 
staphylococci Blood examination revealed erytlirocj tes, 
1,200,000, white cells, 12,900, differential count polymorpho 
nuclears, 68 per cent , lymphocytes, 16 per cent , large mono 
nuclears, 6 per cent , transitionals, 30 per cent , eosinophils, 

2 per cent Two weeks later polymorphonuclears, dO per 
cent, lymphocytes, 39 per cent, large mononuclears, 12 per 
cent , transitionals, 7 per cent, eosinophils, 2 per cent, 
basophils, 1 per cent Six days later polymorphonuclears, 
25 per cent , lymphocytes, 26 per cent, large mononuclears, 
30 per cent , transitionals, 7 per cent , eosinophils, 2 per cent , 
myelocytes, 5 per cent 

Postmortem Findings —Llazrogsy was performed six hours 
after death The head was large and asymmetrical do i 
of the inferior maxilla were prominent, but the left was 
prominent than the right On each side of the lan 


Carmichael,Vcooper and Howe, cited by Rodman (Foo 


6 Lyford, 
note 3) 


rami-- — 

more prominent than the right -- - 

palate there was an olive-shaped body ^ mil 

The submaxillary glands \Vere enlarged and har 
glands of the neck were enlarged and hard The eyes ^^ 
extreme exophthalmos The conjunctivae were ^ ' 

the corneas slightly opaque The pupils were ‘^9“^ ' . 

The veins of the neck were distended and „ 

sutures of the cranial bones were separated, an 
between the sutures there was a boggy mass, - c . 

On the inner surface of the sternum ^ 

green tissue 5 mm in thickness All along ‘ “ j 5 ue 

febrae there tva, a th.ck layer of 8'“"'^ 

There were several yellowish-green „pntriclt there 

wall On the heart, in the middle of the le 

was yellowish-green tissue which was 8 

extended 3 mm into the ventricular wall O __ 

* From the Pathological Lahoratory, City ond C > 
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vscr^ deposits ot >fcllo^^. 5 h-grc.t^ tissue, the d.str.hut.ou of 
^sludl \sas irrckular. the deposits taoins ill size from 3 to 
5 mm aeross On the suriace ol the luer and also on the eut 
surface tliere were greenish-\ellow areas On the cut sur ice 
these were beiierallj found near and around tlie blood lessels 
The pancreas all the wa> through was greenish je low ind 
Inr.l.r than normal, on section the grceiiish-sellow also 


harder than 
pres ailed. Tlie 


on section 
lobules were indistinct 



FLUOROSCOPI—Sini LL\ l\D n LLR 

riic splenic pulp was made up of mononuclear cells "The 
malpighiiii corpuscles did not show h>pcrpla3ia Man> 
eosinophils were present in the splenic tissue i , 

In the liver the iiililtration was interlobular and intra- 
lohulir, and it was also seen in the columns between the 

hepatic cells . i i 

In the pancreas the tumor cells took tlie same interlobular 
course ind were also present around the p iiicrcatic ducts and 

acini ,, , 

Hie urinifcrous tubules of the kidiiejs in areas were swollen, 
and their lumens contained albumin Uctween the tubules 
there w is extensive l)Uiplioid cell iiifiltration In some parts 
till* Iiililtration w is so dense that it was not possible to make 


The mesenteric 


IIIUIC -- 

the Iiililtration w is so dense that 
out the lvidne> structure 

Microscopic examination of the brain did not reveal 
pathologic change 

1 he inatoinic diagnosis was general chloroIeuKosarcoma* 


an> 


tosis 
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Falicnt Math chloroma. 

glands were slightl> enlarged The surfaces ot the kidncjs 
were greenish-jellow the color being irregularlj distributed 
On section the same color prevailed Hie markings were 
indistinct The cortex was slightl) thickened The ovaries 
and tubes were harder than normal and on section were 
greenish-j ellow 

\Vlien the scalp was removed the cranial bones were found 
to be separated and held firmlj together bj hard greenish 
tissue, 3 5 cm m diameter and 1 cm duck. The tumor mass 
extended more extracraniall> than mtracraniall) the bones 
were of normal thickness On the dura there was a deposit 
of green tissue which followed the sinuses Here too the 
tissue was 2 5 cm across and 8 mm duck. The dura between 
the tumor masses appeared normal The base of the skull 
presented the same appearance as the cranial bones described 
above The sutures were separated, and between the sutures 
there was a greenish tumor The orbits were filled with 
green tumor masses which caused the ejes to protrude The 
ribs and costal cartilages were enveloped m a greenish-yellow 
tissue 3 mm m thickness 

Microscopic examination of the tumor, bone, meninges 
brain muscle heart, lungs, liver, kidney spleen, pancreas and 
lymph glands showed the tumor to be made up of lymphoid 
cells Some of the nuclei of the cells were round and others 
oval The cytoplasm varied in amount in different cells In 
the areas in which the organs were involved the cells formed 
dense masses and were held together by a delicate fibrous 
tissue network The infiltrations of these cells were chieflv 
interstitial ’ 

The clavicular and costal periosteum was densely infiltrated 
wito the type of lymphoid cells maintained above 

Hie muscles showed extensive involvement The tumor 
fiber "rb® most prominent between the bundles of muscle 
Tb ^ muscle fibers m certain areas were entirely gone, 
and in their place there were dense masses of lymphoid cells 
^ tb!r°b^ coverings of the lungs m places were infiltrated 
with the tumor cells The same kind of cells were also seen 
in the alveoli and around the bronchioles and blood vessels 
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Si Jo eph 1 IIoipiUl for Coiisuniptivcj 

A year ago when the Rociitgcii laboratory installation was 
piirchaved lor St Josephs llosjiital, the limited funds avail¬ 
able lor the purpose made it necessary to study economy in 
order to secure ill the aiiparatus desired By dint ot a care¬ 
ful study of our needs, tile elimination ol every tiling not 
strictly necessary and by collective buying with three otlier 
institutions we were enabled to obtain a complete and satis- 
tactory eiiuipment consisting of a 0 to 10 kilowatt interrupter¬ 
less traiislornier a current generating unit tor heating the 
Coolidge tube a Stereoscopic tube stand an automatic jilate 
changing table a Wheatstone stereoscope, and vertical 
iluoroscope at a very moderate cost—not exceeding $1200 
Tile listed prices from $300 to $700 of the manufacturers 
of lluoroscopes under such fancy names as ortlioscope ” 
trochoscope and diagraphoscope” seemed out of all pro- 




Tig 

With 


1 —Front of fluoroscope 
screen suspended 


Fig 2 —Back of fluoro 
scope tube box contain 
ing Coolidge tube open 


portion to the cost of construction, and we determined to 
make our own When it is remembered that the fluoroscope 
IS simply a contrivance for suspending the fluorescent screen 
carrying *e tube box, and securing a synchronous adjust¬ 
ment of the two with adequate protection for the operator 
the mechanical problems did not appear beyond the con¬ 
structive ability of an intelligent carpenter Ml the combi- 
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birth-fracture—RUSS ELL-REYMOLDS 


nation vertical and horizontal machines we have seen bmlt 
in the folding bed manner are clumsy, stiff, difficult to 
operate, and unsatisfactory, besides being unduly expensive 
A permanent, upright model was chosen as most useful for 
our needs, and our experience with this home-made fluoro- 
scope at a cost of $60 and a saving of at least $250 has been 
so satisfactory that we have thought a description of it might 
be useful to institutions interested in the installation of 
Roentgen equipment at moderate cost 
The apparatus consists of a tube box 13 by 13 by 29 inches, 
covered with sheet lead one-eighth inch thick and hung with 
counterweights in a solidly constructed vertical frame of oak 
Inside the box at each end, grooves are provided which allow 
the insertion of a Kelley-Koett tube board The high tension 
leads are carried through the hinged door at the back, 
encased in insulators of heavy glass tubing In the center of 
the front of the box is a 6 inch square opening for the passage 
of the Roentgen rays Four inches from the front and paral¬ 
lel to It IS a three-fourths inch board, 18 by 30 inches, having 
a 14 inch square aperture concentric with that in the front 
of the tube box The interior of the box is lined with mica 
sheets to prevent “jumping” of the high tension current 
The fluoroscopic screen, 12 by 16 inches, of lead glass with 
protected handles is suspended from sliding brass rods 
attached to the top of the tube box, permitting the screen to 
be freely moved from side to side, toward or away from the 
box, and adjusted to the intervening surface of the body of 
the patient under examination The uprights of the support¬ 
ing frame are hollow and enclose the counterweights, which 
are of lead, weigh about 350 pounds, and were cast to order 
The leaded box is held in a perpendicular position by means 
of guides running in slots on the inner faces of the uprights 
The counterweights are attached to the top of the tube box 
by wire cables running over pulleys similar to those used in 
suspending window sashes, inserted in the inner faces of the 
uprights 

The apparatus was constructed in the hospital workshops 
at a cost of $60 by our own mechanics, an estimate of the 
various items being lumber, varnish, etc, $25, lead sheets 
and counterweights, $27, Kelley-Koett tube board, $8 
A liberal estimate for the cost of necessary labor would be 
$25 The machine is flexible and easy working, has been in 
use for ten months, and has proved satisfactory in every 
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303 Amsterdam ‘\\enue—168 West Eightj-First Street 

Syphilis in Massachusetts—In a report of progress on a 
regulation of the state authorizing the state department of 
health to provide for the prevention and suppression of 
syphilis. Commissioner Allan J McLaughlin {Public Health 
Bulletin, February, 1917) says that approximately 10 per cent, 
probably many more, of the inmates of the state insane hos¬ 
pitals are insane because of syphilis On this basis there are 
about 1,700 syphilitics continuously under the care of these 
hospitals Such studies as are available, McLaughlin says, 
indicate that about 5 per cent of syphilitics develop general 
paralysis of the insane In 1914, 258 such patients 
admitted to the state insane hospitals, which number would 
represent about 5,160 syphilitics The commissioner a 

there is reason to believe that ^ 

possibly one quarter of all stillbirths In 
3,478 stillbirths in Massachusetts, which means t 
infants were born dead from the effects of ^is 

was present in their mothers and ^ '"irmann labora- 

fathers Since the establishment of the Wassermann labo^ 

tory by the state department of health in ' _ 

37,000 tests have been made, 5 per 'T , . 5 Th^is is 

tive, representing, it is said, at least 8 of the 

believed to be a fair representatio and by some 

general population with reference of suffering, 

observers is considered too low ^ .^hs undoubtedly 

sickness and death, the commissioner s ^ , jos,s the two 

ranks next to. and 4,000 

latter being responsible, respect v ly, 

deaths annually 


APPARATUS I\ BIRTH IRACTURE OF FEMUR 

Thomas H Russell MD, and Haren S Reynolds MD 
New Haven Conn 

The case reported below presented problems which were so 
easily and satisfactorily overcome by a new application of J 
known principle that it seems worthy of mention 
Feb 3, 1917, one of us (H S R) was called to see A D 
a girl, aged 9 days, because of swelling of the left thigh The 
delivery had been effected by a colleague after a difficult dry 



Fig 1 —Construction and arrangement of apparatus. 
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version Two physicians, who had previously been called, 
had advised the family that the child could be delivered only 
by morcellation At the time of delivery no lesion had been 
noticed, although the obstetrician has stated that he noticed 
a snapping sensation 

The baby had nursed well and had seemed all right, except 
for this swelling and a disposition to cry most of the time 

On physical examination, the left thigh was found to be 
shortened, and considerably increased in its diameter, tlie 
thigh muscles being hard, firmly contracted and bulging A 
point of false motion was detected in the femur at about the 
junction of its upper and middle thirds, the lower fragment 
had overridden the upper laterally and there was marked 
angulation A roentgenogram, made by Dr A P Bergman, 
later confirmed the diagnosis of birth-fracture of the femur, 
and revealed a beginning new-bone formation between llie 
fragments 

As the nature ofj 
the case brought it 
outside of the do¬ 
main of pediatrics, 
the cooperation of a 
surgeon (T HR) 
was enlisted 

The problem 
called for a scheme 
of treating a pa¬ 
tient, from whom no 
cooperation could be 
expected, by provid¬ 
ing efficient exten¬ 
sion with a mini¬ 
mum of irritation 
of the delicate skin, 
which would not 
well tolerate adhe¬ 
sive straps for ex¬ 
tension , repose in 
as natural a posi¬ 
tion as possible m a , nursing, 

comfortable bed, portability, convenient toilet, 

and suitable and hygienic administration of th > 
the care falling on a mother burdened by a larg 
small children and many household duties 5 ,^plc 

were successfully complied with by the 

A plaster saddle was molded to fit the degrco 

knee, which was flexed to form an ang e o 



Fig 2 —Condition of W'muon 

beginning treatment, 
already Begun between fragments 
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Fig 3 —Condition fiftj three dajs atur 
fracture* 


nci^ht The cMcn 
Mon of \d taler hehin 
the foot acted IS a 
coimterneihht to hold 

the foot down and 
prevent the aaddk 
from sliding out of 
position there 

nas a slight leiidenej 
lor the limb to avvtng 
from Its proper a\is 
after the patients 
toilet etc had been 
attended to a string 
was attaciled to tile 
end of the saddle and 
the latter held in 
proper position with 
slight traction b> 
means of a light 
weight attached to 
one of the pullcjs 
When the limb was 
suspended the patient 
promptl) fell asleep, 
ev ideiicnig the com¬ 
fort of tlie apparatus 
It was hoped that 
the traction would 
pull the fragments 
into position, hut this 
had to be accom- 


t MOL I lU.bS I , xgtULUb"' 

- \f I) Nt'' ^1 
A Uaimosd ' ijctvicc, Ilcllcvuc Ilospiln 

Ajsislnnl A^leudm. Sur.con, ^Iculus 

Ih.s brief report ‘ "“"j^j'^J^nosis, as deinonslr itcd bj 

-'‘«V'^:^::;iSraepends on the wajt- 
\ diagnosis oi uric aion of dilatation of the 

lipped ciiheier, or I Mstn ,,i,suuciing stone by means of a 
U!ter ind peh.s above ' ^ mstai.ces, after the 

pvclogram ind be nelvis of the kidne> and sul> 

mieetiuii of coll irgol "'lo an otherwise obscure 

.oiiueiit draining oiT ‘ ilu,tut,on eaainin itioii because 

c ilcnlus has beeonie ev ide the rough surface 

of the adliereiiee ol some of appears 

«oist ""IS'm .1 . j.- 

'throw’n b> ihonnm ’i'J® adimUed to the medical 

trinsferred to Dr i-rj^^colored urine for about a year, 

ol tmermitleiU passage ibdomen to the left of the 

and ol dull ichiiig pain i s,,owcd 

imibil.cus '^HJ°aed Roentgen examinations 

blood inicroseopically lat kidney region, 

revealed at time ‘'1"'’''^“^“=’ -'jchIus ill either ureter The 
hut never anv ^‘Ywadder seemed normal Catheters passed 
temtal org ills occasions were obstructed 

up the right ureter easily i ut ^ p^g ,yas 

at a point from 4 to a cn 1 of urea and plieiiol- 

o,named trom both kidney function The 

oiilv prepareil wa I I ^ manipulation, a 3 T 

the small left ureter 1 ^,i,struction. thorium was 

citheter was m ide t 1 diagnosis of a 

mJ a V; V 1,^ ““ V”"* “ 

r.™ “("Ji.”»' 


p„.tad lo»«w«e d« b. ».ad.p»l«..b ». M 

already begun , o opjer way 

’'’TrBu.r.n5"Hot™?pl,n„ a,P ml ».U 

”7'”'.“' fpTh^en E^pSh (Icn-; 

^‘Sur^ry^rsays. “In children a fracture of *e shaft is most 
eS seated by the use of Schede s vert.ca suspension 
Sie medtods advocated b> these authors all necessitate die 
usrof Adhesive strips applied to the skin, "hic^ ““-I 
prmciple obviates Our method as a whole, 
all o/the requirements enumerated in the early part of th s 

report ___ 


Discovery of Ether—Ether was prepared for the first time 
in the sixteenth century by Valerius Cordus from spirit of 
wine It was formerlj thought to contain sulphur, and was 
therefore given the name sulphuric ether, still m i^e. Its 
true composition was established by Saussaure and by Oay- 
Lussac (1807 and 1815) and the constitution was enunciated 
by Laurent and Gerhardt and confirmed experimentally by 
Williamson It was thought for a long time that the sul¬ 
phuric acid employed in the manufacture of ether possessed 
the sole function of fixing and subtracting water from the 
alcohol Since, however, it was found that water formed m 
the reaction always distilled with the ether, this hypothesis 
became invalid, and Berzelius and Mitscherhch attributed the 
reaction of ethenficauon to the catalytic action of the sul¬ 
phuric acid—General and Industrial Organic Chemistry, Dr 
Ettore Mohnan, Translated by Thomas H Pope, Second Edi¬ 
tion, 1913, p 192 



Appearance of urate stone as a vacuole in the shadow thrown by 
thonum injected into the ureter 

able to die Roentgen ray situated at the lower portion of the 

dilatation m the field of thorium j a i ^ j 

1 performed an extrapentoneal operation, and a dilated 
ureter with an impacted rough stone near the bladder was 
found The calculus could not be milked up the ureter, 
and was removed by an incision in the ureter over the 
stone Chemical analysis showed the latter to be calcium 
urate 

40 East Forty-First Street 
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TREATMENT FOR, FURUNCLE~B ART LETT 


THROAT 


A RADIUM APPLICATOR TOR THE 
C W Hanford, M D , Chicago 

In treating the tonsil and soft palate with radium it 
necessary that the tube containing the radium should come in 
close contact with the neoplasm for a number of hours It is 
impossible for the patient to hold it in position When I am 


JoDR. A ir A. 

June 23, 1917 


is 



Pig 1 —Plate and wire. 

called to treat cancer at these sites, I have a dentist 
make a rubber plate to fit the upper jaw At the back of this 
plate and on its undersurface I have a pure silver wire 
embedded The wire is about 2 inches long and 1 mm in 
diameter (Fig 1) The tube containing the radium is 
properly screened (Fig 2), and the wire is then wound 



Pig 2—Applicator ready for insertion 

about it and the whole then covered with a finger cot The 
wire can be bent to any angle, and when the p a ® 
tion, the tube, by manipulation of the ^ire, wi 
direct contact with the part to be irradiated a ^ 
so In order that the plate 
mouth, I sprinkle a 


A TREATMENT FOR 


THE SOLITARY FURUNCLE 
Willard Bartlett, AM, MD, St Louis 

plays a definite role m the development of 


the plate will stick to the roof of the 
little powdered gum on the P 


plate, which insures its holding in place. 
31 North State Stre^ 


Trauma 

ylita^ furuncle, after the prima;y ■mf;;;orra;Tarn ^ 
This lesion, which is so frequently encountered on the back 
of the neck of a man, is most common m my experience lust 
at the height of the top of the collar, and located immediately 
over the spinous processes in the midline, or over the 
prominence of the right or left muscle masses-areas in 
which collar and clothing exert the most pressure The 
truth of the foregoing statements would seem to be borne 
out the rari^ of this malady m women, who treat the 
back of the neck, as far as dress is concerned, with much 
more consideration than do men The proposal of an early 
abortive treatment is based on this anatomic observation 
On the appearance of the first symptoms, the lesion should 
be protected with a bunion plaster or a vaccination shield 
It must not be pricked, touched with the fingers, squeezed 
out, or rubbed by the collar and clotliing It should be 
exposed to the direct rays of the sun, or to those of an 
ordinary incandescent light bulb, as much as possible The 
action of sunlight in the treatment of inflammatory lesions 
is too well known to justify extended consideration, and 
Cnle has recently called our attention to the fact that the 
light rays of the ordinary incandescent bulb are practically 
analogous to those of the sun Acetylsalicylic acid in doses 
of from 5 to 10 grams greatly aids in limiting spontaneous 
pain during this period If the furuncle is not aborted b) 
this treatment, one should wait until a frank pustule has 
developed, then infiltrate in healthy tissue around tlie lesion 
a definite ring of 0 5 per cent, novocain, to the ounce of 
which 4 drops of 1 1,000 epinephnn solution have been 
added After the lesion has become insensitive to pain, it 
should be opened widely by a crucial incision, made with a 
thin platinum electrocautery blade Rather long incisions can 
be made without danger of opening up healthy tissue to 
infection If sufficient time has elapsed before the incision 
IS made, the necrotic center of the lesion can be lifted out at 
once, but if it is not loose, gentle suction should be employed 
every hour or so, the wound being merely covered by a vac¬ 
cination shield and exposed to the rays of an incandescent 
bulb, placed so close to it as to produce an agreeable warmth 
A 15 watt lamp gives a delightful sense of warmth, as my 
own recent experience has demonstrated, while the ordinary 
green metal household shade protects surrounding parts from 
heat and light In a short time the necrotic center can be 
sucked out in toto, after which the defect rapidly granulates 
and no further treatment is needed beyond protection of the 
wound with a vaccination shield, and an occasional cleansing 
with alcohol, to prevent reinfection of the surrounding s m 
openings In case the lesion is on the back of the neck an any 
form of circular bandage is worn, painful pressure an is 
tressing massage of the lesion are unavoidable every time c 
head is turned To avoid this form of torture, ‘Ijc 
endeavors, by using all of the neck muscles, to hoi c c 
at rest, and soon excessive local fatigue makes his o 
more unhappy It may further be said that any 
dressing makes a pus poultice, and accounts in a 
sure for reinfections and neighboring secondary i 
while the growth of bacteria is hindered by the ryin 
excretions from a wound exposed to the air 
This treatment may be carried out by any ^ 

ber of a family or office force, which bnngs R ' > 

the range of possibility for many men, wit lou P 
ordinary routine of life If carried out faithfully, " 
for every detail, it robs this j 'j. horsemen 

serious features The sort of stock a jhicU 

and golfers can readily be worn over the 
and the patient, though somewhat ^, 5 ,, 

more presentable than is the case '^hen fn 
groomed man with a stiff neck goes a , 
tie, with a surgical bandage where the\ ®i mUiClc 
Bier’s suction rapidly reduces the edem ,0 

with the consequent early disappearance ot 
characteristic of the condition 
410 Metropolitan Building 
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A sniruriLD method for determining the iso 
agglutinin group in THL selection 01 DONORS 

FOK BLOOD TR\NS1USI0N 
\\ L, Moss, MD, Baltisjoj* 

The introduction \Mthin the past fc\s ><.ars of satisfactorj 
methods for the indirect transfusion of hlood has done imicii 
to popularize this procedure rorlunatcl> the popularit> of 
the procedure rests not solel> on a simple and satisfactory 
technic but also on its therapeutic aaluc in a number of 
conditions 

It IS now gencrall> recognized that isoheinoh sis and iso- 
agglutination constitute a possible source of danger in trans¬ 
fusion unless a do~or is selected who belongs to the eaine 
iso agglutinin group as that ot the patient 

•Mthough mana transiusioiis hare been performed between 
members of different groups without untoward results, there 
are a sufficient number ot accidents' on record to remind 
one that there is an element of d iiiger That the trans- 
lusionist appreciates this is eaidenced bj the fact tliat more 
and more Irequentl} he or his colleague of laborator) habits 
Is taking the trouble to select donors belonging to tlic same 
group as the patient, altliough this inaoKes the use of a 
technic which while not difficult, requires a little practice, 
and is somewhat tunc consuming 

Depending on the abilitj ot the scrum 
to agglutinate the corpuscles of other 
indieiduals and ot the corpuscles to be 
agglutinated b) the serum ot other 
indmduals cter\ person falls in one or 
other ot tour groups 


against the corpuscles of each of the prospective donors, 
and the serum of eaclt of the prospective donors against the 
corpuscles of llie patient An> person whose serum docs not 
aggliitinitc the patient’s corpuscles and whose corpuscles arc 
not agglutinated bj the patient’s scrum belongs to the same 

TMIIE (ORI'USCIE TEST AGAINST KNOWN SERUM 


Con u»clc» 


Scrum 

firoup II 

Group 111 

+ 

4- 

U 

g 

-g 

0 

u 

0 


Group lo Which 
X Uclonf'j 


I 

II 

III 

IV 


no corpuscles, 
the scrum of 


Group I Serum acslutinates 
Corpuscles are agslutinatcd by 
Groups II III and 1\ 

( roup II Scrum agsluunatcj the corpuscles 
of Groups I and III Corpuscles are aggluti 
nated by ibc scrums of Croups III and IV 
Group III Serum aggluunates the corpuscles 
of Groups I and II Corpuscles are aggluti 
nated by the serum of Groups II and IV 
Group IV Serum agglutinates the corpuscles 
of Groups I II and III Corpuscles are 
agglutinated by no scrum. 

The serum of a gi\ en indu idual may 
or ma> not contain an isohemolysin, 
but if an isohemoljsin is present it 
acts in accordance with the laws go\- 
cming the action of the iso-aggluti- 
nins Thus the serum of Group I, 
which contains no iso-agglutinin, 
neser contains an isohemohsin The 
serum of Group II may or may not 
contain an isohemolysin, but if pres¬ 
ent It can act only on the corpuscles 
of Groups I and IIL If the serum of 
Group III contains an isohemolysin. 


It can act only on the corpuscles of Groups I and II, while 
isohemolysin occurring in the serum of Group IV may act on 
the corpuscles of Groups I, II and III 
Consideration of this classification shows that if trans¬ 
fusion IS performed between members of the same group, the 

T\BLE 1—SERUM TEST \GAINST KNOWN CORPUSCLES* 


Scrum 

Corpuscles 

Group to Which 
X Belongs 

Group II 

Group III 

X 

t 

X 

X 

++00 

0 1 

+ 

0 1 

+ 

I 

II 

III 

IV 

in the tables + represents aggluunalion, and 0 no agglutmauon 


danger ot iso-agglutination and isohemolysis is obviated but 
It the patient and donor belong to different groups ’ the 
possibility of danger is present ^ ^ “ 

T^e method usually employed for determining the com- 
ratibih^ of patient and donor with reference to iso-aggluUnm 
and isohemolysin consists in testmg the serum of thfpat ent 


group ns the patient, mill is siutnlilc ns n donor as fnr as 
ISO ngglutiiiiii mill isoliLinoly sill arc concerned 
Tills test dctcriiiiiies which, if nils, oi the prospectise 
donors are in the patient’s group, but tlocs not indicnte what 
tlinl group is 

Kous \Iiiiot, Breiii mill Olliers base devised simplified 
methods for the selection of n donor of the snme group ns 
that of the patient To these I wish to 
atld one svhicli has prosed satisfactory m 
my experience 

In a previous puhlicntion' I have pointed 
out that the group ot any individual may 
he determined by testing Ins corpuscles 
ngaiiist known Group II nnd Group III 
serum or by testing liis serum against 
known Group II mid Group III corpuscles 
This IS illustrated by the accompanying 
tables, winch show all the possible results 
and the group to wliicli r belongs for each 
result X being the individual wliosc group 
IS to be determined 

The test is easily performed in the 
Imaging drop, it requires but a few min¬ 
utes to set up, and the presence or 
absence of agglutination is observed 
under the microscope 
Group II and Group III scrum 
may be kept on hand in the labora¬ 
tory ready for use, it is then neces¬ 
sary only to get a single drop of 
blood in salt solution for corpuscles 
in order to determine the group of 
any individual 

The technic which I employ and 
have found satisfactory requires 
Group II serum. Group III serum, 
capillary pipets, hollow-ground 
, , , slides, cover slips, test tubes, 

physiologic sodium chlorid solution (0 85 per cent), micro¬ 
scope 

The collection and preservation of Group II and Group III 
scrum IS accomplished thus Five c c. of blood are wit.i- 
drawn from an arm vein of a Group II individual and the 
same amount from a Group III individual, placed in sterile 
centrifuge tubes, allowed to clot, centrifugalized, and the 
serum transferred to other sterile tubes From the latter 
capillary pipets are to be filled ' 

A number of capillary pipets are prepared from glass tubing 
3 or 4 mm in diameter by drawing each end out into a 
capillary The capillary at one end is cut off within 1 inch 
of the body of the tube That at the other end is left 6 or 8 
inches long These are sterilized and half are used for the 
Group II and half for the Group III serum, the long camllarv 
stem being filled half full of serum, the tubes tilttd so that 
the end of the column of serum will be about an inch from 
the end of the capillary, and then both ends of the tube sealed 
m the flame Two file marks on the glass indicate the tubes 



Technic employed in determining group to which an 
mdmdual belongs by leiting hij corpuscles again t 
known Croup II and Group III scrums If a number 
ot individuals are lo be lesled the tubes containing 
the corpuscle suspensions may be dcsignalcd by letter 
and the corresponding letter placed on the slide. 
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CHONDROMA OF SOFT PALATE—GILE 


containing Group 11 serum and three marks those containing 
Group III serum The tubes are stored away in boxes at 
room temperature but protected from the light These tubes 


Jour. A 3 \ 
Jo^E 23, 1917 


REPORT OF CASE 

History Miss E W. aged about 


room Temperature Put protected trom the light These tubes . miss n. vv, aged about 30, sought th. 

may be kept in the laboratory and are ready for immed.a" 1 of pers.s’tent 


on the right side There was n^dTs^hargyrnThTan^^lr''''^ 
no. ..npa.,0,1 The U.,oat was not examSd “d r to? 

M'“d“ary 

In 1913 there was another prolonged attack of earache and 
an intercurrent tonsillitis Both subsided in a couple "f 
weeks, but left a cough which continued for months Thl 
was in charge, and the patient took man> 


use whenever required Serum preserved in this way retains 
Its agglutinating power six montlis or longer 
With Group II and Group III serum on hand, the deter¬ 
mination of the group of any individual is easily and quickly 
done A single drop of blood from the finger-tip or ear is 
allowed to fall into a test tube containing 8 or 10 cc of 
plysiologic sodium chlorid solution (085 per cent) The 

tube is shaken or rotated in order to obtain a uniform sus- r i . . ' - — iuuk mani 

pension On each of two cover slips a very small drop of the ti, ^ medicine, the character of which she did not know 
corpuscle suspension is placed by means of a capillary p,pet nrn.PH.,r.. 

or platinum loop, to one a drop of Group II serum is added 
and to the other a drop of Group III serum The serum and 
corpuscles are mixed on each co\er slip, inverted over a 
hollow ground slide, and examined under the microscope 
Agglutination may take place in a few- minutes at room tem¬ 
perature, but It IS a safe rule to allow half an hour at 37 C 
to elapse before concluding that there is no agglutination 


CHONDROMA 01 THE SOFT PALATE, LONG OVERLOOKED 
Ben C Cjile MD, Piiiladelphix 

It sounds like a paradox to say that 'we need to be 
reminded of familiar trutlis, but tins is a fact Every physi¬ 
cian knows that a correct diagnosis is invaluable and that we 
should earnestly strive to discover and remove the cause of 
the diseases we encounter, and yet quite frequently we 
learn of cases in which the treatment has been exclusively 
symptomatic and etiologic investigation has been entirelj 
neglected Of course, we are often required to treat symp¬ 
toms It may be our first duty to check a liemorrhage or 
relieve a severe pain, irrespective of causation, when we 
ha\e time for investigation, how’ever, especially in chronic 
cases, purely s 3 mptomatic treatment is justified only by 
conditions in which (1) the cause cannot be discovered, 
(2) the cause is a self-limiting process, as in many of the 
disorders occurring during pregnancy, or (3) the cause, 
though known, is bejond remedj and must be reckoned with 
as a permanent factor Apart from situations such as these, 
the restriction of our tlierapy to the palliation of symptoms is 
negligence hard to condone 

In the case described herein, a slowly growing tumor, in 
an accessible locality, had reached a considerable size and 
had given rise to a number of symptoms The patient had 
been successively under the care of four practitioners, two 
of them laryngologists Various remedial measures, medical 
and surgical, had been emplojed, but all treatment had been 
addressed to sjmptoms no one did anything with the causal 
tumor and, in truth, only one of the four scrutinized the 
region in which it was to be found The varied treatments 


were no surgical procedures 
In 1914 a very painful abscess developed in the right ear 
and was lanced by Dr X, a laryngologist No examination 
of throat or nose was made Later in the same jear occurred 
another attack of tonsillitis with troublesome cough The^ 
affections were treated by Dr Y, ivho administered a good 
deal of medicine by the stomach No surgery was done and 
no examination of the nose or of the nasopharynx was made 
Near the end of 1914, the patient, much discouraged by her 
frequent attacks of illness, applied to a laryngologist. Dr Z, 
and was under his care for eight months, extending beyond 
the summer of 1915 There was no surgery, but medicines 
were applied to the throat and nostrils With warm weather 
the symptoms were somewhat mitigated 
In April, 1916, there was another abscess in the right ear, 
accompanied bj a persistent cough The patient returned 
to the laryngologist. Dr Z, who lanced the abscess and also 
inspected the soft palate, as far as that could be done bj 
simply looking into the mouth without any instrumental aid, 
or any attempt to take a posterior view Inadequate as this 
examination was, it showed that the soft palate was distended 
by tumefaction of some kind, and Dr Z informed tlie patient 
of the abnormal condition which existed, adding that he did 
not know what the growth was and did not think it wise to 
interfere with it A Wassermann test was made with nega 
tive result, but the eustachian catheter was not used, nor 
were the Valsalva or Politzer methods of inflation The 
patient continued to visit Dr Z up to August, 1916, when 
swelling again appeared in the right ear and lancing brouglit 
temporary relief, but the trouble soon returned, and Miss W, 
in a discouraged frame of mind, was looking forward to 
another repetition of tlie incision, when the condition of a 
tooth led her to consult Dr Briggs, a dentist in whom she 
had confidence This was a fortunate incident, for Dr 
Briggs assured her that the throat was seriously affected and 
required radical treatment to reach the cause of the recur 
rent disorder in the ear At his solicitation she came to my 
office. Sept 30, 1916 

Evaminatwn —At that time, in addition to mental and 
physical depression, the patient was suffering from a rasping 
cough and her throat was sore, though not acutely painfu 
Her chief discomfort was in tlie right ear, in which there 
was a sensation of tension and stuffiness, and she was strong) 
impressed with the notion that the time had come for anot er 


side 


temporarily palliated the symptoms, but had no permanent ... .. . hearin 

effects, and the patient was growing worse until at last the cutting of this much-incised organ Tests of tiie ii 

tumor was recognized as the sole cause of the morbid con- showed that it was decidedly Je ear 

ditions, and was extirpated, bringing about complete recovery and they also localized trouble n ffie d 

As some of the statements in this narrative may seem Examinatmn with the aural escape 

strange, I wish to be particularly clear and definite regarding was considerable liquid in '^/tube on that 

the authority on which they rest Nothing which transpired being prevented by occlusion of tlie eustachian 

before I took dharge of the case came within my own 

personal knowledge When the patient consulted nae she 
had already parted with her former advisers and I l^ad o 
opportunuX to confer with any of tliem The ^ 

youngwomXnof intelligence and I believe her to be em^^y membrane were small "' ji 

trustworthy \On account of her pro onge ^ trying firm and hard, but not tender under the touch. The p 

large outlay ^money, this illness w experiences, mirror showed a small chink behind the so .P 

episode, and shVput in writing a hist ^ ^ ^ ^ j ,tg j f,. ^ut the right was filled up by a '/i^e/enting 

from the time ^en she first nought medical^aiu " This adun 

final cessation, oY her ^^coyery o receding the time the finger from entering ^ of inflammation, 

record tliat I have tkpended for fbe f P ^ ^0 the best titious structure wms firm and gave "o s gn Inflati'i 

when I made her adauamtance. I ^ occurred m Neither of the eustachian eminences be 

of her ability, she ha\ told with accuracy what succeeded on the left side, 

her case 


The anterior view of the fauces showed, at the first g 
that the soft palate was in a very abnormal co" ' ‘ , , 
was distorted by some internal pressure causing , 

forward The quinsy points were pak, 

_mpmlirane were small noduies, v 
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si!:r!li/.auo\’ iviin oil—liman 


^ OLUVC 1 will 
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oil the right The ciistichnu ciihutu pasbcd roililj iloiiR 
tho nasal lloor but, wliui its beak readied the son pditi it 
met nil obstruction and could not be adianced fartlur, nor 
could It be rotated 

lIiLSC cxamiiiations prosed that a tumor oi considerable 
size as as embedded in the solt palate and from liic signs 
giseii to sight and touch, combined ssitli the ciiiiical hiMors, 

I came to the conclusion that it ssas a cliondroina a judg¬ 
ment sshich ssas corroborated bj the lahoratorj tests made 
siibseQueiilb 1 miormed the patient of \slnl had 1 eeii 
found telling her fraukls and firnilj that the best treatment 
indeed the onlj proper treatment, ssas the entire rcniosal of 
the tumor that this course ssoiild gisc her good prospect 
01 recosers , but that partial hali-ssai measures ssould be of 
no adsantage Slie took a sensible sicss of ibc matter ind 
agreed to a prompt operation 

lust here let me saj that I claim no credit for recognizing 
tills neoplasm It sias in an accessible localits and could te 
seen distmctlj b) posterior rbinoscops \n\ larsiigologist 
should base made hiniseh familiar ssith its chief features on 
his first inspection oi the throat The puzzling iiucstion, 
are whs one specialist neser looked for it and whs another 
alter seeing it told the palient that he did not know what 
It was and considered it best to let it alone 

OpLralwii and Risults—Two dajs later October 2 the 
operation was pertormed under general anesthesia induced 
bs etlicr The right tonsil ssbicli 
ssas somcssliat morbid ssas enu¬ 
cleated and the wound enlarged until 
It reached the lesel oi the upper 
margin of the chondroma This was 
dissected out When its atiadlimcuis 
had been sesered it was seen to base 
a lobular structure and cainc awaj 
in three pieces Taken together the-e 
sseighed a little more than an ounce 
Bleeding was controlled bj pressure 
and the postoperatise condition was 
normal 

The patient had a rapid consalcs- 
ccpcc •Mthough the right ear re- 
ceised no topical treatment hearing 
became absolutelj normal in fortj- 
eight hours The cough showed 
prompt improsement and m ten da>s 
ceased entirely Healing ssas com¬ 
plete on the siiteenth das and there 
remained no disability of any de¬ 
scription 

More than fisc months haie now elapsed since the opera¬ 
tion, and no morbid sequels have appeared 1 saw the 
patient svithin a fortnight and she was in excellent health 
and spirits There can be no doubt that the chondroma was 
the cause of all the saned symptoms from which she had 
suffered during si\ sears and whose persistence threatened 
to bring her to insalidism. 

COStSIENT 

I have given the history of this case thinking that it may 
prose both a caution and an mcentise. We are all liable to 
err and if osersights, such as those narrated are frankly 
criticized this is not done with a purpose to humiliate our 
colleagues, who appear to have been at fault, but in the 
hope that all of us mav be stimulated to renewed apprecia¬ 
tion of the importance ot thoroughness m searching for 
causation “ 

Only by making a correct diagnosis and directing our 
treatment to the radical remosal of the causes of disease 
can we do our full duty to our patients and attain that high 
professional ideal which combines wide knowledge of medical 
science with expert proficiency in the honored profession 
which IS our chosen vocation ’ 

1906 Qiestnut Street 
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Practical Theones,—The practical effect of a belief .c the 
real test of its soundness—Froude * 


Ifr-ov IiUAX, tl D IlosTox 

riic subject of jiroiicrly sUrilizing knives and scissors Ins 
alwivs gum the surgeon iiiuri. or less trouble Boiling' 
w Her or 70 jier cent alcohol, if applied long enough to I c 
ctlcetivc incvilihly destroys the edge, while the uislrunienls 
so treitid hue a strong tendency to rust It lus been niy 
prieliee for some time to sterilize needles which were to he 
u-ed lor drawing hhmd by he it mg' them m li<imd petrolatum 
It 120 C for twenty inimites The needles may then lie left 
for ui mdelimtc length of tune wiihout dinger ot rusting', and 
arc moreover coated vvitli a him of oil which tends to prevent 
cUtting I s'oii noticed that needles so treated were pccu- 
li irlv sharp anil coubl he used and resterilized ni tny times 
without losing their immts It occurred to me that the s ime 
method might well be employed on the scalpel and scissors 
111 the surgeon vvilli advailtige provided this heating did 
not ilTecl the cutting iiiialities ot the instruments I there¬ 
fore shirpmed a knife to a razor edge heated it in the oil 
at 200 C for over half an hour and again tested the edge 
It w Is ex icily as sharp is before belting and repeated 
eNiierimciits with other kiiucs and with scissors gave the 
same result 1 he reason for this seems clear Both boiling 
water and alcohol attack steel, thus 
riinimg the edge while liquid petro- 
1 null) being exceedingly inert chemi- 
e illy has no such effect 

rile first question winch arises in 
our minds in this eonnection is. 
Does oil which may be considered 
dry he it, destroy organisms as 
quickly at the same temperature as 
does boiling water'” Since no ade¬ 
quate references could be found ni 
Ihe literattire 1 was obliged to in¬ 
vestigate this point myself 1 was 
fortmiale eiiongl) to interest Dr 
Harold C Ernest in this work, and 
the experiments were carried out 
under his sujiervisioii in the bacteno- 
logie department of the Medical 
School of Harvard University 
The following tcclinic was em¬ 
ployed Strips of tin used to simu¬ 
late scalpels, were dipped into a 
culture of the organism to be investi¬ 
gated, dried and dropped into a test tube containing about 
10 cc of liquid petrolatum previously heated to the desired 
temperature in an oil hath zkfter the temperature had been 
maintained for ten minutes, the strip was removed and hrmly 
stroked on a slant of agar nutrient medium For fear the 
organisms might have been washed off in this process, the 
oil was treated with sterile bouillon, thoroughly stirred, 
allowed to settle the bouillon pipetted off, and both the bouil¬ 
lon and the agar incubated Numerous controls were run on 
each batch of determinations 

It was found by tins method that the Staphylococcus 
pyoffiitcs-aurcus and a/bus were killed in fen minutes at a 
temperature of 105 C and that anthrax spores, possibly the 
hardest form of life to destroy of which we know, were killed 
m ten minutes at 150 C The staphylococci were killed at 
150 C in fifteen seconds If therefore, the surgeon will keep 
his knives and scissors in an oil batli at ISO C for ten 
minutes, their cutting qualities will not be affected they will 
not rust, and they will become the strongest link m the 
chain of asepsis, instead of being the weakest, as is the case 
under the usual method of sterilizing 
To obtain the best results, the oil used should have the 
following characteristics it must be nonirritating it must 
b, ci,„ ,b"®; 

may be easily seen, and it must have the highest possible 

* From the Huntington Vlemonal Hospital 
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flash point on account of danger from fire Animal and 
vegetable oils, such as sperm and cottonseed, have a tendency 
to polymerize on repeated heating and are therefore unsuit¬ 
able Liquid petrolatum fulfils all the conditions well but 
as It costs from $6 to $7 a gallon at retail, it is expensive 
when a large sterilizer is to be used, although it may be used 
over again indefinitely To avoid this difficulty, I have 
obtained from Alden Speare &. Sons, Cambridge, 'Mass a 
so-called cutting mineral oil at 75 cents a gallon which,' in 
spite of being somewhat yellow, answers the purpose per¬ 
fectly and which seems to destroy bacteria at the same tem¬ 
perature as liquid petrolatum Its flash point is about 225 C 
Doubtless any nomrntating hydrocarbon lubricating oil of 
good grade would answer the purpose 

Since thermometers are easily broken and constant tem¬ 
perature devices are expensive, the simplest way of telling 
when the oil bath has reached ISO C is by an indicator 
A small glass ampule containing chlorid lodid of mercury, 
such as was used in the Folin method for determining urea, 
may be placed in the coolest part of the sterilizer This 
salt is a red powder at room temperature, turns yellow at 
118 C, and melts to a clear amber fluid at 155 C All that 
is necessary, therefore, is to keep the indicator melted for 
ten minutes Since the oil if heated very hot will smoke and 
smell somewhat, it is as well to turn the gas or electricity 
partly off after the indicator becomes yellow 

NEEDLE HACK 

The needle rack illustrated herewith, devised by Dr R D 
Bell, facilitates the heating of these instruments in oil As 
many needles as desired are placed in the rack, points down, 
and the rack lowered into a beaker full of oil, the oil heated 
at 150 C for ten minutes, and the rack picked out with a 
sterile wire hook or mouse toothed forceps It is allowed 
to dram for a moment or two, and tlien placed in a dry 
sterile receptacle with a cover to protect the contents from 
dust, an ordinary dressing jar does very well The needles 
may be picked out by tlie butts with unsterile fingers as 
needed, and a large number may be thus kept ready for 
immediate use 


THE RESPIRATION OP SIMPLE CARDIAC FATIGUE 
Leo Ricen, Ph D , M D , Porti>and, Ore 

I have observed a type of breathing which resembles the 
Cheyne-Stokes respiration in its first phase, but differs from 
it in Its second phase, thereby constituting a type by itself 



1 IJ, 1 —Clieync Stokes respiration 


The Oieyne-Stokes type of breathing is usually represented 
in a graphic manner, as in Figure 1, in which ah corresponds 
to the period of apnea, which is followed by a senes o 
lespirations {be) at first short and shallow and then gradually 
increasing in rate and volume until a maximum is reached, 
after which a gradual return to the apneic state takes place 




Fig 2-^-Respiration of simple myocardiac fatigue. 

The type of biicathing which I have observed is graphically 

“eserted by F^arc 2 In .. -*. hn.e the J^nt .1 
b) followed hy a gradual increase period (be) but lie 

nod ca (Fig 1) of gradual decrease is 
lidte peiod of npnea, winch sets m .n,mcd,n.cly 

ter the deepest anil longest breath 

iquences 


Therapeutics 


DISTURBANCES OF THE lUDNEYS 

(CoiitDiiiud from pagu ISIT) 




This should be suspected ivhen, during convales¬ 
cence, the patient has a sudden chill, mild or seiere 
a rise of temperature, with or without pain m the 
affected kidney, and head symptoms, followed by 
irregular and remittent fever This is tnie, of course 
only when more obvious causes of these symptoms are 
excluded The urine is at first scanty, later it mat 
show albumin, blood, pus, casts and colon bacilli or 
other bacteria 


PYELITIS IN INFANCY 

This disease is about three times as frequent in 
girl as m boy babies, and the colon bacillus is by far the 
most frequent germ of infection found Smith“‘ 
states that the pelvis of thp kidney is the part most 
commonly affected, with the ureters and bladder gen¬ 
erally normal Some cases may show inflammatory 
changes m the kidney substance, due to extension from 
tlie pelvis of the kidney Even in children, tlie right 
kidney seems to be the one most frequently aftected 
in mulateral infection 

Smith gives a long list of references, but thus sums 
up the mode of infection 


From the intestinal tract or some other source bacteria 
get into the lymphatic vessels and then into the blood, or 
possibly directly into the blood They are transferred by 
the blood to the kidney After reaching the kidney they pass 
through the glomeruli and are excreted at the pelvis They 
may pass out of the body in the urine witliout doing anj 
damage, or they may set up an infection at die point of 
excretion, that is, produce a pyelitis 


The colon bacillus probably comes directly from the 
intestinal tract Smith and other writers agree that 
the gastro-mtestmal tract should be properly treated 
m pyebtis, not only when the colon bacillus is the 
source of infection, for, as in adults, other bacteria 
may reach the kidneys and cause infection from sutli 
sources as the tonsils Not only typhoid bacilli and 
tubercle bacilli, but also colon bacilli may pass through 
the kidney substance without causing any localized 
infection While it is not thought that colon bacilli 
or other bacteria often travel upward, even in women, 
some injury may cause absorption of these gernii, 
Avhich are so constantly present in the genital organs 
of females 


There is a difference of opinion as to the frequency 
th which colon bacilli occur m the urethra of fema n 
Idren and of women Alsberg^^" found colon haci i 
the urethra of adult women in 100 per cent o t ic 
,es On the other hand, Beeler and Plelmholz ^ 
r that while pyelitis is much more common m yotin^ 
Is than m boys, the colon bacillus is not normal ■ 

: female urethra, and they came to this be le 
miming thirty mfant girls and thirty-one 
,'ears of age In infections not gemto-un . yi 
Is under 2 years of age, the colon bacilh arc 
mtly found in the urethra 


Smith, R M Pyclilis of Infancy, Am Jour Du- C ‘ 
mber 1916, p 235 

Alsberg Arch f Gjnack , Tjactcnulony of ' ' 

Beeler Carol, and HclmhMz, ^ txira t-rn a / 

: III Health) Children and Those 
lions Am Jour D.s Child October, 1916. P 
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The s\mptonis of a pjchtib in a chikl 
described b> Smith,\sho sntcs that the iiifeclioii 
begins in a child \Mth a chill and fever uhich li relaps- 
,n| or remittent He finds that a chill occnrrmg in an 
infant under 2 }ears of age is very suggestne of this 

disease , , 

The nenous phenomena occurring m the beginning 
of this infection may eien suggest a meningitis 
There is apt to be frequent and painful niieturition, 
but perhaps no other gemto-urinary signs Sometimes 
the patient is very pale and the abdomen tender, or a 
kidney region may be tender, while often the spleen 
enlarged There may be joint tenderness and 


IS 


herpes 


With recurrences of fever there may be eom- 

.,._i e\en coma mav occur The urine may show 

pus, or It may be clear if the ureter is blocked by the 
pus, lienee eycry' urinary excretion must he caught 
and examined in order to make the diagnosis, as the 
purulent urine is apt to be intenmtteiit There may 
be albumin in the unne 

Smith says that the prognosis is generally good, that 
the disease is rarely fatal The acute symptoms, how- 
eyer, may last seieral yieeks, and the recoyery may 
be protracted, or the infection may persist, or recur¬ 
rences may take place for years Later the bladder 
may become infected, and there may be abscesses in 
the kidney structure There may be a history of sore 
throat or some intestinal upset occurring immediately 
before this infection 

The treatment consists in locating, and remoying if 
possible, the causatne infection Purgatives should be 
giyen and colon yyashings are often adyisablc A 
liberal amount of yyater should be given the patient, 
so as to encourage a free outfloyv of pus \lkalies, 
such as potassium citrate, are advisable, guen in the 
dose and frequency sufficient to alkalize the urine \s 
cautioned yyith adults, the unne should not be made 
alkaline for too long a time, or, if it is found alkaline 
(which IS rare), it should be made acid Hexamethy- 
lenamin in proper dosage for the age of the patient 
may be tried as it yvill sometimes be found of ad\an- 
tage, although it often fails, especially in colon infec¬ 
tion Vaccines may be tried if deemed advisable and 
if the disease is protracted, surgical measures may be 
necessary' 

HEMyXOGENOLS INFECTION OF THE KIDNEVS 

In 1906, Brew'er”-' first described this condition as 
a distinct pathologic entity In a series of subsequent 
communications he has clarified the understanding of 
this not infrequent condition, and shown the best 
treatment for it One of his latest papers^^® brings 
the subject nearly up to date 

Pathologically, the local lesion is caused by the 
plugging of one or more blood vessels, with groups 
of organisms acting as emboli Inflammatory and 
protective processes begin around this infarct, and the 
center becomes a minute abscess Several of these 
plugs and subsequent abscesses may run together and 
form larger abscesses, or a plug of a larger arteriole 
may cause a large section of the kidney to break down 
at once If the condition is neglected, these larger 
abscesses rnay not break into the urinary tubules or 
into the kidney pelvis and be thus evacuated, but mav 
^scess capsule and form a pennephritic 


Surse^ CinK^ and Obst May 1906 p. 485 
New \ork MetL Jour March 20 1915, p 555 
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The origin of these localized kidiiev infections may 
he a serious mfeetive process or some simple infection, 
such as a boil, a carbuncle, tonsillitis, a tooth or sinus 
infection, or an infected wound The infarcts in 
the kidneys may be bilateral, but are frequently 
unilateral 

Brewer recognizes three types of hemic kidney 
infection 1 he first !■> the serious and fulminating 
type, which is rare In this form there are syinp- 
tonis of acute general iiifeetioii, with the kidney signs 
very hazy, and deatli may oeeiir almost without a kid¬ 
ney svinjitoin However, when both kidney's arc 
Ilteeted there in ly be total suppression of urine, rapid 
prostration, and death will result from sepsis and 
uremia hen onlv one kidney is thus seriously 
attacked, death is due to sepsis 

rile seeoiid type is serious, but does not become 
acute as rajiidly , however, tlie prognosis is bad, 
alllioiigh the disease reaches a fatal issue more slovvlv 
In this tvjie the jirogress is so rapid uul the local 
Signs liny be ‘•o few tint the whole kidney may be 
destroyed before a di ignosis has been made, while the 
funetion of tlic other kidney also may become 
iinjiaired 

I he third is a milder type in winch the condition 
occurs and tlic patient recovers often without a diag¬ 
nosis Ihis type of mild mfcetion frequently accounts 
for slight uiiexplniiied rises of temperature, followed 
after some weeks by an unaccountable pyelitis 
This disease or kidney infection may not begin with 
a chill, unless it is of the severer type, but the tem¬ 
perature may rise Jo 103 or 105, with a pulse rate of 
120 The toxemia is severe, and the general condition 
of the patient may resemble a severe hidden or central 
pneumonia Soon he complains of vague pains in the 
abdomen or in the flank on the affected side If the 
right kidney is affected, the symptoms and signs may 
resemble an acute appendicitis or an acute gallbladder 
infection, and from these conditions it mav be difficult 
to make a diflerential diagnosis The affected kidney 
may secrete but little urine, while the other kidney 
may secrete freely, or even more urine than normal 
Careful examination of the urine, however, may show 
traces of albumin, blood and pus, and m doubtful 
conditions the ureters should be catheterized Brewer 
considers the presence of a decided unilateral costo¬ 
vertebral tenderness a pathogenic sign In these acute 
cases he believes the only safe treatment is immediate 
nephrectomy 

The milder forms of this infection, which are more 
frequent, often resemble appendicitis, cholecystitis, or 
abscess of the liver 

If the disease is not recognized and not surgically 
treated, it progresses to the formation of large 
abscesses, as just stated, and even to py'onephrosis 
These abscesses are smaller and fewer than occur m 
the acute or fulminating type, and cutting down on 
the kidney, stripping the capsule, and opening and 
draining the cortical abscesses may often save the 
kidney A neglected case may require complete 
nephrectomy When a diagnosis has been made the 
treatment is rest, plenty of water, and hexamethv- 
lenamin ^ 

Brewer believes the reason this disease is so ^ren- 
erally unilateral is that a well kidney' may throw*^ off 
such an infection, while a kidney which has had 
some previous lesion or disturbance, or a kidney that 
IS loose or mobile is more susceptible to infection 
He has isolated the Bacillus coh, the Streptococcus 



1910 


THERAPEUTICS 


pyogenes, the Staphylococcus pyogenes-aurens and the 
Bacillus typhosus in these cases He has come to the 
conclusion that hematogenous infection is doubtless 
the cause of the greater number of renal sepsis cases 

TUBERCULOSIS OF THE KIDNEY 

The kidney is not an infrequent location of this dis¬ 
ease, unfortunately, however, often the disease is not 
discovered until a sep>ic infection has been added to 
the primary condition, that is, pyelitis has occurred 
It occurs most frequently at the age when general 
tuberculosis occurs, namely, from adolescence to 35 or 
40 years of age In tire beginning the disease is prob¬ 
ably always unilateral, and ordinarily the other kid¬ 
ney seldom becomes involved, unless the patient has 
been seriously neglected This disease of the kidney 
IS often secondary but frequently it is a primary 
infection, hence the urgency of early diagnosis and 
Its eradication lest the disease generalize and affect 
other parts of the body 

The pathology is that of tuberculous lesions — first 
small points of infection, then nodules, later destruc¬ 
tion, and finally abscess formation The pathologic 
findings seem to show that while certain lesions may 
be evacuated and become cured, or may heal as do 
tuberculous deposits in the lungs, still other parts of 
the kidney show continued tuberculous degeneration 
In other words, there is no pi oof that a tuberculous 
kidney ever becomes permanently or safely healed, 
consequently, the onl} treatment, after the diagnosis 
-has^once been made, is nephrectomy 

Probably the involvement of the ureter or of the 
bladder is always secondary, and such infection would 
not have occurred had the diagnosis been made early 

The usual symptoms are pain, not always a factor, 
as there may be only a sense of discomfort in the 
abdomen, more noticeable on the affected side, back¬ 
ache, a frequent desire to urinate, and as the disease 
progresses, usually a slight amount of blood m the 
urine, or a real hematuria - Soon pus appears 

As these symptoms progress, there is generally aft¬ 
ernoon or evening fever, possibly night sweats, loss 
of appetite, loss of weight, and general debility 
Varying amounts of albumin and casts are usually 
found in the urine There may be occasional attacks 
of cohc caused by obstruction of the ureter with pus 
or debris, with the usual symptoms of rise in tem¬ 
perature, pain, possibly vomiting and chills, and later 
evacuation of urine that is loaded with pus 

Blood or pus in the urine, as repeatedly stated in 
this discussion, necessitates examinations to deterrnine 
the source The frequency of tuberculosis of the kid- 
ne\ should cause one to suspect this disease when pus 
or'blood, or both, appear in the urine Physical exami- 
Ltion niay readily show which kidney is affected 
Carefully cleansing the genitals of all smegma, cen¬ 
trifuging the sediment of the suspected urine, and 
s a nmg for \ubercle bac.lh w.ll frequently revea the 
E-errff It IS Pt«ent Or, the urine obtained by a 
SSer pasted into the ureter of the involved kidney 
may be Siusktreated Failure to ^ 

by diese inetf ds "“t P™!' .'S with ttfSdi- 

glk™ poSive or Id'InimaTlo JhlfRoenfgenjay, 
a? SrS slmvi . Murphy and Ellis- and by 

—------ V 7~ vner Hed . 1914, 30, 397 
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Morton Observation of the temperature of tlie 
patient for several days will aid m deciding whetli 
or not the kidney is tuberculous ^ 

If the kidney is tuberculous, there is no effectne 
treatment except nephrectomy, and the ureter if 
mfected, should be removed as low down as possible 
lubercle bacilli may continue to appear in the urine 
from an infected ureter or infected bladder for weeks 
or even months after the operation, but they generally 
disappear Of course if the other kidney is diseased 
the operation would not be advisable, but, as stated' 
the two kidneys are rarely affected with tuberculosis 
at the same time After the operation the remainuig 
kidney slowly hypertrophies, and within several 
months is able to carry on the ordinary functions of 
both kidneys 

When the offending organ has been removed the 
patient should for a long time be treated as though 
affected with pulmonary or general tuberculosis This 
means rest, fresh air, good food, the prevention ot 
such exertion as will cause fever or loss of weight, 
and such ,exercise or overfeeding as will overtax the 
kidney before it is able to do its double work He 
also generally requires iron for some time Vesical 
irritability may be relieved by alkalies, if the urine is 
acid If there is considerable infection of the bladder, 
It may be carefully washed out for a time Phenyl 
salicylate may be given in small doses, hexamethylena- 
min, if used, should be given in small doses, as great 
care is necessary in administering any drug which 
tends to irritate the remaining kidney 

MALIGNANT TUMOR OF THE KIDNEY 

The cardinal symptoms of cancer and sarcoma of 
the kidney are pain, blood m the urine, and palpable 
enlargement of the kidney The pain may be local, 
or may be referred to different parts of the abdomen, 
to the back, to the epigastrium, or downward If tlie 
right kidney is involved, the disturbance must be dis¬ 
sociated from a gallbladder infection The pain may 
be dull, boring, or burning in character In occa¬ 
sional cases there is no pain except that of the drag¬ 
ging of the tumor, which may be alleviated by a sup¬ 
port of the abdomen and the tumor Sometimes there 
are shooting nerve pains like an intercostal abdominal 
neuralgia or neuritis 

In the majority of cases, blood is found in the 
urine, and by the time the patient seeks help, there 
is generally a tumor mass A tumor in the kidney 
region may be of some other organ than the kidiiej, 
it may have displaced a kidney, or it may be an a nor 
mally large kidney from hydronephrosis or po 
nephrosis The centrifuged uri*e will generally show 
not only blood, but also pus and cells of 
tissue, often characteristic of the growth Wi • 
demonstrable tumor and the urine showing I 

ologic condition, the affected kidney is clearly rev 
Of course, catheterization of the ureters not on y 
give more concentrated pathologic findings j 
urine, but also will show the condition o 

^*TlS general condition of the patient an 
indication of the gravity of the lesion 
secondary^ disturbances, weakness, anemia, 
and gastro-intestinal abnormalities 

BraasclP"® finds that renal growths are m 
quent in men than in women ___——^—• 

133 Morton Jour Exper Med, ^^^''^'-k’ahenant 
139 Brnasch, W F CIm.ca Data on Mal.snant 

The Joubjs \l A M A, Jan -5, 1913, p 
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mined before n nephreetomy is done, pyelograp > 

w,ll be pr,^o,.ged by nephrec- 

s' 3 bX-.:re/rbKr 5 

bdue'/'Sh m^brniadeTefore^an ojierat.on^s 
of no avail While cancer of the kidney .nay be 
oriinan' ni the majority of cases it is secondary 
^ Caranoma of the kidney causes a great 
pain than does tuberculosis, and f j 

disease is much more 

above It IS sometimes de\oid of pain Colicky pains 
may occur nhen small clumps of degenerated tissue 
or blood clots pass donn the ureter 

Sarcoma of the kidncj is perhaps more frequent 
than earcmoina. and the progress to a fatal issue more 
rapid Like carcinoma or sarcoma in an> other part 
of the body, and perhaps particularly when affecting 
the kidney, on account of late disco\ep', recurrence 
of these growths after nephrectomy is frequent 
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ManuUctuica Sy Anthony Ilimmond Chemical WorVs, 

Vote City 

CALCIUM CACODYLATE-Caldi “ ^3 “J; 

arsunti arsenate and nionomctli>larsciiate 

I tit,Jits iind UJe-r—Calcium cacodjlalc has the mild arsenic 
action of eacod>l3tc« Its action is essential^ 
til It ot sodium cacodylale but it is preferred by some 

Oow-;t-0(H5 Cm (L grain), repeated if necessary, at 
titeiiiy-four liour iniertals 

I chlonJc 


Tins growth of the kidney is more frequent than ^iodyutcm .he picparai.on of .htse ampniw 


has been recognized It has a tendency to cause 
metastases and although often accompanied by pain, 
profuse bleeding may be the only symptom Gen¬ 
erally there is a palpable tumor When c>stoscopy 
reveals hemorrhage and enlargement of one kidney, 
when there is no pus m the unne, and no sympto¬ 
matic or roentgenographic evidence of stone, hyper¬ 
nephroma or some other malignant growth should be 
diagnosed, and an early operation is necessary to avoid 
metastases and recurrence of the growth 

CVSTXC DISE.\SE OF THE KIDMEY 
In this cowdiUon there are multiple cysts m the 
kidney structure, and one or both kidneys may be 
involved The symptoms are enlargement, recurrent 
pains, and more or less profuse hematuria Some¬ 
times these patients live for manv years and endure 
well the loss of blood, others quickly become anemic, 
still others develop serious insufficiency ot the kid¬ 
neys Surgical cure, even when only one kidney is 
involved, cannot be promised, as the mortality is 
great, and when both kidneys are involved, surgical 
interference should probably not be attempted 

Congenital small cysts may occur on the kidneys, 
and perhaps cause no symptoms for a long time 
How'ever, these nodular kidnevs increase in size and 
become tumor masses, and sooner or later the kidney 
structure becomes invoh'ed, resulting in kidney insuf¬ 
ficiency 

(To be concittded) 


‘“'""No’.urb.aa/“"‘'pi"jurca’m 10 Ce of an aaucovis «.Iu.|^an of ihc 
iait n*^0) by 1 Cc of calcium chlornic test solution either in the 

A a.,;;, - .iiT 

ilucrO liy bvdrouen vulphnlc letl solution No white precipitate is 
nrwluceif in an anurous solution of the salt after acidulatiDR with 
Evdrochlorie acid hi barium chloride test solution 

Dissolve 1 to 2 Om calcium cacod>iatc accurately wetshed m -S 
Cc distilled water then titrate with normal hydrochloric amd vol 
umcific solulion usiiiR methyl orange as indiwlor Each gram of 
cSc'um cS) late requires not less than 4J Cc. nor more than 3 6 
Cc ol normal acid if to the finished titration phcnolphthalein solu 
tion 15 added 5 8 to 6.4 Cc of normal volumetric notassium hydroxide 
15 required to produce a red color for each gram of wlcium cacodylatc 
showing not less than 43 5 per cent nor mote 

arsenic (As) Theoretically calcium cacodylale, Ca[(CHa; rVsO OJ , 
contains 47 7 per cent arsenic 

Prepared by If K Mulford Company Philadclphn 
Calcium (2acodyIate occurs as a white granular powder almost Mor 
less or having a slight odor ot hydrogen arsenide It is very soluble 

Cajcium cacodylatc loses about 8 5 per cent of its weight when dried 

^*Thc aqueous solution of calcium cacodylatc is allcahne to litmus, 
hm acid to phenolphlhalem 

Wiih Sliver nitralc test solution an aqueous solution of the salt 
(1 20) yields a while precipitate soluble in nitric acid or ammonia 

"^'A'^miNture of 1 Cc of an aqueous solution (I 100) of the salt 
with 10 Cc of bypophosphorous acid develops the disgusting odor of 
CDCodyV (caution on account of the e,\trcrae poisonous nature of the 
gas) 

CHLORAZENE (See N N R, 1917, p 140) 

The following dosage form has been accepted 
CUJorazenc Surgical Cream —It contains chlorazenc 1 Gm (n 100 Cm 
of 'i base composed approximately of sodium stearate 15 per cent and 
water 85 per cent 

BORCHERPT’S MALT EXTRACT WITH COB LIVER ^ 
OIL—A liquid stated to be composed of cod liver oil 20 per 
cent and Borcherdt’s Malt E.\tract Plain, SO per cent 

(Accepted for inclusion with the appendix to New and Nonoffi^ial 
Remedies.) 

■D-1 c.. *1.. xr..lf — 


The Growth of Filtratiofl Systems.—It is an interesting fact 
that a very large number of cities which formerly used water 
without purification now have water-works filtration plants 
In 1900 less than 2000000 people were using filtered water, 
in 1910 approximately 10000000 were using it, while at the 
present date about 20000,000 people are served by filtration 
plants In 1900 fifty cities were using filtered water, and in 
1917 there were 781 cities thus supplied, a truly remarkable 
increase Reliable data pertaining to typhoid show that the 
death rate has decreased at about the same proportion as 
filtered water has increased This alone is sufecient reason 
for the rapid adoption of filtration plants by municipalities — 
Till, -Imcniaii Ci/y June 1917 


BORCHERDT’S MALT EXTRACT WITH CREOSOTE 
—Each 100 Cc. is stated to contain beechwood creosote 0 83 
Cc. (4 minims per fluidounce) in Borcherdt’s Malt Extnet 
Plain 

(Accepted for inclusion with the appendix to New and NonotEcial 
Remedica ) 

Prepared by the Borcherdt Vlalt Extract Co , Chicago 

BORCHERDT’S MALT EXTRACT WITH CASCARA 
SAGRADA—Each 100 Cc is stated to represent cascara 
sagrada 12 S Gm (60 grains per flmdounce) in Borcherdt's 
klalt Extract Plain 

(Accepted for tnclusion with the appendix to New and Nonotficia) 
KCracdlCE ) 

Prepared by the Borcherdt Malt Extract Co , Chicago 
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Pyogenes, the Staphylococcus pyogenes-aureus and the 
Bacillus typhosus in these cases He has come to the 
conclusion that hematogenous infection is doubtless 
the cause of the greater number of renal sepsis cases 

TUBERCULOSIS OF THE KIDNEY 
The kidney is not an infrequent location of this dis¬ 
ease, unfortunately, however, often the disease is not 
discovered until a seps-ic infection has been added to 
the primary condition, that is, pyelitis has occurred 
It occurs most frequently at the age when general 
tuberculosis occurs, namely, from adolescence to 35 or 
40 years of age In tVe beginning the disease is prob¬ 
ably always unilateral, and ordinarily the other kid¬ 
ney seldom becomes involved, unless the patient has 
been seriously neglected This disease of the kidney 
IS often secondary but frequently it is a primary 
infection, hence the urgency of early diagnosis and 
Its eradication lest the disease generalize and affect 
other parts of the body 

The pathology is that of tuberculous lesions — first 
small points of infection, then nodules, later destruc¬ 
tion, and finally abscess formation The pathologic 
findings seem to show that ivhile certain lesions may 
be evacuated and become cured, or may heal as do 
tuberculous deposits in the lungs, still other parts of 
the kidney show continued tuberculous degeneration 
In other words, there is no pi oof that a tuberculous 
kidney ever becomes permanently or safely healed, 
consequently, the only treatment, after the diagnosis 
-has^once been made, is nephrectomy 

Probably the involvement of the ureter or of the 
bladder is always secondary, and such infection would 
not have occurred had the diagnosis been made early 
The usual symptoms are pain, not always a factor, 
as there may be only a sense of discomfort in the 
abdomen, more noticeable on the affected side, back¬ 
ache, a frequent desire to urinate, and as the disease 
progresses, usually a slight amount of blood m the 
urine, or a real hematuria - Soon pus appears 

As these symptoms progress, there is generally aft¬ 
ernoon or evening fever, possibly night sweats, loss 
of appetite, loss of weight, and general debility 
Varying amounts of albumin and casts are usually 
found m the urine There may be occasional attacks 
of colic caused by obstruction of the ureter with pus 
or debris, with the usual symptoms of rise in tem¬ 
perature, pain, possibly vomiting and chills, and latei 
evacuation of urine that is loaded with pus 

Blood or pus in the urine, as repeatedly stated in 
this discussion, necessitates examinations to determine 
the source The frequency of tuberculosis of the kid¬ 
ney should cause one to suspect this disease when pus 
or blood, or both, appear in the urine Physical exami¬ 
nation may readily show which kidney is affected 
Carefully cleansing the genitals of all smegma, cen- 
Irifuping thV sediment of the suspected urine, and 
staining for \ubercle bacilli will frequently reveal the 
germ, if it is present Or, the urine obtained by a 
catheter passed into the ureter of the involved kidney 
may be thusxtreated Failure to find tubercle bacilli 
by^these metl'icds does not prove that the disease is 
not tuberculos\ The guinea-pig t^st with the sedi¬ 
mented, centrif^d urine is ^ test to 

fhp number of wks necessary for sucli a test lo 
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Morton™ Observation of the temperature of tlie 
patient for several days will aid m deciding wheth 
or not the kidney is tuberculous ^ 

If the kidney is tuberculous, there is no effectne 
treatment except nephrectomy, and the ureter u 
infected, should be removed as low down as possible 
Tubercle bacilli may continue to appear in the urine 
from an infected ureter or infected bladder for weeks 
or even months after the operation, but they generally 
disappear Of course if the other kidney is iseased 
the operation would not be advisable, but, as stated’ 
the two kidneys are rarely affected with tuberculosis 
at the same time After the operation the remaining 
kidney slowly hypertrophies, and within several 
months is able to carry on the ordinary functions of 
both kidneys 

When the offending organ has been removed the 
patient should for a long time be treated as though 
affected with pulmonary or general tuberculosis This 
means rest, fresh air, good food, the prevention ot 
such exertion as will cause fever or loss of weight, 
and such ,exercise or overfeeding as will overtax the 
kidney before it is able to do its double work He 
also generally requires iron for some tune Vesical 
irritability may be relieved by alkalies, if the urine is 
acid If there is considerable infection of the bladder. 
It may be carefully washed out for a time Phenyl 
salicylate may be given m small doses, hexamethylena- 
mm, if used, should be given m small doses, as great 
care is necessary m administering any drug which 
tends to irritate the remaining kidney 

MALIGNANT TUMOR OF THE KIDNEY 

The cardinal symptoms of cancer and sarcoma of 
the kidney are pain, blood m the urine, and palpable 
enlaigement of the kidney The pain may be local, 
or may be referred to different parts of the abdomen, 
to the back, to the epigastrium, or downward If the 
right kidney is involved, the disturbance must be dis 
sociated from a gallbladder infection The pain may 
be dull, boring, or burning in character In occa¬ 
sional cases there is no pain except that of the drag¬ 
ging of the tumor, which may be alleviated by a sup¬ 
port of the abdomen and the tumor Sometimes there 
are shooting nerve pains like an intercostal abdominal 
neuralgia or neuritis 

In the majority of cases, blood is found m the 
urine, and by the time the patient seeks help, there 
is generally a tumor mass A tumor in the 
region may be of some other organ than the kidiie), 
it may have displaced a kidney, or it may be an a nor 
mally large kidney from hydronephrosis or p) 
nephrosis The centrifuged urWiC will ^ „ 

not only blood, but also pus and cells of 
tissue, often characteristic of the growth ' 
demonstrable tumor and the urine showing ^ 1 , ,1 
ologic condition, the affected kidney is clear y re 
Of course, catheterization of the ureters no on y 
give more concentrated pathologic Endings 
urine, but also will show the condition 0 

The general condition of the patient be 

indication of the gravity of the lesion 1 
secondary^ disturbances, weakness, anemia, 
and gastro-mtestinal abnormalities 

Braasch^^' finds that lenal growths arc 
quent in men than in women ___— 

133 Morton Jour Exper Med. Renal “ 
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there is inereised toiue coutnction with greater \igor 
of rhjthinie mo\emLnt This reciproeal relationship, 
working onl> in one direetion wliieh obviously facili¬ 
tates the onward progress of the contents of the intes¬ 
tine, lias been ealled the ‘law of the intestines Ihe 
bolus causes a reflex contraction of the nuisele above 
it, and a reflex inhibition or dilatation below 

kleltzer, who studied these pheiioineiia long ago, 
designated these relations by the more general term 
of the law of contrar) innervation He has long 
directed attention to the general priiieiple that 
“impulses inhibiting the action of antagonists must be 
an integral part of any kind of movement m the ani¬ 
mal body” Meltzer has also been active m indicating 
how a disturbance in the contrarj innervation mav 
become of pronounced pathogenic signiliennee lliiis 
he has defined intestinal and gastric eohe as being due 
to a disturbance of the law of contrarj innervation — 
namel}, that the caudal end of the bowel remains con¬ 
tracted and stationar) while the cephalic end contracts 
and progresses forward The volume between the two 
contracted limits becomes gradually smaller while the 
contents of this v olume remain practically unchanged, 
hence the increasing tension which leads to the unbear¬ 
able colicky pain 

More recently Meltzer' has applied somewhat anal¬ 
ogous considerations to problems in the diseases of the 
bile ducts and the gallbladder The latter is provided 
with muscular fibers, the contraction of which will free 
this storage organ of its fluid contents The papilla 
of Vater at the termination of the common bile duct is 
also provided with circular muscular fibers which can 
contract to close the orifice It is clear, sajs Meltzer, 
that the muscle fibers of the gallbladder and those of 
the papilla are antagonists Applying our knowledge 
of the mechanism of the urinary bladder, and more 
generally the law of contrary mnervation, the physio¬ 
logic mechanism of bile storage and bile discharge is 
qmte simple During the storage the muscle fibers m 
the papilla are contracted and those of the gallbladder 
are inhibited, during the discharge, the gallbladder 
contracts and Oddi’s muscle is relaxed, the bile has 
then no other w'ay out but into the duodenum 


from the stomach into the duodenum, and that the dis¬ 
charge of bile through the papilla of Vater into the 
duodenum is gre itly eiihanecd by the presence in the 
lumen of the latter of peptone or albumoscs 

On this basis, pathologic stasis, as contrasted with 
phjsiologie storage of the bile, might arise from a 
variety of causes including the absence of suflicieiit 
cheniieal products of digestion to promote the norm d 
fuiietionmg ot the piinllary reflex Ihe assertion is 
even ventured that “the abstaining from taking pro¬ 
teins or partaking them infrequently or m minimum 
qumtitie-. may pro\e to be another faetor m the path¬ 
ogenesis of biliarj di''Cases ” 

\s a practical outcome it is suggested as advisable 
to partake of eomiiaratively frequent meals, although 
the> need not consist of large quantities, and that the 
meal shall contain foods which readil> send peptone 
and albumoses into the duodenum The principle 
ought to be especially observed in infectious diseases 
during which the bile contains the causative organ¬ 
isms In tvphoid, for instance, food should be admni- 
isttrcd every two hours, and the food should contain 
materi ils which ma> readilj be converted into peptone 
and albumoscs The frequent elimination of the 
bacteria-ladeii bile may be the means, Meltzer further 
states, of preventing the development of choIangciMs 
and cholelithiasis These suggestions lead us to inter¬ 
esting speculations, but our knowledge of the ph)si- 
ology of the bihar> mechanism will need far more 
elucidation and extension before the “meatless days” 
of struggling Europe or other forms of a low protein 
regimen can be made clearly responsible for the inci¬ 
dence of biliary disease 

THE FREQUENCY OF TUBERCULOUS 
INFECTION OF THE LUNGS 

The old tradition that “every one has a little tuber¬ 
culosis” was converted into a demonstrated fact not 
many jears ago by careful anatomic studies In 1900, 
Naegeh m Zurich reported that he had found recog¬ 
nizable tuberculous lesions in 97 per cent of the bodies 
examined by him Although this statement did not at 


What brings about, at suitable intervals, this well receive universal acceptance, and much lower 

regulated alternating discharge and storage of the figures were reported by others, yet it is now gen- 
bile> kleltzer believes that the discharge of chyme recognized as being quite correct, other pathol- 

mto the duodenum provokes the performance of the og'sts, especially Burkhardt, having obtained similar 


reaprocal reflexes In his own words, it seems quite 
safely established that the physiologic discontinuous 
character of the flow of bile into the duodenum is reg¬ 
ulated by a reflex mechanism, dominated by the law 
of contrarj' mnervation, that the integnty of the gall¬ 
bladder IS an important part m this reflex mechanism, 
that the discharge of bile can be greatly curtailed by 
the absence or a restriction of the discharge of chyme 


results Until recently we have lacked comparable 
investigations on the population of this country, where, 
in view of somewhat different living conditions, the 
incidence and behavior of tuberculosis might perhaps 
be different An interesting study ol a relatively 
small number of bodies by Opie'm St /Touis, however 
has established the universality of berculous infec¬ 
tion m that community Opie’s mat rial, while smaller 
m amount than that of the Ger n observers, is of 
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fraction For a variety of culinary purposes it 
answers as well as the fat-containing product It is 
as fortunate as it is sensible that so valuable a food 
product need no longer be relegated solely to the use 
of swine and poultry, or converted into putrescible 

"" The second item refers to the New York ordinance 
permitting the use of horse flesh as food As Com¬ 
missioner Emerson expressed it, this has made it pos 
sible for many of the poor of New York to keep the 
soup-pot boiling during the past winter who otherwise 
couW not have done so Why the musculature of the 
horse should be less wholesome than that of the com. 
ho- sheep or hen has never been clear to an unbiased 
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there IS inere-ised tome contricUon nshU greiter \igor 
of rlnthmie ino\cment This reciproeal relationship, 
working onh in one direction which obviously facih- 
tateb the onward progress of the eonteiits of the intes¬ 
tine, lias been ealled the law of the intestines 1 he 
bolus eauses a reflex eontraction of the nuisele above 
It, and a reflex inbibilioii or dilatation below 

MeKzer, who studied these pheiionieiia long igo, 
designated these relations b) the more general term 
of the law of coiitrarj imiervation He has long 
directed attention to the general principle that 
“impulses inliibiting the action of antagonists must he 
an integral part of anj kind of movement m the ani¬ 
mal body ” Jileltzer lias also been active in mdieating 
how a disturbance in the contrary innervation iiiav 
become of pronounced pathogenic sigmficaiiee Ihiis 
he has defined intestinal and gastric eohe as being due 
to a disturbance of the law of contrarv innervation — 
namely, that tlie caudal end of the bowel remains con¬ 
tracted and stationary’ while the cephalic end eoiitraets 
and progresses forward The volume between the two 
contracted limits becomes graduallv smaller while the 
contents of this volume remain practically unchanged, 
hence the increasing tension which leads to the unbear¬ 
able colicky pain 

Iilore recently Meltzer' has applied somewhat anal¬ 
ogous considerations to problems in the diseases of the 
bile ducts and the gallbladder The latter is provided 
with muscular fibers, the contraction of which will free 
this storage organ of its fluid contents The papilla 
of Vater at the termination of the common bile duct is 
also provided with arcular muscular fibers which can 
contract to close the orifice It is clear, says Meltzer, 
that the muscle fibers of the gallbladder and those of 
the papilla are antagonists Applying our knowledge 
of the mechanism of the urinary bladder, and more 
generally the law of contrary innervation, the physio¬ 
logic mechanism of bile storage and bile discharge is 
quite simple During the storage the muscle fibers m 
the papilla are contracted and those of the gallbladder 
are inhibited, durmg the discharge, the gallbladder 
contracts and Oddi’s muscle is relaxed, the bile has 
then no other way out but into the duodenum 

What brings about, at suitable intervals, this well 
regulated alternating discharge and storage of the 
bile? Aleltzer believes that the discharge of chyme 
mto the duodenum provokes the performance of the 
reciprocal reflexes In his own words, it seems quite 
safely established that the physiologic discontinuous 
character of the flow of bile into the duodenum is reg¬ 
ulated by a reflex mechanism, dominated by the law 
of contrary mnerv’ation, that the integnty of the gall¬ 
bladder IS an important part in this reflex mechanism, 
that the discharge of bile can be greatly curtaUed by 
the absence or a restriction of the discharge of chyme 


1 ileltMr S J The Disturbance of the Law 
I^^'togeneuc Factor m the Dueasei of tl 
Gallbladder Vm Jour Ved Sc. 1917 1 S 3 , 4 ( 
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from lliL stomach into the duodenum, and that the dis- 
clnrge of bile through the painlla of Vater into the 
duodenum is greatly' enhanced by the presence in the 
lumen of the latter of peptone or albumoses 

On tins basis, pathologic stasis, as contrasted with 
physiologic storage of the bile, might arise from a 
V inety of cuises including the absence of suflicieiit 
eheiiiieil products of digestion to promote the normal 
fiuietiomng of the papillary reflex Ihc assertion is 
even ventured that "the abstaining from taking pro¬ 
teins or partaking them infrequently or m minimum 
(iniiitities m.iy prove to be mother factor in the path¬ 
ogenesis of bill iry diseases ’’ 

As a practical outcome it is suggested as advisable 
to part ike of eomparatively frequent meals, although 
they Iieefl not consist of large quantities, and that the 
meal shall contain foods which readily send peptone 
and albunioses into the duodenum Ihc principle 
ought to be especially observed m infectious diseases 
during which the bile contains the causative organ¬ 
isms In tvphoid, lor instance, food should be admin¬ 
istered evtrv two hours, and the food should contain 
materuls which may readily he converted mto peptone 
and albumoses The frequent elimination of the 
bacteria-ladeii bile may be the means, Meltzer further 
states, of preventing the development of cholangeiMs 
and cholelithiasis These suggestions lead us to inter¬ 
esting speculations, but our knowledge of the physi¬ 
ology' of the biliary mechanism will need far more 
elucidation and extension before the “meatless days” 
of struggling Europe or other forms of a low protein 
ngimcn can be made clearly responsible for the mci- 
deiiee of biliary diacasc 


THE FREQUENCY OF TUBERCULOUS 
INFECTION OF THE LUNGS 


The old tradition that “every one has a little tuber¬ 
culosis” was converted into a demonstrated fact not 
many years ago by careful anatomic studies In 1900, 
Naegeii in Zurich reported that he had found recog¬ 
nizable tuberculous lesions m 97 per cent of the bodies 
examined by him Although this statement did not at 


once receive universal acceptance, ^^nt^ jriuch lower 
figures were reported by others, , wheTA: gen¬ 
erally recognized as being quite coru-n,shed over^Ol: 
ogists, especially Burkhardt, having Oo, increased 
results Until recently we have lacked ' 
investigations on the population of this coung (.q 
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particular value, because, by making roentgenograms 
of the lungs under examination, lesions were located 
much better than they can be by unaided dissection 
As pointed out by Ghon in his important monograph 
on pulmonary tuberculosis m children, the lesions in 
the lungs during the first few years of life may occur 
in any part of the lung, and usually are accompanied 
by involvement of the lymph glands that receive the 
drainage from this area, this lymphatic tuberculosis 
usually being extensive and often dominating the 
tuberculous process In ninety-three children under 
18 years of age, Opie found that eleven children had 
died of tuberculosis, and that of the remaining eighty- 
two children dead from other causes, eleven showed 
tuberculous lesions The nonfatal tuberculous lesions 
were found only in children o-ver 2 years of age, and 
increased in proportion as age advanced, that is, of 
the children from 2 to 5 years of age, 27 per cent 
showed nonfatal tuberculosis, those from 5 to 10 years 
old showed 33 per cent incidence, and those from 10 
to 18 years old, 62 5 per cent Of fifty adults, 
however, every one showed recognizable tuberculous 
lesions In the adults, however, two distinct types of 
tuberculous lesions were recognized One type, con¬ 
sisting of encapsulated caseous or calcified tubercles, 
with a correspondingly late type of lesions in the near¬ 
est lymph glands, seems to represent unquestionably 
healed or latent childhood infections The other type 
IS the familiar apical lesion, tending to spread diffusely 
through the apex and unaccompanied by caseation or 
calcification of the regional lymphatic nodes, this 
lesion may heal completely, progress to a fatal termi¬ 
nation, or remain in a latent condition The apical 
type of pulmonary lesion is not found in young chil¬ 
dren, but increases in frequency with age In many 
adult bodies, both types of lesions are found 

From these observations the prevailing opinion that 
our resistance to tuberculous infection during adult 
life IS due to a more or less complete immunization 
through infections received and overcome in yot^Vn 
receives strong supportV It is seen that tuberculosis 
infection, active, latent oXhealed, is prachcaJJiy always 
present in adults, and that,\i ?/julIs, reinfections take 
on a difterenljj^ipcter fy/om the infections of child¬ 
hood of tS p^son infected for the first time 

with^ contain'!’ the lesion assumes the features seen 

mean tnimals inoculated with tubercle bacilli, 
^etary mu-t’on spreads to the regional lymph glands 
UrZ 1 produces considerable caseation before it 
Hpc;,rable ca by the development of a specific increase 
, with I In the adult, presumably because of the 
^ f f this acquired partial immunity, the 

formerly nnsuVhy pu^ ^ eharactenstic 

with the sbimrnV ^ tuberculous 

as fresli and canV j^ealed tiiber- 

m tL lungs and peribronchial 
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THE PATENT LAWS AND PATENT 
OFFICE PRACTICE 


The inequity of our patent laws, or possibly it would 
be more correct to say, of the interpretation of our 
patent laws, has been commented on many times m 
The Journal The Journal also has had occasion 
to call attention to patents that have been issued for 
obviously unscientific and quackish devices and prepa¬ 
rations The cases of the preposterous gas-pipe fake 
“Oxydonor” and the creatinm mixture for the alleged 
conferring of immunity against diphtheria, pneumonia, 
scarlet fever, syphilis, tuberculosis, etc, are cases m 
point 

In a patent issued the early part of this year for the 
“discovery” of a method of flavoring Epsom salt, the 
patent office has, in fatuity, piled Pelion on Ossa The 
“inventor” declares that his invention relates to a 
pharmaceutical preparation and a special method of 
treatment of the medicinal agents whereby said agent 
will be rendered much more efficient in character, He 
further avows that the “prime object” of his “inven¬ 
tion” is to “disguise the normal taste and impart an 
agreeable odor or smell to salts commonly employed 
as a cathartic ” Parenthetically it may be said that 
probably not a day passes that some physician m the 
United States does not do substantially the same thing 
when writing a prescription The "inventor” further 
claims that the object of his “invention” is to utilize 
the salts as a vehicle to carry an antiseptic and anes¬ 
thetic agent whereby the salts when administered as 
a cathartic “will also act beneficially on the entire 
digestive tract” and “whereby cramped and spasmodic 
conditions are at once relieved with a resulting cure 
of flatulency, indigestion, sick and sour stomach, colic 
and the destruction of worms, etc ” 

Such claims are so absurd that the only excuse for 
commenting on them is the effect they have on the 
public -mind The layman reading the specifications 
Oi this patent would naturally conclude that an inven¬ 
tion of great importance had been made of such 
importance as to warrant the government m rewarding 
Its inventor by granting him a seventeen year monop- 


on the sale of his invention 

rhe law requires that, to be patentable, inventions 
11 be new and useful and shall show a higher degree 
skill m their inception than is naturally to be 
lected from those who are skilled m the 
tch the inventions belong It has been eci e 
m and again that physicians’ prescriptions are not 
entable because it is assumed that an educated piy 
an will utilize his knowledge of pharmacy in devis- 
proper compounds of medicines to meet ^ ^ 
lons of disease When a physician 
e of Epsom salt to be taken m one of the 
matic waters, he does not produce or crea 
ention by so doing Of course, m one ensejvO 
scnption IS an invention —an ,„,en- 

ditions presented by the patient 
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tioiib ire not p-\tuit^bk, UcaubC they reprc'^ciit tlie 
ordinary skill ot a ph)Sician m carrring on Ins \oca- 

tion , 

If the patent office goes on granting patents for sUeh 
flaeored Epsom salt, and it should 


increasing sccre- 
is not noliceahly 
of urine is tlie 


“in\ entions as 


be found finaticiallj profitable to seeiire sueh patents 
and p'aee tlie produets on the market, it will only be 
a matter of time before the materia niediea will be 
restrieted that a physician will be unable to write i 
prescription without infringing somebody s patent 
Tlie splendid conception of the framers of our con¬ 
stitution in prorading a plan for promoting progress 
in scienee and useful arts by granting to inecntors for 
a limited time the exclusiee use of their in\entions, in 
exchange for the publication of full knowledge thereof, 
is being debased No branch of our goecninieiit is of 
greater importanee to the progress of the country thin 
the patent office, proiided that office is intelligently 
administered When the patent office is used, how’- 
ever, for an extension of tlie nostrum business, 
founded on the abuse of patent and trade-mark laws, 
It becomes a menace to the public health The objeets 
of the patent law are being defeated by the practices 
of the patent office 


THE CALCIUM CONTENT OF THE BLOOD 

• 

The increasiiiglv numerous studies on the composi¬ 
tion of the blood under i ary mg conditions wathin both 
physiologic and pathologic ranges are serving to 
emphasize a rather remarLable constancy in the chem¬ 
ical make-up of the circulating fluid The older idea 
that elements in the blood w'ere increased or dimin¬ 
ished according to special circumstances has been 
largely discredited by the facts of experimental inves¬ 
tigations There is no pronounced addition to the 
content of sugar m the blood when carbohydrate is 
ingested m abundance, nor is there, on the other hand, 
a disappearance of the sugar when the diet fails to 
include a supply of its sources On the contrary, an 
effective regulatory mechanism maintains a degree of 
fixity in the compositfon of the blood that insures a 
mediuit) of nearly uniform character, aside from such 
slight alteration as local mcrements or withdrawals of 
substances may occasion before the device of adjust¬ 
ment has an opportunity to perform 

The quoted instance of the blood sugar is in no 
sense an isolated illustration The maintenance of the 


neutrality of the blood, with its concomitant excretion 

of acid, IS an example of this regulatory efficiency between 9 and 11 mg per hundred 
Indeed, as L J Henderson^ has remarked, of all below’ 10 5 mg The m 

forms of organic regulation it probably is that which, observed in tuberculosis 
quantitatively and m all its phases, we now most 
clearly understand There is also a stnking regulation 

m the blood 


qinnlilics of water arc drunk, an 
lion of urine follows Ihe blood 
diluted Ihe inereased secreuion 
expression of “the effort of the body to rid itself of 
uniieeess iry water Ihe regulation of the projior- 
lioii of w iter in the blood can be jilaced side by side 
as regards delieacy with the regiil ition of Us reaction 
md eomponents. Us content of sugar, urea, salts and 
other substanees 

Ihe element of regulation is an outstanding feature 
of biologic pheiioiiieiia As Haldane has expressed U, 
the intern d eiuiroiiment whieh is maintained so con¬ 
stant is but the expression of a balmcc bctw'een .activi¬ 
ties which disturb and aetivities which restore it A 
striking illustration of the degree to which this may 
be seetireil is afforded by recent iiuestigatioiis on the 
calcium of the blood ihus Aleigs and HI Uherwiek=‘ 
have found that the calcium content of cow’s plasma 
IS surprisingly constant It is somewhat over 0 11 per 
Cent in very young heifer calves, and falls off grad¬ 
ually with increasing age until it reaches about 0010 
per cent toward the end of the first year, from which 
point It remains nearly constant Their results indi¬ 
cate that It is not appreciably altered by preginiiey, 
lactation, or by considerable changes m diet Iheir 
highest figure for plasma calcium has been 00114 per 
cent, and their lowest, 000S6 per cent 

To one not appreciative of the regulatory aspects 
of iiietabolisili, these faets with respect to calcium 
might almost seem improbable because of the constant 
withdrawals of lime that must be made bv pregnant 
amnials that are building tissues rich in this element 
and by lactatmg individuals secreting a milk contain¬ 
ing a liberal content of calcium But the remarkable 
constancy of blood calcium, found by Meigs and 
Blathcrwick at times when the mobilization of ealemm 
must be very great compared to the aniouiu present 
m the bones, has been substantiated in other ways bv 
the studies of Halverson, Mohler and Bcrgcim* at the 
Jefferson Medical College in Philadelphia on the cal¬ 
cium m the blood of human subjects m tuberculosis 
as recently described in The Jourxal No niarkej 
deviations from the normal were observed ni the 
calcium content of the serum of patients ni the varion 
stages of the pulmonary disease Even when 1 \ 

n..!. d,« notably r.ch „„.o, .as fn::,",.!';a, lo!;!: 
penods, the blood calcium values were not 
above normal The calcium 

™ of normal hnman a<l„„, appaa.cs ,o m,,,, 

suallyq how 

, f , > variatiQi 

were from 4 to 11 


increased 
content of the blood 


calaum per hundred 


c c 


of the amount of water 


When large 
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CURRENT COMMENT 


From the Harvard laboratories likewise has come 
new evidence for this constancy of the calcium content 
of human blood In the great majonty of subjects, 
according to Lyman,® the figures vary little Even in 
cases of advanced uremia, in which the total nitrogen 
was extremely high, the calcium was not increased 
On the other hand, the hemophiliac and the case of 
purpura hemorrhagica were not lower than what we 
may regard as normal The average for males was 
6 1 mg of calcium per hundred c c of blood, while 
that for females was 7 1, a difference sufficiently great 
to stimulate further investigation 

It is pertinent to inquire how this great nicety of 
regulation can be attained, particularly m cases in 
which there must at times be a deficiency in the intake 
of calcium A partial answer has been presented by 
Halverson, Mohler and Bergeim * The total blood of 
a 60 kg man contains about 0 3 gm of calcium The 
bones contain approximately 4,000 times as much 
These mvestigatois add this significant comment 
With this great reserve supply of calcium, a portion 
of which is available, as is indicated by the great con¬ 
stancy of blood calcium under varying diets and condi¬ 
tions, a physiologic basis for the administration of 
calcium salts in tuberculosis has yet to be demon¬ 
strated 

Current Comment 


Jous A II A 
June 23, 1917 

Since the governor vetoed only certain items, but failed 
to include that portion of the act which contains the 
totals appropriated These procedures by the governor 
have thoroughly aroused the people of Texas and 
mass meetings are being held at which the governor's 
actions are vigorously criticized The efforts by the 
governor of a great state to dictate the policies of a 
state university are to be deplored Political inter¬ 
ference should not be permitted to lower the high 
ideals or to hamper the splendid work of the Univer¬ 
sity of Texas and its medical department State 
universities should be beyond the control of politi¬ 
cians, especially those who are willing to sacnfice the 
good of the institution to satisfy their own selfish 
interests 


POLITICS ENDANGERS A GREAT 
UNIVERSITY 

It is reported that Governor Ferguson of Texas has 
vetoed an appropriation of $1,600,000 voted by the 
legislature for the University of Texas for the next 
biennium including $197,500 for the medical depart¬ 
ment This seriously endangers the life of the institu¬ 
tion According to reports, the governor sought the 
dismissal of the president and members of the faculty 
of the university On the refusal of the board of 
regents to dismiss these members, the attack was 
turned on that board Resignations of two members 
of the board were obtained, by methods not explained, 
and a third member was dismissed on a technicality 
The places of these three regents were filled by the 
governor's appointees, so that the majority of the 
regents are evidently subservient to his wishes A 
temporary injunction was obtained by the university 
authorities restraining the regents from dismissing the 
president or any members of the faculty Also suit 
was started on behalf of the state of Texas to restrain 
one of the newly appointed regents from acting or 
attempting to act as a member of the board m place 
of the dismissed member Being thus hindered m us 
efforts to have the president and faculty members dis¬ 
charged the governor vetoed the university s appro- 
priaL An opinion from the 
however, gives hope, th at the veto will be ineffective, 

"s Content of Human Blood. Jour B.ol 

Chem , 1917, 30, 1 


RANK OF ARMY MEDICAL OFFICERS 
The proposed amendment to Senate Bill 1786,^ by 
Senator Owen, is of decided importance at the present 
time, and of personal interest to every medical man 
The amendment simply provides that there shall be the 
same rank in the Army as m the Navy Why medical 
officers in the Army should not have as high rank as 
similar officers m the Navy never has been explained 
There is no objection to the higher grades m the Navy, 
but there is no reason why like grades should not be 
given to medical officers in the Army In the line 
there is one general officer to every 170 commissioned 
officers, m the Medical Corps therg is only one gen¬ 
eral officer, no matter how many commissioned officers 
there may be The regular army when fully manned 
will require over 2,000 medical officers, and yet unless 
the present law is modified there will be only one gen¬ 
eral— and he the Surgeon-General This is unjust — 
also unwise It is unwise because preventive medi¬ 
cine IS of such tremendous irnp^mtance so far as the 
Army is concerned, whether in time of war or in time 
of peace, that every encouragement should be given 
to the best trained medical men to offer their services 
At the present time when a young man is considering 
whether or not he will enter the Medical Corps of the 
Army as a life work he is confronted with the fact that 
no matter what diligence he may exercise, what skill 
he may possess, how faithful he may be, or how much 
good he may do, the highest rank he can receive, unless 
he should happen to be made Surgeon-General, is that 
of Colonel, paying but $5,000 a year And in the ordi¬ 
nary course of events he would be an old man before 
he reached this rank “ That the Medical Corps is now 
having difficulty in filling its ranks is not to be wondere 
at Heretofore it has maintained a high standard 
Admission has been refused to inferior men, and those 
composing the Medical Corps are, therefore, 
highest personal character and professional abilitj 
But if this high standard is to be maintained there must 
be better inducements for high class men than are iiou 
offered It must not be forgotten that modern medicmu 
has required a higher standard of medica e ’ 

and that civil practice offers greater 
has been the case in the past Every _— 


1 Page 1917, this issue five jcars 

2 According to the present correspomlmg'y 

lieutenant, and h.s promotion after that » corre p 
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rtcoginzing the fact that aniij incclicil olllccrs sliouUl 
be gltcn rank coninn-nsurate with their chiticb and the 
responsibilities they assume in carr}nig out the prin¬ 
ciples of prc\cnti\e inedieiiie \b we stated at the 
beginning, the ainendnieiit ollered b} Senator Owen is 
most important and should be adopted It is so impor¬ 
tant that It IS worth while for every plusieian who has 
an} mfluenee w'lth liis congressman or w itli Ins sen itor 
to use that intlnenee in behalf of this amendment 


THE RESPONSIBILITY FOR THE HEALTH 
OF OUR TROOPS 

If epideimes develop among our troops m tins war 
similar to those which occurred during the Spaiiish- 
American war and large fatalities result, the Medical 
Department of the Ann) will be criticized, at the 
same time, it ma} be as innocent as it was m 1898 
Time and again medical officers at Chiekamauga and 
other encampments made recommendations and sug¬ 
gested improvements in sanitar}' conditions, winch, if 
carried out, would have prevented the terrible fatali¬ 
ties which occurred But the recommendations and 
suggestions were ignored by line ofheers Now' it is 
reported that plans for some of the great cantonments 
for the half-million men who soon arc to be taken from 
our citizenship were finished without consultation with 
the Surgeon-General’s Office If this is true, let those 
responsible bear in mind that they, and not the^Medieal 
Corps, will be accountable for what may develop 
through neglecting to put in effect the fundamental 
principles of modem medicine and sanitary science m 
military camp construction These cantonments can be 
made as sanitar} as was the Isthmus of Panama during 
the construction of the great canal But the same prin¬ 
ciples must be earned out in the one instance as m the 
other During tlie construction of the canal Colonel — 
now Surgeon-General — Gorgas had absolute control 


Medical Mobilijation and the War 


Raising the Rank of Array Medical Corps Officers 

Tile follownn was inlrodiiced, June 12, and referred to the 
Coninnitee on \IilitJr> MTairs 

Aun-fDJtsT intciiilcd to be propoicd by Mr Owti, to the bill 
(S l/'-O) t> atiieiid cernm 'cctnns of the Acl entitled An Aet tor 
mAintf fuitlicr and more cftectiul iituMiioii (or the national deleiuc 
and for other inirp.nc- approied June third, nineteen hundred and 
Mvlccn and for other purpo cs, \u On pa,c 7, after line .0, insert 
tlic 

rr.niJ.J That ro much of the Act of ConRress approted Auru t 
luent) ninth, nineteen hunilrcd and iiatccu as provides for dctcrnnrnni. 
the miiiibcr of ofliccrs aulliorizcd for the Jlcdical Con>s of the Navy 
and for the diilrihiilun of such ofTiccrs in the various Rradcs shill 
hereafter apply lo lln Medical Corps of the Army, except that the 
Vtmy titles shill be vubvtilntcd for Navy lilies of corrcspoiidiny. Rradvs 
111 accordance vvilh the relilivc rank hied by law between ofheers ot 
the Navy and officers of the Army, to wit One lialf of one per 
ccimiiii lo he mijor Kciicrals of the senior and junior grades as fixed 
b> ihc Wcwilcut four ;icr cculum coluncla cisht iJcr centum hculcnant 
coljncb and seven and one half per centum dialnbulctl anion^ 

the lower as in the Medical Corpa of ibc Arm> as catablishcd 

by law 

This of course applies lo the regular Medical Corps 
When the regular arra> provideil for m the act of June 3 
1116, IS fully nnutted with us 293 000 men, the Array Medical 
Corps will consist of about 2 000 medical officers If the 
'll live amendineiu is adopted tt will provide for ten brigadter- 
geiterals ciglUy colonels and siNteeii lieutenants \t the 
present tune there arc twenty-one colonels and thirty-six 
iteutetiant colonels liut no brigadier-generals in active ser¬ 
vice (The surgeon-general is nsually a brigadier-gcncral 
General Gorgas however, was made major-general by special 
acl of Congress m recognition of hts services m connection 
with the Panama Canal ) The following' table gives the com¬ 
parative ranks and the pay, of live itedical Corps oi the 
army and navy 


Navy Rink Na\> 

Army Rant 

Army Pay 

I icut Junior ( radc 

$2 000 

Lieutenant 

»2 000 

t icutcnant 

2 Am 

Captain 

2 400 

I icutcnant commander 

2 000 

Major 

3 000 

Medical inspector rani 

of 

Commander 

4 500 

Lieut colonel 

4 aOO 

Medical director rank 

of 


Cajitato 

5 000 

Colonel 

5 000 

Medical director rank 

of 


rcir admiral lower hall 

C 000 

Bn^adicr general 

0 000 

Medical director rank 

of 

rear admiral upper half 8 000 

Major j,cncral 


Vice admiral 


I icutcnant general 


Admiral ’ 


General 



over sanitary arrangements and conditions So it 
should be in the builduig of these cantonments We 
rejoice to note, therefore, that among the amendments 
to the act now before the Senate “for making furtlicr 
and more effectual provision for the national defense” 
there is one offered by Senator Owen, which reads 

That the Surgeon-General of the United States Army 
shall be directly responsible to the Secretary of War for the 
sanitary condition of the troops camps and hospitals of the 
United Stales and it shall be unlawful to disregard his 
sanitary regulations and recommendations except on the 
ground of battle or other extraordinary emergency 

Under such a provision the Medical Corps would be 
responsible to the Secretai}' of War — not to some line 
officer In the summer of 1898 when 20,000 of the 
men who enlisted to serve their country were sick 
dying or dead of typhoid fever, the cry went up that the 
IMedical Department was a failure Let it be repeated 
again and again If the jMedical Department is to bear 
the blame and the criticisms for illness and deaths 
which may occur through failure to apply modem sani¬ 
tary science, tlien give it authonty now to use its spe¬ 
cial knowledge while there is yet time to apply that 
k-now ledge 


Medical Officers with General Pershing 
On the staff of General Pershing the following men repre¬ 
sent the medical department Col Alfred E. Bradley, cliicf 
surgeon is a New Yorker and has been an officer of the 
Medical Corps since 1888, Col M W Ireland, senior assistant 
surgeon, is from Indiana and entered the service in 1891, 
Major George Peed, second assistant, is from Virginia and 
was commissioned in 1899, CapL Henry Beeuwkes is junior 
assistant surgeon He is from New York and has been m 
the army since 1909 


raiaitties among vnysicians in the British Army 

The Official Bulk hit —the government’s daily newspaper_ 

for June 16 publishes an interview with Col T H Goodwin 
of the Royal Medical Corps of Great Britain flatly contra¬ 
dicting the story that “60 000 English doctors have lost their 
lives in the service.” The total loss, Colonel Goodwin is 
quoted as say mg is not 2 per cent of that number, and that 
Oicre are only 12 000 medical men in tlie British army 


tipecial N europsychlatnc Units 

The National Committee for Mental Hygiene has created 
a subcommittee on furnishing hospital units for nervous and 

mental disorders to the ted States government? the p oS 
having been approved by Surgeon-General Gorgas Thi^s suli 
committee, of which Dr Pearce Bailey New Yr-' i? rlfa.r 
man, is authorized to secure the services of/ -L nnd 
neurologists to be commissioned m the Mt/ 

Corps and to serve m the neuropsychiatnc uniL v'vhich aTre^o 
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be attached to the base and other hospitals of the mihtarv 
services of the United States Further inforniation will S 
given^, and application forms sent to physicians qualified in 
this branch of medicine, on application by letter or m person 
to the National Committee for Mental Hygiene, 50 Union 
Square, New York City 
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Report of the National Committee on Red 
Cross Modical Service 

The following is the report of Col Tefferson R. Kean M C 
U S Army director-general of military relief ^ the mr.7 
mg in the Academy of Medicine, New York, June 7*" 


Enlisting with Provisos 

A physician asks 1 Can one enlist for service in the 
United States only? 2 Can one enlist for medical work only 
not surgical? 3 Can a physician over 45 years, up to 5S[ 
enlist and be exempt from service at the field hospitals and 
firing line at his discretion? 4 What is the pay? 5 Is the 
pay the same for army and Red Cross work? 

Answer —1 The physician who enlists for service with the 
Medical Department of the Army is expected to go where he 
IS sent, whenever he is ordered At present only the younger 
men are being sent abroad 2 The physician in the Medical 
Corps does whatever work he is ordered to do The superior 
officers, however, are supposed to acquaint themselves with 
the officer's capabilities so that he will not be ordered to 
undertake work which he cannot do 3 See answer 1 
4 The remuneration of medical officers is first lieutenant, 
$2 000 per annum, captain, $2,400, major, $3,000 and allow¬ 
ances 5 In time of war, the base hospital units formerly 
under the direction of the Red Cross pass into the control of 
the Medical Department of the Army, and the commissioned 
officers of these units receive pay according to the rank 
which they hold in the reserve corps 


Mobilizing the Medical Reserve Corps 

During the week ending June 16, there were recommended 
to the adjutant-general of the army for commissions in the 
Medical Reserve Corps, 1,032 medical officers, including ten 
majors, 117 captains and 905 lieutenants From April 21 to 
June 16, 4,026 physicians have been recommended for com¬ 
missions 


Requirements for the Nurse Corps 

Miss Edith M Barrett, Thompsonville, Conn, requests 
information in regard to the requirements for the Nurse Corps 
of the Army 

Answer —Candidates for the Nurse Corps must be gradu¬ 
ates of hospital training schools for nurses and have passed 
a satisfactory professional and physical examination An 
applicant for a first appointment must be between 25 and 35 
jears of age and unmarried Application from states and 
territories where registration is required by law will be con¬ 
sidered in the cases only of training schools which are accep¬ 
table to the state or territorial boards of registration The 
applicant must undergo a physical examination which will be 
made, when practicable, by a medical officer of the army 
The applicant must be not less than 60 inches nor more than 
70 inches in height, and must weigh not less than 100 pounds 
nor more than 195 pounds Marked disproportion between 
height and weight is a cause of rejection No applicant is 
appointed unless she agrees to serve for three years All 
nurses in the Nurse Corps are appointed or removed by the 
surgeon-general of the army with the approval of the secre¬ 
tary of war __ 


Qualifications Under the Draft 

Dr Herman Cohen, Bronx, N Ya" 
can be drafted for services who (1) is 37 years old, (-j 
a left inguinal hernia, an abdominal scar from a previous 

operation, and (3) flat feet? 

Answer—1 The present draft law includes o^l^ ^ 
bewirthe ages otl. and 31 yaars 2 A„ 

to walk on his toes and strongly, to hop well, 

should be able to ^af ter ^springing from the ground 

and to alight on ^^^LofatteSded^wfth marked eversion 
Pronounced cases of Wt foot, atten border due to 

of the foot and "jxSalus.^are disqualifying regard- 


The organization of army base hospitals has gone steadilv 
forward, there being at this date thirty-eight orcanued 

with three others to which a provisional author.zaS ha ’ 

been given provided the prescribed conditions can be met In 
all cases the first and basic requirement—that a base hospita" 
m order to be authorized shall have behind it a parent St 
tution, either a great hospital or a strong medical school- 
has been r'gidly maintained The advantages of this require¬ 
ment are each day more evident, since the staff of a hosmtal 
so organized is composed of men who are accustomed to 
work topther and so selected with the full knowledge that 
the good name of the institution which they are to represent 
depends on the selection The parent institution can also be 
depended on to replace vacancies The effort to combine 
representatives of more than one hospital or school in a base 
hospital has been attended with failure Great pressure has 
been brought to bear to authorize distinguished individuals 
to organize base hospitals or hospital units about themselves 
as the connecting bond, but such offers have been steadily 
declined because the cohesion and value of the organization 
depend in this case on a single individual, who is usually 
somewhat advanced in years and whose loss from ill health 
or other causes would be apt to cause a disruption of the 
organization 

The number of army base hospitals to be organized was, m 
March, fixed at thirty-six, but when it was determined to 
send SIX of these large units to France to assist our British 
Allies, it seemed advisable to replace those by additional 
organizations The surgeon-general has not been anxious to 
increase the number of base hospitals beyond the immediate 
and evident prospective needs of the army, because in the 
organization of each twenty-four medical men, fifty nurses, 
and a numerous subordinate personnel are tied up whose 
services might otherwise be used individually 

Since the departure, in the first half of May, for the theater 
of war, of the six base hospitals above mentioned, four others 
have been placed under orders to be prepared for foreign 
service In the appended list of base hospitals those that 
have already sailed and those under orders are indicated 

NAVY BASE HOSPITALS 

Navy base hospitals to the number of five, which is as 
many as the Navy Department desired, have been organized 
at Brooklyn, Providence, Philadelphia, San Francisco and 
Los Angeles 

The cost of the equipment of base hospitals has greatly 
increased during the year since the organization of the first 
of them began At that time it was fixed at $25,000 for each 
army base hospital, the money being furnished by the chapter 
in the city where the unit was organized or by private suh 
scnption At the present time Ihe cost of the equipment is 
between $40,000 and $50,000, and many articles of equipment, 
such as blankets and instruments, can only be secured wm* ^ 
promise of delivery at a more or less indefinite future date 
Fortunately, however, the purchase of tlie equipment of many 
of them was sufficiently advanced at the time vvhen the 
rence of war became probable to make it possible to mee 
demands which have occurred and will probably d^cur in 
immediate future until such time as the 
have accumulated an adequate supply of medical eq P 

HOSPlTiVL UNITS 

These organizations consist of twelve „^,iy 

(divided equally between surgeons and ,,,i,krj,nate 

nurses, and such number of orderlies and dthe supply 
personnel as may be authorized They and to 

the skilled professional personnel for camp ho p 
reinforce the staff of other existing hospital 

Therefore no effort is made to supply A’d necessary 

equipment, but only the instruments whic y 
for the practice of the various ugn unt,i wilhm 

organization of these units was ^dt un organized 

the past three months Eighteen of them have been org 

ambulance compvnies ation 

Ambulance companies are ’"[ended ^clr^ en "oute. The 
of the sick and wounded and their 

organization approved by nj eighty-six of other 

Cross has a captain, four lieutenants ana g 
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nnks ri{t\ imbiilanci. companies ba\L been orRanred Tbe 
number ami loeation of these are ippemlid Tlie companies 
arc bcine n uatered into the national sereice ami furnislieil 
their militarj equipment and ambul inccs as rapidU as pos¬ 
sible It IS anticipated that ten of them will be ordered to 
foreign sersice in the near future 

OTHER PROFESblONAL TERSONNEU 

During Ma> the Red Cross was asked b> the surgeon- 
Reneral of the arm) to select for sersice ahro id, with the 
British gosenimeiit, 112 ph)Sicians between the age of -a 
and 35, and twent) one skilled orthopedic surgeons These, 
with the assistance of the iiieinbers of the Matioiial Commit¬ 
tee on Red Cross Medical bereicc and the state committees, 
were carefulh selected and ha\e alread) sailed 

RED CROSS NURSES 

Nurses are enrolled in the Red Cross Nursing Sen ice onl) 
after \er) caretul ineestigation of their training and profes¬ 
sional records The enrolment is made llirougli local com¬ 
mittees in all the principal cities of the couiitr) These 
nurses are guen also a ph)5ical e-xamination and before 
being ordered into aetiie sersice are re<iuired to be immuiiucd 
against smallpox and tvpboid feier Their standaril is such 
as to satisi) the requirements for the arm) and naw nurse 
corps for which the) constitute the olueiall) recognized 
rcseree. 

In addition to die nurses attached to base hospitals and 
hospital units groups of ten under a chief nurse, base been 
organized throughout the countre, called cmcrgeiic) detaeh- 
ments The members of these detachments are read) to 
respond to call within twent)-four hours and the detadimeiits 
can therefore be used to meet pressing emergencies Larger 
detadimeiits called naeal detachments base been organized 
in areas surrounding the naval base hospitals and the perma¬ 
nent naval hospitals at home ports so as to permit a prompt 
expansion ot the services of these hospitals in case of 
necessitv 

The number of nurses called into active service since tlie 
beginning of the war has been 

•\rm) With base hospitals 3S9, otherwise, 26 415 

Nav) In hospitals 65 

480 

Ml the nurses sent to Europe have been completely equipped 
with uniform and personal equipment at the expense of the 
\mencan Red Cross 

STE.VM a veUT SURF 

The use of the steam )acht Surf has been giveu b) its 
owner Dr John M Harris who meets all expenses for the 
service of the Red Cross and has been assigned to the dut) 
of collecting the sick from the patrol fleet within a certain 


area of the northeastern coast The Surf was placed in coin 
mission. Ml) 27. b) Medic il Inspeetor 1 W Richirds, U b 
Navv, isiistant director general of iiiilitar) relief r A 
Snrg J U langhlm of the I’uldic Health Service us been 
loaned by tint service to take charge of the medical service 

DLltl-VU 01 ISFOHMATIOS 01 CVbUVLTILb 

A Red Cross bureau of jiiforinatioii of casualties has been 
formed with W K Castle, Jr, as director file purpose of 
the new Imre ni is to y et information of casualties to the 
f iimlics of men wounded, missing or taken prisoners and 
to act as a means of coiiimunieation, through the Inter- 
nitioiial Red Cross between z\menc in prisoners in German) 
and their fiimlies and betv ceil Germ in prisoners in America 
ami their families It is also to fiirmsh lists of jirisoners in 
zXiiierica to the International Red Cross in Genev i, and to 
receive from it lists of j\inericans in German prison camps 

Hie ceiitril oflice of the bureau will be m Washington, 
D C Here will be kept cird catalogues of prisoners, and 
of ill \mericaiis killed wounded or missing 

The head oflice for Europe will lie est iblished in Paris 
To this oihce will be sent ill information collected in the 
flild and bv It transmuted proniptl) to the centr il office in 
Wishington 1 lie Pins oflice will also receive reports from 
the international Red Cross in Geiiev i lor transmission to 
Washington Representatives of the bureau will be stationed 
III all ilivisional headquarters for the piiriiose of gathering 
and codilvmg information These representatives will direct 
the work of their assistants m tile field and at all the hos- 
imals where facts as lo killed and wounded will be est ib- 
lishcd and all possible information gathered which ma) throw 
light on the fate of missing men The information so gathered 
will be codified and forwarded dail) to the principal Piiro- 
pean oflice m Pans and b) this oflice will be sent either b) 
letter or cable to the central office in Washington 

RED CROSS SUllE\ SERVICE 

The Red Cross Supply Service has been organized as a 
bureau of the Deiiartment of Military Relief of the z\merican 
Red Cross Brieflv the purposes of this bureau are 

1 To encouraqc the produclion and conlribulioB of useful articles 

2 lo ^anjardixc tbw ipccificationj 

3 To colled inspect pack m suitable cases, ami stoic these articles 
until nccilcil 

4 To Jutnbuic them In the right quaniu> in tlie right place at tin. 
rii^lit time 

The central office of the Red Cross Supply Service is at 
Washington and eleven branches vvitli vvarcliouses have been 
estahlislied at the following stations Vtlanta, Baltimore, Bos¬ 
ton Qncago Denver, Minneapolis New Orleans, New \ork 
San Francisco Sl Louis and Seattle These branches carry 
a stock of raw materials which is being sold to tlie chapterb 


No 

1 

t2 

3 

14 

*6 

7 

8 
9 

tio 

11 

tl2 

13 

14 
*lo 

16 

*17 

*13 

19 

20 
t21 

22 

23 

24 

23 

26 

27 

28 

29 

30 

31 

32 

33 

34 
33 

36 

37 

38 


AMERICAN RED 

Parent Institution 
Bellevue Hospital 
Presbyterun Hospital 
Mount Sinai Hospital 
Lakeside Hospital 
Harvard L-nivcrsity 
Massachusetts General Hospital 
Boston City Hospital 
New \ork Post Graduate Hospital 
New \ork Hospital 
Pennsylvania Hospital 

Sl Joseph Sl Mary and Augustaoa Hospitals 

Northwestern University Medical School 

Presbytenan and County Hospital 

Sl Luke s and Michael Reese Hospitals 

Roosevelt Hospital 

German Hospital 

Harper Hospital 

Johns Hopkins Hosmtal 

Rochester General Hospital 

Lniversity Pennsylvania Hospital 

\\ashinffton University Medical School 

Milwaukee Countv Hospital 

Buffalo General Hospital 

Tulane University 

Cinannati General Hospital 

State University of Minnesota 

Urmcruty Pmibureh Medical School 

Christian Church Hospital 

Citj and County Hospital 

University of California 

\ onnestown Hospital 

City Hosmtal 

Albany Hospital and Medical College 
Episcopal Hospital 
Good Samaritan Hospital 
College of Medicine 
^ng’s County Hospital 
Jefferson Medical (Allege * 

t Have sailed. 


CROSS ARM\ 
Location 
New York 
New \ork 
New \ork 
Cleveland 
Boston 
Boston 
Boston 
New York 
New \ork 
Philadelphia 
Chicago 
Chicago 
Chicago 
Chicago 
New York 
New York 
Detroit 
Baltimore 
Rochester 
Philadelphia 
St Louis 
Milwaukee 
Buffalo 


BASE IIOSPITVLS 

_ ^ Director 

Dr Edw L Keyes 
Dr Ceorge Ek Brewer 
Dr N L. Brill 
Dr Gcork,c W Crile 
Dr Harvey Cushing 
Dr F A Washburn 
Dr J J Dowling 
Dr Samuel Lloyd 
Dr C Cibsoii 
Dr R II Hartc 
Dr A T Oclisncr 
Dr F A Bcslcy 
Dr Dean D Lewis 
Dr L, L, AIcArthnr 
Dr Charles II Peek 
Dr Fred Karomerer 
Dr Angus McLean 
Dr John il T Finney 
Dr John il Swan 
Dr John B Carnett 
Dr Fred T "Murphy 
Dr C A Evans 
_ pr Marshall Clinton 

New Orleans Major John B Elliott 
Cincinnati Dr William Gillespie 
Dr Arthur A. Law 
Dr R. T Miller 
Dr T F Binnie 
Dr Henry Scwall 


AND DIRECTORS 


Minneapolis 
Pittsburgh 
Kansas City 
Denver 

Francisco 

Youngstown Dr CoHn R Clark 

Indianapolis Dr Edmund D Cbrk 

t t. g*- A W ElUng 

Philadelphia Dr ^ p C Aslihurst 

t J Van Kaathoven 
R Shurly 

Philadelphia Dr W M L. Coplin 

* Under orders to sail 


^ Address 

109 E. Thirty I ourth Street 
16 E. Surly hourth Street 
ilt Sinai Hospital 
1021 Prospect Street 
Peter Bent Brigham Ilo^pual 
ilassachusctt* General Hospital 
Boston City Hospital 
12 \V Fiftieth Street 
72 E Fifty Fourth Street 
1503 Spruce Street 
2106 Scdqwick Street 
104 S Michigan Avenue 
122 S ilichigan Avenue 
122 S Michigan Avenue 
30 W Fiftieth Street 
51 E Sixu Sixth Street 
David Whitney Building 
Johns Hopkins Hospital 
457 Park Avenue 
J23 S Twentieth Street 
5738 Coates Avenue 
809 Evans Budding 
5a6 Franklin Street 
Maiton Blanche Building 
670 June Street 
420 S>ndicate Budding 
Diamond Bank Budding 
Rialto Budding 
^lajefltic Building 

415 Bryson Street 

ilQ^w Jersey Street 

oil 'yssiimeton Avenue 
811 Spruce Street 

|!w l^arsTrif^-^^ 

132 LaFayctte Street 
Jefferson Hospital 



1920 


medical mobilization 


at cost They wiU also carry a stock of comforts and neces- 
sities which may be drawn on by the troops m sei^.ce 

^ ^ ^ representative to be stationed at each 

of the base hospitals, timing camps and other posts of the 

Qrmv Qnn 'TUi^. _ii _ -r-» . ^ ui tiic 


Jouj. \ V i, 
Jv^E 23, I9i; 

Organization of Ambulance Companies 
kept ^heremlor’lsfribS Jy^rfiel/rfprSEP*'^'" ""IP a^U‘’Lhm^fhe'’°firtg hnt' 

J5urSsi?;fup» wTaSn^dEt^r 

transportation and distribution 


The management of the supply service consists of a director 
two associate directors and an advisory board, includine a 
|^r^^^^P°rtation expert, an engineer and a doctor of public 


RED CROSS AMBULANCE COMPANIES 


No Location 

t Pasadena, Calif 

2 Berkeley, Calif 

3 Chicago 

•1 Cleveland 

5 Washington, D C 

6 Pordbaro, N Y 

7 New York 

8 Detroit 

9 Chicago 

10 New York 

11 Battle Creek, Mich 

12 Seattle 

13 Pittsfield, Mass 
H Eugene, Ore 

15 Grand Rapids, Mich 

16 Fredonia, Kan 

17 Boston 

18 Indianapolis 

19 Portland, Ore 

20 Atlanta, Ga 

21 Flint, Mich 

22 Charleston, W Va 

23 Portland Maine 

24 Kansas City, Mo 

25 Vermont 

26 Columbia, S C 

27 Salt Lake City 

28 Detroit 

29 Atlanta, Ga 

30 Denver 

31 Greensboro, N C 

32 Greenville S C 

33 Summit, N J 

34 Hudson County, N . 

35 Buffalo 

36 Houston, Texas 

37 Minneapolis 

38 San Antonio Texas 

39 Memphis, Mich 

40 Fort Worth, Texas 

41 Valparaiso, I"d 

42 Des Moines Iowa 

43 Vicksburg Miss 

44 Topeka, Kan 

45 Raleigh N C 

46 Lock Haven, Pa 

47 Tulsa, Okla 

48 Oklahoma City 

49 San Francisco 

50 Danville, Ill 


Captain 

Chas D Lockwood 
Alvin Powell 
Elbert Clark 
Ralph K Updegraff 
Ryan Devereux 
Joseph Donnelly 
Chester F S Whitney 
Charles Barton 
Stephen V Balderston 
Wm H Rockwell 
James T Case 
David C Hall 
Robert J Carpenter 
John E Kuykendall 
Thos. D Gordon 
Edgar C Duncan 
Edward A Cunningham 
Mason B Light 
Ernest H Streit 
Leo P Daly 
Walter H Winchester 
Timothy L Barber 
Ernest B Folsom 
Ernest W Cavaness 
Wm Stickuey 
Marion H Wyman 
Hugh B Sprague 
Griffith A Thomas 
Walpole C Brewer 
Thomas M Hopkins 
Charles S Lawrence 
James E Daniel 
William H Lawrence, Jr 
Frederick J Quigley 
Not appointed 
Claude C Cody 
Ralph Thomas Knight 
Not appointed 
George Waters 
Not appointed 
Not appointed 
Not appointed 
Not appointed 
Not appointed 
Not appointed 
Not appointed 
Not appointed 
Not appointed 
Not appointed 
Not appointed 


Ready for 
Service 
Yes 
No 
Yes 
Yes 
Yes 
Yes 
\es 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 


HOSPITAL UNITS 

A Philadelphia Presbyterian Hospital. —Dr John H Jopson, 1824 
Pine Street, Philadelphia 

B Yonkers, N Y— Dr S E Getty, 84 Ashburton Avenue, Yonkers 
C Spokane, Wash —Dr S E Lambert, Old National Bank Build 

E ^R°chmond (Va ) Memorial Hospital —Dr Robert Bryon, Grace 

”r'’NEW^yoEK”ciTV, Harlem Hospital -Dr Lewis K Neff, 1213 

"'t W L Cousins, 181 State Street, Port 

'^Tl' New York City, Fordham Hospital —Dr Ale.x Nicoll, 119 W 

Ss,^mVA-Dr Donald McRae. City National Bank 

^L'^’pfTTSBURCH (PA) ALLEGHENY GENERAL HOSPITAL -Dr B W 

™ M.,.. r PC,,. Fty 

%’"N.w'Sc;SrLow.i.Ho..™L-D, * S Copded, S« C.n 
"oTlS.”™ Y-Dr Add,„. 0 Jr, Blcdr.o.d 

Ho...T.r-Er B.,,1, M.loc, 

S "rdd” U,..m.rv-By M.rd A 

Bd.tB ?“''aSrH..P.T.>.-Dr E S Vc 


mg cars and 100 motor cycles, distributed'among”‘the 7 o 0 
sections into which the corps is divided 
It IS proposed to organize the personnel of each section as 
follows one first sergeant, one sergeant, one corporal, two 
orderlies, two clerks, one chief mechanic, two mechanics one 
cook, one assistant cook, twenty-four motor drivers—total 36 
The corps will be constituted of members of the Medical 
Enlisted Reserve Corps of the United States Army and the 
officers will be selected from the Medical Reserve Corps 
Each section of thirty-six men will be commanded by a first 
lieutenant, five sections will be placed under a captain, and 
twenty sections will be commanded by a major 
All enlistment papers read for four years, but the govern¬ 
ment has announced that enlistments made after war was 
declared are construed as for the period of the war only All 
enlistments are made in the grade of private and promotion 
IS made on the recommendation of the section commander 
The recently authorized schedule of pay runs from $30 for 
the private to $56 for the first sergeant—the usual allowances, 

^ clothing, rations, transportation and quarters, are in addition 
to the above. 

Half the entire enlisted personnel will be supplied from 
colleges and universities One or more sections are recruited 
at Harvard, Yale, Princeton, Amherst, Williams, Massachu¬ 
setts Institute of Technology, Dartmouth, Johns Hopkins, 
University of Virginia, University of Pennsylvania, Wash¬ 
ington and Lee, Oberlin, Purdue, Indiana State, University 
of Illinois, Northwestern University, State University of 
Iowa, Hamlme, Leland Stanford Jr, University of California, 
and many others The Stonemen’s Fellowship of Philadelphia 
has furnished several sections, and several industrial organi¬ 
zations, such as the Packard Motor Company, have organized 
a section While no guarantee can be given that sections so 
organized will always be held intact by the government, the 
advantages incident to maintaining such organizations are 
recognized, and the probability is that they will be continued 
Enlistments for this corps can be arrangedHor in most of 
the large cities of the United States After enlistment m 
the Medical Enlisted Reserve Corps, recruits may be called 
into active service and transported to the concentration camp 
at Allentown, Pa, at government expense The government 
bears no part of the applicant’s expenses until he is cabed 
into active service 

Only men of high grade—physically and morally— are 
desired for this particular service 

Further information can be secured by addressing Major 
H C Coe, M R. C, 251 West Eightieth Street, New York 


V Syracuse 
S yracuse 


Harvard Base Hospital Unit in Action 
A special cable to the New York Tribitite reports the fol 
lowing interview with a wounded American officer in Lon on 
regarding the service of the Harvard Medical Unit 

The medical unit was onginally informed that they were 
care of 400 beds, and a staff was selected on that basis W 
arrived in England they were informed that the ‘ 

beds, but when they reached France they discovered that there 
1,300 beds, with an expansion limit of 1,900 ; 

After Messines the hospital was filled immediately auarter 

capacity The American staff was only adequate to deal wit 
of the number of cases, but they worked ^ nurses when 

to the British units for extra assistance 

it had become humanly impossible to deal with al major 

British assistance was sent as soon as it c^nicss bi» 

commanding the unit told me it was irapossi e o British cic 

gratitude for the loyal and enthusiastic cooperation of t 
ment The Harvard unit, with ‘'’j ,hr"e or focr 

with all cases coming in and since then hav 

hundred daily .. , , 1 , which I kno ' 

I, as an Amencan, was simply thrilled with medical servwc 

has won unstinted admiration from the Britis 7 ilc 

I have also heard stories of the work of D 7 

went into the most advanced clearing station and 
the most serious cases as they came along 



\ 0 Ut 3 UE LWIII 


MLDICIL MOBILIZ IIION 


1921 


Members of Medical Corps Ordered to Active Duty 


AL.\UAMA 

To Foit Ritrv. Ka m \itiKncJ to notion, Copt \Silliim H 
Kichorilion, Clinton, being relict cJ from (urtlicr iUtion nit. llo>itil. 

To botT Sau HotstoN Tca\<. To report to boitd for cxjniinnlicn 
for promotion Lieut OctiMU* M Spencer IlirminKlinm 

To AH-cntowv, Pa, bor temporary dntj, Lieut 1 crey 0 Chadron, 

To \»ut Mcnic-te School, Wasiiiactov P C Tor in Iructions 
Pro) ton If Dougherty Selma 

ARIZONA 


To Four llcsjAMit UahH'os, Ivd Ro) K htinj DoiiKlo'e 
To IIouE from Southern Department, Alta R Hull and Adolpliiij 
A McDaniel Douglas* 

ARKA\b\S 

To Fort Rill^ Kansas, J H Dawns Vilonu Uraxton V Vowcll 
CamJen and fcaft L. Proctor, Liillc Reel* 

To \*)a^ AND \a\\ General Hosmtal Hot Sraiscs Lieut Lo>d 
Tharap^on on complcuon of present dul) 


CALll ORM \ 

^ To pROfER Station at Extiration of LtA\c, Lieut. Herman J 
^chbgcier San FrancibCo t- i t 

To \\ RiuUTitTOw N \ ^ As camp unitary ofliccr, Alajor I redenck 
^ Mac> San^ Frinci*^ 

To San Francisco and report to comraamling general Western Depart 
mctit for assignment to dul> John \ Dougbcri), San Francisco Ma)OC 
Waller C Chidcstcr, San Mateo Capt Norman K Williamson Siwk 
ion and sail about Julj 5 for Hawaii for dut> I icut Robert K HaeVett 
Los Angeles for duty with Field Ho pital and \mbu!ancc Co No 2 
To Home Lieut Elmer S Tenney, bt UaUcr Lalif , tclicvcd froTi 
dui> at Fort Wanen Mass- 

To Detroit Lieut Thomas G Holmes San Fnnci‘<o 
To Fort Rile\ Kansas Lieutenants Frank E Winter and Jc '• 
M Burlcvi Santa Ana Harry D Reynolds Palo Alto Wilhain 
Hov.*ard and John L, Pomero> Los Angeles. 

To Sacramento Cauf Lieut James H Parkinson, Sacramento 
To Letterman General Hospital Presidio of San Franciiaro Cilif 
Lieuis, Lionel D Pnnee and John G Harnngton San Francisco 
To Fort McDowell Calif Capt Ernest Dozier Redding Calif 
To \ru\ Medical School Washington D C , for instruction, 
Ltcut Col Edward R Schreiner San Francisco 
To Fort Benjamin Harri on training camp Lieut Jean R Olixcr 
San Franci co 

COLORADO 


To Fort Rilei Kansas Wilhara U' Jones W'allace C Kent an I 
Harold G Garwood Denxer Curtis Atkinson, Fort Collins William \/ 
brank Glenwood Spnngs Homer C Moses, Colorado Springs. 

To Armx Medical School W’ashincton, D C, for instruction Lieu 
James Redmon Denver Colo 

CONNECTICUT 

To Fort Benjamin Harrison Isd, Captain Richard Blackmorc, 
Farmington Conn 

To Army ilEDiCAL School, Washikcton, D C, for instruction 
Lieut J I Wiseman }iIiddletowm Conn 


DELAWARE 

To Army Medical School Washington D C for lostnicHon 
Lieut Meredith I Samuel Wilmington Lieut Lewis Booker New 
Castle IS honorably discharged from the service of the United States. 

DISTRICT OF COLUMBIA 

To Home and to Report to Adjutant General, Capt Kerwm W 
Kinard Washington 

To Atlanta, Capt William S Shields, Washington, and assume 
charge of medical supply depot 

To \£w York William S Shields, Washington 


FLORIDA 

To Charleston Va , Lieut George JL Randall St Petersburg 
GEORGLA. 

To Fort Oclethorfe Ga. Lieut William N Adhins, Atlanta i 
relieved from duty at Fort McPherson and is to report to the con 
manding officer of the medical officers training camp at Ft Ogletborni 
for duty Lieut Madison H Bowman Ft McPherson is relieved froi 
duty in the Southern Department and will proceed home 

O' “ to Lien 

Evans B W^ood Atlanta, is revoked. 

To Home, from Southern Department, Ltcut. Stevens T Harm 
Atlanta 

Par 61, S O 124 May 29 , War D as relates to Major William I 
Cousins, Atlanta is revoked ^ **iuiaro l 

UaT^ey''*Fmrbu““^ » C.' Li^at Charle, 1 

IDAHO 

To Wajhiucton D C Lieut Frank L. Cole Rigby 
TLUNOIS 

To Fort Bekjasiin Harrison Ind Lieut Russell hr r-.. 

To Fort Sneluno Mihh Captains EDhmim K.F,nUi, 

Culbertson Chicago Lieut Charles H Lovcwell Chicagli ^ 

To Fort Riley Kansas Lieuts. William W ^ ^ t> , 

Jesse T McDavid and Arthur F Wilhelmy, Debtor ^rt l“ VyaJ 


\uRU-,t n lucilcf. Ilirry S rndlc, Harry b.. Mock nofh"o ^ 
itccmait Samuel M bdi on, Aubrey K Brown and Charles b lam 
inn t liicagu Maurice I_ Puffer, Downers Grove William L Hall, 
( fccnsillc hmory C fnifney, I inculii halwatilK Ellis Mutphysbaro 
Cbrcncc M Dargin Ponlnc and 1 rank M Barker, Waukegan 

Til Wasuiniton D C, Licul Kos» W GnsAold Litclihcld, Henry 
J I liman Highland Park, Icon Unger, Cliicigo, Lieut Royal Tharp, 

b ist SI laiuis . , r-i . 

To HrsnyiiARiCRs CnuTRAt Drrr , CiiiCACO Lapi Cliatici I Clayton, 

t t ... w t._ ttf T'. /X . 1 . 


INDIANA 

To lost BCIJAMIN Harrisoi, r D Licut George <7 Ian 
Peru (apt (icorgc I (lUllirie I icut Ernest De Wolfe W'alcs, U T 
D guy Ircd b Hicks iii 1 loyd N bliipp, Edilic De B TliiAtiiin, ami 
(till 1 Wayiiiaii William 1 Clevenger an! Bhncharil B Pcllijohn, 
Iiuliaiiapnlis ( corge C Carpenter Terre ifaulc Albert U Collins, 
Viulcio.n Harild B (oR, Morriilowii, Paul Higbcc, Sullivan bjrl 
D Jewell St laiil \alcnliiic A MakCiilicimcr, lootcvvillc Elmer 
B Mn cr Windfall John T Smaplts, Boonsvillc, Henry H Thoiiiu on 
and 1 rcdciick \ Tucker Noblcivillc, btcdciick J1 WTiialer, Wabash, 
ai il Williim H While bdinburg 

To Hnuc from boulhcrn Dcparlmciit, Licul Banilli M Hulchmson, 

C|i li iwak I 

Ill icli of Par 61 S O Id-1 May 29 War D, as relates lo 
1 icui Xdtim E lauve, bl Wayne is revoked 


lOW A 

To Di Diott Ia kimtion Slalioii, Capt Eugene It lewis Dubuijuc 

To I'ou Gel tc TRAL DcriRTUL T, Licul John S M Alee Council 
Ulullv 

To 1 ORT UILCV, Kai 5AS Harry C Parker Dubuque Ori b Parrish, 
Gtnincll 1 red J M’AlIisIcr, Hawarditi and William D hi 1 aul. Miles, 
K\NS\S 

To loRT Kilcv Rieliard C holing Arkmivas C^iiy Orestes L, Car 
tins,liuii>c lola Samuel Murdock Jr Sabetha and George I Thacber, 
Watcrvillc Capt W L. W ilmoih Denison Licnls H L. Chambers, 
Eawrence J b Ijrdner bort Scoil J D Riddell Salma H t. 
Seales Hulchmson J U Scott Newton and Capt William H Richard 
Ion bl Riley 

Par t-S S O I’a May 29 War U, as relates to Capt Harohl P 
Kuhn Kansas City, is revoked 

To loRi Bciyvuiv Hmrison, Licul George \V Lee Aalci Center 
KENTUCKY 

To Dots with Aublla icc Co No 6, Lieut Clnrles K Bcrl Louis¬ 
ville 

To Houc, Lieut William A Quinn, Henderson 
M VINE 

To Fort OctCTiioRri: Ca , Lieut Bial F Bradbury, National Soldiers* 
Home 

To Fort Prcdlc Me. Licul F N Whittier BrunswicL 

To Aruv Mroicvt Sciioot Wasiii ctov D C , for instruction 
1 leuts David E DollolT Biddeford 

To Fort Benjamin Harrison, Captain Alfred W Haskell, Portbnd, 
Lieut Crorge A Allen, Lovell 


, MAR\Li\ND 

I lent 1 redenck V Beilltr Halctliorp is honorably discharged 
To Fort Mver Va Lieut Henry L, Smith Baltimore 
To Allevtown Capt John R Devereux Chevy Chase 
Par 52 S O 121 May 25, 1917, War D as relates to Lieut Ken 
neth A Phelps Baltimore is revoked 

To Aruv Medicvl School, Wasiiivcton, D C, Lieut Robert W 
Johnson Jr Towson 

To Fort Niagara N Y , Capt F M Chisolm, Annapolis 
Par 3a, S O 125 May 31, W D, as relates to Lieut Oscar V 
Lmhardt Baltimore is revoked 

To Aruv Medical School Washington D C Lieuts. John L. 
Evans and Joseph E Moore John A Etheridge Baltimore 
To Fort Kilev, Lieut Oscar V Lmhardt Baltimore 


To Fort H G Wright N Y Capt Glenn I Jones, Ayer 
To Aruv Mexhcal School, Wasiiingtok D C Lieut Howard il 
Clute, Hyman Green Boston William D Reid Newton 

Capt Walter Clarke Howe, honorably discharged from service Boston 
To roKT Bava* Mam Lieut IV L. Tucker rfiiisdale 
So much of Par 61 S O 12a Afay 29. a. relates to Capts. W J 
Mixler S M Bunker and LicuL G A Leland, Jr, Boston is revoked 
To Home Lieut Elmer S Tenney Ft Warren 
To Base Hospital No 6 Boston Lieut James H Means Boston 
To Home from Fort Logan, Lieut Walter A Jilsson Westborn 
To Fort Strong, Lieut John W Battol Bostor 
To Fort Warren Lieut. James J Goodwin Clinton 
To Fort Banks Willy s L Tucker, Hinsdale 

To Fort Benjamin Harrison, Capt Miles D Chisholm w, .c 11 
Timothy F Gouldlng John L. Mahoney Boston Capt Harvev A K ii'^ 
Winthrop John D Peters Great Barrington Licuts'^ChesterT ^ ^ 

^nca.ter Joseph D Collin, and Wdlum j colhn. North " 
Ralph W Dennen Waltham John H Kearney klehhoVo u 
Latham Mansfield Charle. W Pease N^^Sm Sam7*i 
and Erdue T Smith Jr Springfield WiUmL Tucker HiiJLab’™"" 


MICHIGAN 

To Fort Benjamin Harrison Lieut 
Captains Frederick W Bacslcck Carey 


P 


Clarence E. Burt Ithaca 
M Cord Detroit Ceorge 



MEDICAL MOBILIZATION 

S Toden, Highland Park, Warren P Morrill Benton n j 

r W.lle>, Kalamazoo Lieut George M Lochner idnfn 
To Wasuington, D C. Capt Hugh A Freund Trent TT,rMa rr 
Detroit, Capt. William H 'Honor, Wyandtue 
To Home, from Southern Dept, Lieut Charles P Smith, Whitehall 


Joua A ir A 
June 23, IJ 17 


D Brewster, Daniel B Brinsmade, Meyer M Eckert Penhen r ti u 
Bruno S Horowicz, James W Jameson^Da\id M K'-,ni V ^r. 
King, Henry M Larson, Ma.xiniillan 'l Loeb W ,Ilam ^ 



Corps, 

.... "■ “™ “»?.r c h's 

To Poet RttEY Kansas L.euU George W Snyder, Belleplain, John SarrTson^C Holcombe, Keesville, Charles W Seloier slanley, 

C Se^ions and Daniel M Shewbrooks, Minneapolis, Harley G ^ek A i ^ove Joseph Sparck, Castleton Corners Hariy 

0^to’nville"“w^ll,am Charles Bolsta, T ....f Benjamin Van_ Campen, Glean Lieut 

Ortonville William H Hengstler Osakis, John C Wilkinson, Red 
Lake Palls, Frank H Claj, St Charles, Walter D Brodie and Ma.nr 
Paul B Cooke, St Paul 


T Univeesits of Minnesota, Minneapolis, Lieut 

James M Korthington, Minneapolis. 

MISSISSLPPI 

To Fort Riley, Ivansas, Robert M Stephenson, Lexington 
Resignation of Lieut Ed L Robertson, Belzoni, of his commission 
IS accepted 

To Army Medical School, Washington, D C, James P Wall, 
Jackson ’ 

MISSOURI 

To Kansas Cit\, Mo, examining board, Capt Roger B Brewster, 
Kansas City 

To Fort Leavenworth, Kan, to report to the commanding officer 
for duty, Capt Frederick W Shaw, Mt Vernon 
To Fort Riley, Ka , John W Johnson, Hayti, Reginald H Meade, 
Kansas City, William H Breuer, St James, Nelson J Hawley, St 
Louis, William A Beckmejer, Sedalia. 

To St Louis, Capt Harry S Crossen and Lieut Pierre I Chan 
dejsson, St Louis 

To Army Medical School, Washington, D C , Lieut Wallace A 
Belsey, St Louis, Clarence A MacGuire, William T Fitzsimmons, 
Kansas City, Lieut Robert Vinyard, St Louis 

MONTANA 

To Fort Riley, Kan, Robert E Hathaway, Glcnduc, James H 
Irwin, Great Falls 

NEBRASKA 

Honorably Discharged, Lieut Oswald H Margaret Papillion 
To Fort Rilei, Theodore H Koefoot and William R C Neumarker, 
Columbus, Henry Eugene King, Belgrade Willis J Rcdfield, Grand 
Island, Lieuts Harold E Eggers, Albert A Fncke, Capts Henry L 
Akin, Aldis A Johnson, George R Gilbert, Omaha 

NEW HAMPSHIRE 

To Army Medical School, Lieut Benjamin P Burpee, Manchester 
. NEW JERSEY 

To Fort Oglethorpe, Ga., Lieut John L Meeker, Newark 
To Army Medical School, Washington, Lieut C A McGuire, 
Atlantic City 

To Syracuse, N Y , to renort to commanding gcnetnl. Eastern 
Department, at Governor’s Island, N Y, for assignment to duty with 
L^nitcd States troops at Syracuse, Lieut Philip H Finkelstein, Paterson 
To Major David A Kraker, to c-xamine applicants, Lieut Guemey 
Williams, Atlantic City 

NEW MEXICO 

To Baltimore (Johns Hopkins Hospital), for duty as adjutant with 
Base Hospital No 18, Capt Thomas H Johnson, Ft Bayard 

To Jeffersonville, Capt John P Fletcher, Ft Bayard, to establish 
an automobile ambulance depot in the vicinity of that place 

To WASiiiNGTOi, Capt John P Fletcher, Ft Bayard, to report to 
board at Washington for examination for promotion 

NEW YORK 

To West Point, Lieut Kenneth A Phelps, New York 

To Home and Report to Adjutant General, Lieut Charles d j 

MitGcstae^Lurish^rs Hla Lieuts jj David Lothnnger and 

Byron H Hermann, New York, Louis E Br^lau, Brooklyn. 

To New York, and report to Major Henry C Coe, ^ « C, 40 E t 
Forty First Street, for the purpose of Jrton J 

”to'm"«o G N™ York 

To W.si,i«oiOK. D CV,L.;"I> F"«“ J H J 

ners. William ^ j Cabill HoosicL Falls. Frank 

Etheridge, New York, /c r^jup Brooklyn. 

H Hurst, Guilderland Centei\^ Everett ^ J Pg Thomas W 

'to Fo^t benjamin Hema, Charles J 

Hastings, Capts James B G^ ^ McMillan, Albert S 

hK!!"Ree?e’’furner, FrXnd?Nr Van Beuren, Jr, Lieuts Harry 


Louis de Keyser Belden New York,”Lieut““jamerM"’Fl^mrRocl.«Ur'' 
So much Par 61 SO 324 May 29, as relates to follow mg offic s 
M R C revoked Lieuts L E Deyoe, G K Phn.lpc ak^kI.’ 
Zingher, New York 


Fredk L Sehger, 


Rhodes, Abraham 

A Capt R w Andrews, Poughkeepsie Lieutx 

C W r J®"''"'® Lanahan,’Alban), 

PlatUbrng"^’ C W Tiramers, Castleton, and Wilmarth S Buck, 

So much of Par 61, S O 124, May 29, War D, as relates to 

Major John Warren, New York, is revoked 

So much of Par 61 S O 124, Mav 29, War D, as relates to 

Major Fred H Albee, New York, is revoked 

So much of Par 61 . s O 124, May 29, War D, as relates to 
Lieut Clarence P Thomas, New York, is revoked 
To SIadison Barracks, Major John Warren, New York 
So much of Par 61, S O 124, May 29, War D, as relates to 

Capt Edgar A Vander Veer, Albany, is revoked 

From Southern Department to Home Lieut Henry S Fruitnigli, 
New York 

To West Point, Militahs Academy, Lieut 
Brooklj n 

To Home Thomas Kenyon, New York. 

NORTH CAROLINA 

To Washikton, D C , Capt William P Herbert, Asheville 
NORTH DAKOTA 

To Fort Riley, Kan, Samuel J Hilhs, Berthold, Phihp G Reedy, 
Regany 

To Army Medical School, Lieut Olaf Kittleson, Grand Forks 

OHIO 

To Fort Benjamin Harrison, Ind , Lieuts De Enna Darrell DeNcen 
and Howard J Ware, Cincinnati, Jay M Harnson, Toledo, Edwin 
J Kennedy, Peebles Fred W Lane, Cambridge Judson Teeter, 
Pleasanthill 

To Fort Snelling, Minn , Lieut Horatio Z Silver, Eaton 
To Cleveland, to report to Major Paul S Bond Corps of Engineers, 
for duty in connection with the securing enlistments for the nine 
regiments of engineers for the Engineer Officers Reserve Corps, Lieuts 
Robert W Williams and Charles D Treister, Cleveland 
To Home, Lieut W A. Quinn, Portsmouth 

To Army Medical School, Washington, D C, Lieut A Strauss, 
Cleveland 

To Fort Benjamin Harrison, Ind , to training camp, Benjamin C 
Barnard, Alliance, Roy A Wilson, Dennison, Herbert W Bennett 
Lisbon 

OKLAHOMA 

To Atlanta, as sanitary officer, Capt Clarence E Fronk, Fl Sill 
Par 68, s O 321, May 25, 1917, War D , as relates to LieuL Abraham 
L. Blesh, OUalioraa City, is revoked 

OREGON 

To San Francisco, and report to commanding general. Western 
Department for assignment to duty Capts Walter C Belt, Gr«hain 
Jesse P Truax, Grants Pass, Ernest C Dalton and Calvin S White 
Portland George E Darrow, Eugene 

To Home, from Southern Department, Lieut Leonard P Bell, 
Stckcns , 

To Fort Benjamin Harrison, Capt Charles C Osborn, Portlan 

PENNSYLVANIA 

To Allentown, Pa , Medical Corps Capt Ward Bnnton Phibdcl^ia 
To Office of Surgeon General, Washington, Major Bert 

To Army'^SIedical School, Washington, Donald W 
R Hams, Jr, Lieut Thomas P Edmundson, Pittsburgh Jo^h 
Icrnbach, William J Martin, Abraham Strauss and C 11 ^ 

Philadelphia, John P McComb, Bellevue Philip J cn ’ .j, jj 

So much of Par 61, S O 124, May 29, as relates to Deut 

Armstrong Philadelphia, is revoked TrNi„^rds Pittsburgh 

To Fort Benjamin Harrison, Major James F Edwards, 

John H G Gallagher, Conncllsville , Tluntingii'^T 

To Fort Oglethorpe, Ga.. Lieut. David G Harvey. Hunung 

^ Par 61, S O 124, May 29, War D, as rebtes to Lieuts. Frank C 
Knowles and Thomas G Miller, Phibdelpbia, is .,,3 

To Philadelphia, Lieut George P Pilling, J , Walter E. 

Par 52, S O 121, May 2a, War D, as rebtes to L.cut 

O • llkX^S, D, k. .Iblc. I. k..bk Kb. ' 

FK. r-k I...I... k. 

Charlottesville 
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Par 61 S O 16-t, 'o 

^'';ar'’'ors'‘o'’'il4 ';tnr:9"\var D. a, relates ,o Ca„. Gu.le. M 

-r s'V"r;r'M?> .... 

“T'tLwf raV^lTol:! Ma> ^9 War D. a, relates to 
Car” Ward Brinton, Ph.ladelph.a, and td>^ard J Cordon, W)ncotr .s 
ICNoVed 

KHOOL ISI \NO 

To Post Benjaui Hassi o Up, Ljeut CcorRC W Gatdrer 

Pro\ulcncc _ . 

SOLTII CVRQLINA 

To Vllestown Ps Medical Corps Lieut Marion It W>nian 

Columbia _. 

SOLTII D\KOTV 

To Fort Omaii% \e» Cai t Jamo. \ Mammon Hot ‘^pringr. 
TENNESSEE 

To \«\11 MEDIceL SfiiML WtsniNuTOV D C, Lieiil. John W 
^Inrn^ ^^onicrvillc 

To Fort OruETUOarE, Ga Lieut lIo'Aard L Wallscr, 'Nicmphli 


TF\ \S 

To XaMi ^rEDICAL School WAiiisCTOi Capt Frncsl W Pertntr, 
HouMon Lieut Eugene V Poi^cll Ft Worth I iciitcnanls W ilium H 
Llo)cl El Pafo IS rehe\cd from dul> in the Southern Dcpaflmcni 
and vrill proceed home 

So much of S O 12^ Min 2 ^ War D as rclatci to Major CharUs 
C PilhngAlca M C Del Rio u rc\oled 

Sick lea\e for four months to Major Whlliam P Uanta Eagle Pa « 
Tn Fort Sam Houston Tex Capt Frederick C \ Kcilam Jr 
Ft Clark to report to board for cxamirution for promotion 

Lea\c for one month granted to Lieut. Josejih C llfcitling San 
Antonio about June 1 

To ReTOBT to COMMASDtNG GeSLRA!-, SoUTUEBt DCfAtTUENT LlCUt 
James A Simpson Mi sion 

To PtriLADEtPiiiA Major John B Huggins Harlingen 


UTAH 

To San Francisco and report to comraanding general Wtsern 
Deoartment for assignment to duty Capt Thomas A FIocwJ SjU 
Lake Cit> 

To Arun MintCAL School W'asiiincton D C Lieut Howard T 
W ickert Huntsiille 

VERMONT 


Medical News 


(PntClClANS Wtt-I. CO (EER A EASOR Cf SESpI (C FOR THIS 
IitrARTMEir tllUA nt LCAOI •4’“'' 

lITmli fUtll Ab REUtE TO MlCIEIV ACTIMTI^, 


ALABAMA 

Phjsicians Organize to Serve in the War—A lUcatng of 
the medic il section of tile State Comniittee of iNdtionil 
Defense for the Snic of Milnmi wis held in the Sunte 
Ch iinlier of the SI tie C ipitol at MontKomerj June H lliere 
were oscr 200 phjsteiins in attend nice I’r iclic illy e\ery 
cotiiii> MI the Nidic wis rcprcaciULtl In opcninj^ the meeting. 

Dr I N Baker Mont|seinicr>, the chTirman of the commiUee 
stilcd tint the regisir ition returns of the slate show there 
irc 23(1 phystcians in the st ite who are hetween the at.<-s ot 
21 ind J1 \nrs fliese joiniKer men as well as those who 
ire lulweeii 31 and 55 >ears of age were urged to offer their 
Mrxjcts to the (jONcrniiiciU Lvurj nicnihcr of the mcuicu 
pToiCbsioii ss Is nrgeil to appreciate and respond to this 
privilege and ohlig ilion to serve in the present emergency 

ARIZONA 

Protecting the Practice of the Absent Physician—The 
‘^anta Crus CoimtJ ( \riz ) 'ledical Societj has pledged itselt 
to conserve tile practices of its members who are called into 
nnlil ir> service 

ARKANSAS 

Arkansas Physicians and the War—Ba\ter County (Ark) 
Medic il Society will care for the practice oi its members 
who resiKuid to the call to the colors \ll the members of the 

society have eapressed a willingness to do what they can- 

five of the ivveiuy-five members of the Phillips County ( \rk ) 
Medical Society have volunteered their services and will 
report at once for e,\annnaiion for commissions in the 
M R C 

CALIFORNIA 


Capt Herbert W' Taylor Brattlcboro honorabl) discharged from 
the semce 

To Fort W^illiams Lieut Henry R W^eston Wind or 

To Fort OcLETuOBPt, Ca for instruction Lieut Henr) R Weston* 
W indsor 

VIRCIMA 

To Fort '^seixi c dut> with 36ih Inf Capt Roderick W Browne 
Norfolk. 

To Richmond Major Alfred L, Cray Richmond 
To Army AFedical School Washincton, D C for instruction 
Lieut J L. Hamncr Richmond 

Major William L. Little Fortress Monroe m addition to other duties 
T igned as medical supenntendent Army Transport Scr\icc Newport 
Nctas 

To Fort Monroe, Licuts George E Barksdale and Bhnton Ilillsman 
Richmond 

To W'ashinctoi Barracks Capt Wilbur M Phelps Stanton 
To Allentown Pa Lieut Edwin S Potter Montpelier 

WASHINGTON 

To San Francisco and report to commanding general Western 
Department for assifmment to duty Capt Everett O Jones Seattle 
Lieut Richard C Hdl Irondale 

To Baltimore (Johns Hopkins Hospital) Major James D Hey 
sincer Ft Casey for duty in command of Base Hospital No 18 
To Vancoun'ER Barkacks Wash Lieuts Pearl C West Seattle and 
Isaac Sidweil Collins Spokane 


W^EST VIRGINIA 

Resignation of Lieut Irvin Hardy Morgantown accepted 
To Fort Ocleti orpe Ga Lieut William H McLain Wheeling 


WISCONSIN 

To Foet Rilev John M Conley Oshko.h Frank R. Border 

Plainfield and WNlliam W^ Pretts PUttsviUc, 

To Foit Locav Lieut Willmm C Bennett Rhinelander 
So much of Par « S O 124 May 29 War D a, relate, to Cap< 
Harry Greenberg Milwaukee is rooked * 


for instroctio 


C^NAL ZONE 

To WAsniNCTO^ D C Medical School 

Lieut Deane C Howard Balboa Height,. 

Ba^h.X?r?i,°rev';k^ed^^^^^ ° --late, to Capt. Jame, : 

r^loiL^' ^ 'Villiam 

^Faov SocTiiEa, Detaethe^x to Home LieiiL Jame, C. Burde 


New University Hospital—The hlvv Stantord University 
Hospital which is being trected at a cost of approximately 
$500 000 will It IS expected, be ready for occupancy about 
Octolier 1 

Personal—Dr Harry J Pittock Sacramento, has been 
appointed assistant plnsician at the Nebraska State Hospital, 

Ingleside-Dr Margaret Smyth has succeeded the late Dr 

J D \oung as first assistant pliysieian at the Stockton State 
Hospital-Dr Louis Lee Sealinglit is reported to be cri¬ 

tically ill in tile Harbor Emergency Hospital, San Francisco, 
the result of a cerebral hemorrhage 

CONNECTICUT 


Protecting the Practice of the Absent Physician —The 
Windham County (Conn ) Medical Societv has endorsed the 
Illary land plan for safeguarding the practices of members 
called into military service 

State Medical Society Meeting—The one hundred and 
twenty-fifth annual meeting of the Connecticut State Medical 
Society was held in New Haven, May 23 and 24, under the 
presidency of Dr Samuel M Garlick, Bridgeport and the 
following officers were elected president Dr Edward K 
Root Hartford, vice presidents, Drs Patrick Cassidy, Nor¬ 
wich and Charles C Godfrey, Bridgeport, secretary. Dr 
John E, Lane New Haven, and treasurer. Dr Phineas H 
Ingalls, Hartford 


Personal Dr William C Shandy, formerly medical instruc- 
tor of the State Hospital for the Insane, Columbia, S C has 
assumed his duties as assistant superintendent of the Con- 
necticut Hospital for the Insane at Middletown, succeeding 
Dr William E Fisher, resigned—i-Dr Thomas F Erdman 
has been appointed superintendent of the Norwich State Hos 
pital for the Insane, succeeding Dr Henry M Pollock who 
has accepted the supenntendency of the Massachusetts Home¬ 
opathic Hospital at Boston ^ 

SUte Health Evolution.—Connecticut, like Maine has 
joined the group of progressive states which have abandoned 
the plan of a state board of health in favor of a single com 
missioner A new law passed this spring gives r^sMabdv 
effective powers over the local health offifer to the state 
commissioner of health, and provides a public health wuncil 
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with authority to formulate a state-wide sanitary code fol¬ 
lowing in Its mam essentials the New York and Massachu¬ 
setts plan 

Reorgaimation of New Haven Health Department—The 
Public Health Department of Yale University, under the 
direction of Prof Charles E A. Wmslow, has completed an 
eUiaustive sunmy of health conditions in tlie city of New 
Ha\en on the basis of which a comprehensive plan for the 
reorganization of tlie department m bureaus, with the expan¬ 
sion of the activities of the department along tlie modern 
lines of infant welfare and tuberculosis work. The contem¬ 
plated plan, which has been accepted by the board of health 
and has the backing of many leading citizens, involves an 
increase of tlie per capita expenditure for health work from 
28 cents to about 45 cents 

Amendments to Pauper and Insane Law—The last general 
assembly enacted certain amendments to the law concerning 
the commitment of pauper and indigent insane, which will 
improve conditions After October 1, all sums for the sup¬ 
port of pauper and indigent insane will be collected by the 
state, whether derived from friends and relatives of patients 
or from towns The state will then forward a check to the 
state hospital treasurer for the total amount of tlieir monthly 
expenses This will remo\e from hospitals the burden of 
acting as collecting agencies and will enable the state, with 
Its more efficient collection machinerj', to investigate the 
financial status of the patients committed to public insti¬ 
tutions, and to secure an adequate recompense. -Other 

amendments are provisions whereby trained attendants and 
nurses may be sent to bring patients to the hospitals, tlie 
provision for uniform commitment blanks regardless of the 
authority by which patients mav be committed, and the pro¬ 
vision for botli emergency and voluntary admissions under 
more flexible conditions than was formerly the case, as the 
former restrictions were such as to render such admissions 
very infrequent 

ILLINOIS 

Hlinois Physicians in the War—The kladison County (Ill ) 
Aledical Society reports that twentv-five phjsicians and nine 
dentists from that county have applied for commissions in the 
reserve corp of the armj 

Smallpox in Chicago Heights—During the last two weeks 
more than twenty cases of smallpox have occurred m Chicago 
Heights Fifteen of the cases were m negroes About 8,000 
persons have been vaccinated The patients are being cared 
for m the Qiicago Hospital for Contagious Diseases, and m 
the Chicago Heights Isolation Hospital 

Bills Passed Which Interest Physicians —Senate Bill No 
135 enacted by the last legislature provides for the license of 
persons practicing chiropody. House Bill No 813 gives the 
health department the authority to abate any nuisance about 
the military camp House Bill No 657 revises the medical 
practice act, and provides that all who practice the art of 
healing shall take an examination and obtain a license This 
includes osteopathy 

Personal—Major Mathew A Reasoner, AI C, U S Army, 
has been relieved from duty at the Army Medical School 
Washington, D C, and ordered to Qiicago to establish a 
medical supply depot for the central department pe build¬ 
ing for the depot has been leased at 3920 Federal Street 
Dr Sadie Bay Adair, Chicago, has been appointed a member 

of the board of school trustees-Lieut J G Maxon, M 

U S R, Harvard, was given a farewell reception in Haiwara, 
Alay 26 Dr Maxon sailed for his new post of duty 
Hawaii, June 5 

Chicago 

Chicago Medical Society Elects-At the 
the Chicago Medical Society, the following we^e elected 

president-elect, William A Pusey f'"'" 7 ’ M.ller Samue 
wunc.lors at large, John S Nagel, Joseph L ^i^’ 
r Plummer J H Walsh and Otto T Freer, alternate coun 

^ilors Tbrse W T Mefford, He„,y G Ump=. Frrf G 
Hams Howard C Balleii^er and George Apfelbach 

cmelgo Surgeons “"C,f,S"5'\ra“dreT^^ 

IdTby SfT "reodwrn^'s'Jkion-genir.. K. A M C 

Elect Officers-At ffie^last^a^^ 

the Rush Medical jgnt Dr Oliver S Ormsby, 

ctSo.'-llcreS'Br S?.?A Parber, Ch.cago, rrea- 


Jour A il \ 
JvvE 23, 1917 

a°„d wT Don™! c”h.S'go“®°' 

Hon was organized, Jme‘u ^The'^,lStrng^wa?'cdlS''b,' 
Commissioner Robertson Dr Arthur I Kendall was elected 
president, and a committee of thirty members, includ nS 
workers in practically every subject which interests the unlffi 
organization, was appointed Among the members of this 

S CharlelTc^fdrvS"'™ ^ 

IOWA 

Iowa Physicians in the War-Council Bluffs reports that 
seventeen out of forty physicians have offered their services 
to the Aledical Reserve Corps Eighty physicians from the 
ninth and eleventh districts of Iowa have applied for appoint¬ 
ments in the Aledical Reserve Corps 

MARYLAND 

Second Hospital Unit at St Joseph’s—In addition to the 
hospital unit already organized at the St Joseph's Hospital 
under the direction of Drs Yaeger and Frank Alartin, another 
unit IS being formed under the direction of Dr Archibald C 
Harrison of the hospital staff 

Personal—Dr David I Alacht, for some time assistant in 
medicine at the Johns Hopkins Hospital, has been appointed 

lecturer in pharmacology at the university-Dr Anna D 

S Abercrombie, president of the Alaryland Women’s War 
Relief Hospital, has announced that 1^-Gov Edwin War- 
field has turned over his country estate m Howard Count}, 
near Ellicott City, as a rest home and recuperating center for 
nurses returning from the battle fronts m Europe 

Commencements—The Johns Hopkins University held its 
fort}-first annual commencement on June 12, when diplomas 
were awarded to 224 graduates, eighty of whom were in the 
medical school Many of tlie graduates are already m active 
military service and were unable to receive their diplomas in 
person Secretary of war, Newton D Baker, of the class of 
1892, delivered the principal address-The annual com¬ 

mencement of the Nurses’ Training School at the Sheppard 
and Enoch Pratt Hospital, Dr Edward N Brush, superin¬ 
tendent, was held on June 13 at the hospital Dr Lewellys 
F Barker addressed the graduates and Dr Charles H Riley 

of the board of trustees awarded the diplomas-The annual 

commencement of tlie Nurses’ Training School of the Eastern 
Shore State Hospital, Dr Charles J Carey, superintendent, 
was held at the hospital in Cambridge, June 13 There were 
three graduates from this new training school 

Care of Tuberculous —A war measure of unusual impor¬ 
tance is that of the proper care and treatment of tuberculous 
patients among the soldiers who have volunteered and will 
enlist m the various branches of national service A com¬ 
mittee of the Alaryland Tuberculosis Association, consisting 
of Drs Henry Barton Jacobs, C Hampson Jones and J Hall 
Pleasants and Mr W Wirt Steele has proposed to the gen¬ 
eral assembly several recommendations, one of the most 
important of which is that a special hospital for negro con¬ 
sumptives be created in connection with one of the existing 
institutions or as a separate unit, provided that for the period 
of the war, it be used exclusively for tlie care of invalidct 
white soldiers and sailors by arrangement with the War and 
Na\y Departments if the emergency should require it i^ 
their plan that all the state’s tuberculosis institutions de 
correlated, coordinated and controlled under a state tuber¬ 
culosis commission which should be established by the legi 
lature now in extraordinary session 

War Conference on Medical and Hospital Preparation — 

A conference on medical and hospital .t,, 

returned soldiers was held in Baltimore, June 1 > “ . .. . 
auspices of the Alaryland Psychiatric Ease Hosp ’ 

Alaryland Association for the Prevention and Rebel Of J j 
culosis, Alaryland Women’s War R^Eef Hospital. Ma land 
Red Cross Association, and Alliance of Social and Cha t 
Agencies Mr E H Scammell, ^Ycutive secretary ol 
Alihtary Hospitals Commissions of Canada, Ot a, 
the principal speaker, Dr Thomas S Cifi P ^^j^y^iggc^nt 

Scammell has had charge of placing cripp _ , that 

men in the various hospitals throughout .i.„ joijjcr and 
has been done heretofore has been to pe ph>sical 

allow him to return to his h^e, usually 

wreck The e-xperience of Canada ‘‘ountry m 

way to state and government ^Se'ici ^ j.g(yrn. 

devising methods of taking care of o . j cama'c^' 

Canada has provided for over 2o,000 crippu-u 
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cent soWn-rs m Ntrtous pri\itc ind proMiicul liosp'tJls The 
%oAttonal training of these injured men Ins dtielojicd in 
Cnindn to sucli an extent tint praclicaU> even crijiidcd sol¬ 
dier IS now taught some oceiipaiioii that will make him more 
or less self-siipiiorting so that Ins strength and earning 
capaciti will be restored to the highest degree possible 


NEBRASKA 

Medical Building Assured — \t the recent session of the 
Nebraska legislature ?3SOOOO was appropriated lor the Col¬ 
lege of Medicine ot the Umtersitj ot Nebraska for the next 
biennnmi This iiieliides inoiiej Mifiicieni to erect another 
laboratori building which will be an exact duplicate ot the 
liuilding now oecupied 

Hospital Completed—The Uiiucrsitj Hospital the teach- 
mg hospitil 01 ihc of \cbriaka LolUgc of Mctii- 

cine has been completed is being equipiied and will ojicn 
about Vug 1 1917 The total cost of the hmlding and eijnip- 

iiieiit Will be approximateU $210000-The Blair Ilosjutil 

liter complete renoiatioii and redecoratioii was rcojiened, 
Ma) lo 

Personal—Dr Harr> J Pittock, Towle, C dif, Ins been 
appointed assistant phjsician at the Hastings btatc Hosjnlal 

-Dr Warren M Phillips Bartlei has been ajipoiiUed 

seeond assistant plnsician at the Norfolk Hosjutal-Dr 

Carl Ohxer Recd Carter S D , Ro> D Brison Callawa), 
and Earl E Erskme Wajne have been commissioned lirst 

lieutenants M C Neb N G-Dr Lcverell D Bristed, 

Boston has been appointed state health olhcer-Dr W il- 

ham F Wild Lincoln state bacteriologist has been appointed 

elate epidemiologist-Dr W ilford H Crutelier issistant 

superintendent of the Ingleside btate Hosjnlal, has been 
appointed superintendent oi the Orthopedic Hospital Lincoln 
which has been combined with the Home for Dejiendeiit 
Children. 


iiig i<i;(iimng the jiresint hosjnlal building — The Jewish 
MUernitv Hospitil is to be extended from List Broidway 
to UiMsioii blrcet the trustees having jmrcli ised the prop- 
ertj III the re ir of the institution 

Glanders in New York City—Tlic supervision of stables 
I»\ iJit Dtjnrlmcnt of Hl ihl* lus inadt possible a cttcc- 

live eoiilrol of glanders which decreased ironi 1,133 cases in 
1914 to 704 111 1915 and to 399 in 1910 There are under 
siinervisioii 10sS4 stables in tlic cit> icconimodatiiig ItWOJO 

* .... . . 1 I .. ..t. _4 .11. f..- U.O li/.rc. 


Personal—Dr j Kaiiisaj Hunt Ins been ipjiointed con 
sultiiitg, iiLiiroloj isi to tlic Lcicliworlb Villigc for \iciual 

Defectives ill New V ork Sllte It Tlllells N V -Dr 

riioinis \ddis Liiiinel now p ist 90 >cars of age, was given 
the honor ir\ decree ot LL.D b> llic Catholic Uiti\crsil>, 

W'ashmgum D L Mav 2<>-The degree of LLD was con- 

lerrcd oil Ur Carlos I'redenck MacDon ild b> ihe New V ork 
Uiiiversitj at the recent eighl>-filth aiimial conimcnceinenU 


NORTH DAKOTA 

Hospital News —rile Nurses ilonie oi the Bismarck Evan- 
gelte vI Hosjnlal recciill> ereclcd at the cost of ^70000, was 

lormerlj vledic ited June 0-The contract for the construc- 

ti.iu of St Josiph's Hnsjntal Mino Ins been awarded to a 
i'arjo lirm The building comjilcted will cost about $100 000 
PersonaL—Dr Vrnt riiomas Eloew has been aiijiointed 
surgeon at Hirvej lor llie Miniieaiiohs St Pan), and Sauh 

Smile Marie Railw ij-Dr Eric P Quiiii, chief surgeon 

of the Bisniarcl Girman Evangelical Hosjnlal is equiiiping 
at the cost of $10 000 a section oi the National Red Cross 
the other medical members ol the stall are Drs Eric P 
Qiiaiii Julius O Arnson and Ercdcrick E Griebeiiow, Bis¬ 
marck and Dr Mo>sius N’aclitwe>, Dickinson 


PENNSYLVANIA 


NEW YORK 

Former Surgeon-General Leases Property —Dr Charles 
Francis Stokes Warwick lormerlv surgeon general of the 
United States Navv has leased Ontcora Villa at Cliappaqua 
for a long term ot vears 

Letchworth Tablet Unveiled.—The nmct> fourth annivcr- 
sarv of the birth of W'llliam Prjor Lelcliworili was cele¬ 
brated at Leicliworih Park Warsaw, Maj 2o, when the 
Boulder tablet was unveiled 

Tuberculosis Hospital Bill Signed—Governor Whitman 
has signed a bill passed at the recent session of the legisla¬ 
ture which provide^ that everj county in the state which has 
not now a tuberculosis hospital, must establish one before 
lul) 1918 

BuSalo Alumni Elect New Officers—-Vt tlic annual meet¬ 
ing of the Alumni Association of the Universitj of BufTalo, 
June 1 the following officers were elected president Dr 
William G Bissel Buffalo vice president Drs Jacob Frank, 
Chicago George E. Blackham Dunkirk N Y Homer l’ 
Knickerbocker Geneva N A Edith R. Hatch Buffalo and 
lohn A. Conway, Homell, N Y secretary Dr Abraham H 
Aaron, Buffalo treasurer Dr James C Sullivan, Buffalo 

PersonaL—Dr Frank Overton Patchogue had conferred 
on him a degree of Doctor of Public Health by the New 

Aork University June 9-Dr Charles W Farr Ossining 

IS Reported to be improving after a serious attack of septi¬ 
cemia due to an operation wound-Dr Edward J Meyer 

Buffalo has been appointed chairman of the West Farms 

Hospital Commission for a term of five years-Dr Charles 

\\’ Pilgrim Poughkeepsie has declined to accept the appoint¬ 
ment as medical superintendent of the Alanhattan State Hos¬ 
pital succeeding the late Dr William Alabon but will con¬ 
tinue as president of the State Hospital Commission_-Drs 

Montgomery E. Leary and John AI Lee have been elected 
directors of the Rochester Public Health Association 


New York City 

Orphanage Open--The Israel Orphan Asylum was formally 
opened by Mr Nathan Straus June 10 ^ 

SLaus Milk Stands Open —The summer work of thi 
Nathan Straus Pasteurized Alilk Commission began fune 1 
with the opening of depots at he parks, where pasteurize, 
milk was sold at one cent a glass This is the tvventy-fift 
summer in which this philanthropic work of Mr Straus ha 
been earned on nd. 

Hospitals Enlarged. — The Broad Street Hosoital ha 
ircreased its facilities by the purchase of a five-story build 


Charter Asked for Hospital — Application was made in 
Scranton June 8 for a ch irtcr for the Einergency Hospital, 
formerly the Dr Reed Burns Private Hosjnlal 
Birth Control Bill Passed — V bill forbidding the proniiil- 
gaiiott of birth control doctrines has passed the Ploiise of 
Rejirestntatives by a vole of 183 to 3 
Doctors for the Army —As a result of a visit to Cliestcr 
by a group of army surgeons eight member-, of the Delaware 
County Medical Society liave volunteered for service in the 
U S Medical Corps The recruits are Drs W Knowles 
Evans Chester Edwin C Bullock, Ujiland, Harry Gallager, 
Glen Olden John O Crist, Carrisburg Louis S Dunn, 
Cluster Thomas \ Bootli, Boolhwyn Walter A Landry, 
Chester and Alicliael Erceman, Philadelpliia Nine members’ 
of the Cluster Hospital staff are now enrolled, six having 
enrolled last month 


PersonaL—Drs W W Workman Mt Jov, and John D 
Boger and Grant B Weaver Lancaster have beep com¬ 
missioned First Lieutenants AI C Pa MG, and assigned 

to duty with Field Hospital No 3-Dr Leo C Alundy 

Wilkes-Barre has been appointed division surgeon for the 
Delaware and Hudson Railroad Company succeeding Dr 

David H Lake Kingston resigned-Dr C J AVatson has 

been commissioned First Lieutenant M C N G Pa, and 

assigned to Field Hospital No 2-Dr Virginia Pereira 

Alvaraz of Venezuela, was awarded the only prize in anatomv 
given by the Woman’s Aledical College at its commencement 
exercises June 6 

Philadelphia 


nr juarsball Retires—Dr Clar 


--- —-- —. ..^ara ivtarshall has retired as 

dean of the Woman s Afedical College of Pennsylvania after 
tvventy-ninc years of service Dr Martha Tracy, Philadel¬ 
phia, professor of physiological chemistry and hygiene has 
been appointed as acting dean 


-le ^euieai ueserve—rnysicians of Philadel¬ 
phia more than 55 years of age and consequently past the age 
for military, services have organized under tlie auspices of 
the Philadelphia County Medical Society and will offer tlipir 
services to the government for activities within their abilities 
such as the examination of recruits for the army, the Lrl 
of the injured sick, dipbled and convalescents, the carfol 
defectives, the giving of lectures and demonslratuDns, and the 


Jr'ersonalB — Ur reter F 


KnighVof-the Orde'r oTse G^egV^tht^Grea" P^e 

in recognition of his services for Catholic hosnital and 
chanties—Dr W.lmer Krusen d.reclor of^ubhe h^MUi 
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and chanties, addressed the class-day exerncpc 
Samaritan Hospital Training School for Nurses June 14 
-—Dr Moses Behrend has been appomted surceon to th.* 

Mt Sinai Hospital-Dr Arthur J Davidson has been made 

assistant professor of orthopedic surgery m Jefferson Medi- 
CT.! Lollege 

Medico-Chirurgical Buildings for Naval Hospital—Neeo 
‘'fwhich the present buildings 
of the Medico-Chirurgical College and Hospital will oass 
under the management of the Red Cross and will be organ 
ized and maintained as a naval hospital The city will allow 
the buildings to remain m their present location, and the hos¬ 
pital will be maintained for the duration of the war The 
hospital will have capaci^ for about 250 patients, and Logan 
Stjuare will be utilized largely for recuperation of conval¬ 
escents 

Branch Naval Medical College—Owing to the present 
0 % ercrowded condition of the Naval Medical School at Wash¬ 
ington, a branch has been organize.d and is now being con¬ 
ducted in this city A six-weeks’ intensive course in instruc¬ 
tion has been arranged and will be given at the Jefferson 
Naval, Medico-Chirurgical and Philadelphia hospitals A 
group of forty physicians is now here for study, and more 
will be received as fast as arrangements can be completed 
The staff of instructors comprises the following Philadelphia 
physicians Surgery, J C Da Costa, operative surgery on 
the cadaver, M B Miller, medical and physical diagnosis, 
Tudson Daland, laboratory, H A. Hare, psychiatry, W W 
Hawke, ophthalmology, T B Holloway Associates, A C 
Alorgan, Guy Hinsdale, F J Dever, Wm H Robertson 
Clarence N Smith Advisory staff. Dr Diehl, medical 
director. Dr Dunn, lieut commander Na\al Hospital, Dr 
R A. Bachman, military hygiene and tropical medicine 

SOUTH DAKOTA 

Personal—Dr Harry J Bartron, Watertown, has been 
appointed physician of Codington County 
Chiropractic Bill Defeated—The South Dakota chiroprac¬ 
tic bill was defeated by one vote in the last legislature The 
chiropractors spent a great deal of time and money trying 
to lobby the bill through 

Ladies Day—The meeting of the Lake Preston (third) 
District Medical Society held its June meeting at Lake Pres¬ 
ton, June 6, and was ladies day Mrs Allison and Mrs 
Bailey entertained the ladies during the afternoon, while 
the scientific program was being carried out at the offices of 
Dr Nathan L. Bailey 

State Society Meetmg—The thirty-sixth annual meeting 
of the South Dakota State Medical Society was held in 
\ankton. May 20 to 30, under the presidency of Dr Francis 
Til Cram, Redfield, and the following officers were elected 
president, Dr Herman J G Koobs, Scotland, vice presidents, 
Drs Daniel L Scanlan, Volga, and Harry T Kenney, Pierre, 
secretary-treasurer, Robert D Alway, Aberdeen (reelected) 
Mitchell was selected as the place of meetmg for 1918 
Society will Render Patriotic Aid—At a meetmg of the 
:Mitchell District Medical Society, May 15, the society 
pledged itself to care for and keep the families of the physi¬ 
cians who volunteer for w'ar duty during the period of tlie 
w'ar This will be met by a popular subscription payable 
each monUi and will be disbuiscd by a committee of five 
men m the society The resolution carried unanimous^ and 
is certainly a very patriotic and aelf-sacnficing act on t 
part of the society 

TEXAS 

IccSary-Ueasurer, Dr John W Torbtt, Marlin (re-elected) 
Former 

ciation of \ Dallas May 9 and the following officers 

Icxas was held i^allas,^Mayy,^a 

vice%rSent, D^amuel C Red, Houston, secretary. Dr 

James D Osborn, Officers—At the first annual 

Railway Surgeons \e-elect Association, held m 

meeting of the jXymg^officers were re-elected presi- 

Dallas, May 7, the Houston, first vice president, 

dent, Dr Robert V/ * * cprretarv Dr Douglas Largen, 
Dr Joseph H ^^jt^^’/^jijXffices were created, and these 
San Antonio inree ne^v 
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were filled as follows second vice president. Dr Huuh D 
Barnes, Chi dress, third vice president. Dr EdmS B 

Health Survey m Dallas County-The Dallas County Com¬ 
missioners have accepted the offer of the International H^Uh 
Board and the Texas Board of Health to be one S five 
coimties for a health demonstration, beginning June 19 Thev 
have appropnated $2,400 to meet a portion of the expense 
for Dallas County The plan includes lectures in rural 
cornmunities, a record of sickness from preventable diseases 
with time^ lost from work and expense for medicine and 
physicians bills, the examination of sanitary conditions 
hookworm, intestinal parasites and malaria, and the exam¬ 
ination of children of school age for physical defects 

CANADA 

Council Meeting—The annual meetmg of the New Bruns¬ 
wick Council of Physicians and Surgeons was held in April 
and the following officers W'ere elected president, Dr Leti 
M Curren, treasurer. Dr Allan F Emery, and registrar 
Dr John S Bentley, all of St John ’ 

Staff Moved to Camp—The army medical authorities, 
Canada, are moving the staff of the Hamilton (Ont) Hos¬ 
pital to Camp Borden, where they will be under the command 
of Capt William L C MacBeth, Toronto Accommodation 
for 400 additional beds is being provided at the camp 

New Details—The appointment of the following officers to 
the Army Medical Corps Training Depot No 2 has been 
approved provisionally to be captain, LieuL Alfred E 
Morgan, to be lieutenants, Frank Roy Smith, Harold John 
Irvine, Nicholson William Furey, Charles R McTavish and 
Qiarles Vincent Scott 

Hospital News —The Holy Cross Hospital at Calgary, 

Alberta, is to be enlarged-^A new hospital is to be opened 

at Fort McMurray, Alberta-The Canadian Military Hos¬ 

pitals Commission will build an amusement hall for returned 
soldiers on the grounds of the Ontario Hospital for the 
Insane at Whitby, Ontario 

Convocation—The annual convocation of McGill Univer¬ 
sity Montreal, took place May 11, when the degree of MD, 

C M was conferred on a class of sixteen All the candidates 
had already seen military service abroad, and returned to 

Canada to complete their studies-The annual convocation 

of Dalhousie University, Halifax, N S, was held. May 10 
Se\en candidates received the degree of MD, CM Several 
of them will join the C A M C 

Personal—Major D A Clark, Toronto, is now AD MS, 

Bramshott, England-Col A E Ross, M D, M P P , 

Kingston, Ontario, is director of medical services for 

Canadian Overseas forces m France-Dr M F E Gra 

ham, assistant physician at the Brockville, Ontario, Hospital 
for the Insane, has been appomted resident physician of the 

Royal Jubilee Hospital, Victoria, B C-The French War 

Office has decorated for conspicuous bravery the following 
members of the C A M C Lieut-Col Arthur Migiiaiilt, 
Montreal (Croix de Chevalier) , Capt Arthur Ches^r Arm 
strong, Alexander, Man (Croix de Guerre) —; 
Russell Reid Toronto, has been appomted medical officer ot 

the 253rd Battalion - Amongst Canadian physicians 

reported recently wounded are Col J J Fraser, Walk^ton, 
Ont , CapL A H Wallace, Chilliwack, B C , Lieut R 
Stone, Chatham, Ont 

GENERAL 

Otologists Elect Officers—At the annual meeting of the 
American Otological Society in Atlantic City, N J , ^ ay , 
Dr Norval H Pierce, Chicago, was elected 
Ewing W Day, Pittsburgh vice president, and Ur ueorge 
E Shambaugh, Chicago, secretary 
Eye, Ear and Throat Men to 
annual meeting of the American Acadei^ of P .. 
Oto-Laryngology will be held at the Hotel . 

Pittsburgh, October 29-31, under the preside y 
William L Dayton, Lincoln, Neb , „ ,h. 

Milk Experts Hold Meeting—The ^“nB^rcwklyn, 

American Medical Milk Commissioners g elected 

May 31-June 1 and 2, and the following 
president. Dr Otto P Geier, Cincinnati, .\ew 

Bell, Brooklyn, and treasurer. Dr L. K. i-'e 

Gynecologists Hold Meetmg--At the forty -swond annu^ 

meeting of the American Gynecological Society, 
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burgh June 1, the following oftictrs were elected 
Dr John G Clark, Pl>'ladelphn, yet presidents. Dr Henry 
T R\ford ChicakO and Brooks H Wells, New \ork City, 
Lra?ry':’D?Sge G Wyd Jr Ntw York City, treas¬ 
urer, Dr Brooke M Anspach, Philadelphia 

Car for Medical Staff —\ medical car filled up with a 
special reference to the examination of the railway emplovccs 
has been built by the Baltimore and Ohio Riilway Ihe car 
IS to be used as an office for the chief medieal examiner «l 
the company, and his staff and is equipped with all appaytus 
necessary for making tlie e.xamination of employees, and tor 
gieing instruction in first aid to the injured 

Tn-State Hospital.—The State Hospital for Cripples has 
asked \rk-ansas and Mississippi to share in the lirst cost of 
the Tri-State Hospital for Crippled Children, wliicli is to be 
located in or near Memphis Memphis has promised to gi\e 
$25000 for the institution In the three states tlicrc arc said 
to be nearly 10,000 crippled children, most of whom irc 
dependents 

Railway Surgeons Elect Officers—The sixteenth annual 
meeting of the Frisco Medicai \ssociation was held in 
Springfield May 28 and the following officers were elected 
president. Dr James A. Foltz Ft Smith, Ark , \icc presi¬ 
dent Dr Elmer E. Liggett, Oswega, Kan , secretary- 
treasurer, Dr Ross A \Voolscy, St Louis St Louis was 
selected as tlic place of meeting for 1918 

New Officers for Surgical Association -The annual meet¬ 
ing of the American Surgical Association was held in Bos¬ 
ton June 2 and the following officers were elected presi¬ 
dent Dr Thomas M' Huntington San Francisco, xicc presi¬ 
dents Drs Albert J Ochsner Chicago and John B Denver, 
Philadelphia, secretary Dr John H Gibbon, Philadelphia 
Cincinnati was selected as the meeting place for next year 


MEDICAL NEIVS 


Surgeon General, Washiiigloii, D C, at Sl.fiOO “ 
future \ icincics requiring siiiiihr (unlilicalions will be lillc 1 
from this cxainination flic candidate inuM have at least a 
cnllegiatc degree, must luxe a thorough knowledge ol the 
an Homy and be experienced m the dissection of discasy 
hearing mnsaiiitocs and of the relation of mostiuitocs to traiis- 
inissioii of the disease \pplicanls should apply to the Civil 
Service Conmiissioii, Washington D C, or the secretary o 
the locil civil service board for Form 1312, which gives the 
pirticulars of this exaiiiinalion 

Bequests and Donations—The following bequests and 
donations have recently been announced 

St Mats’* t tee Hospital for Children, New Votte Cily, $15,000, Si 
Inlca Ho pilil. New \orlt tit>, $25,000 l.y the will of Mn5 Susan 

""""man Hospiial Philadelphia, $20 000 Polyclinic and Philadelphia 
lyinein hospilalu each $10 000 hy the will of William P Ualtl. 

Hiriiiiian fund for Orlhopcdics in Nalc University to provide for the 
rilary of a professor of orthopedics, who shall divide his time hciwccn 
the Medical School and Ihc University Hoard of Heallh, and who c 
iliiiici in Ihc latter pari will he ihc care of physical dcformilics in slii 
dents of Ihc Unnersiiy, a yift of bonds, which will yield an income of 
$4 fOO annually, hy \fr« Fdward H ffarriman 

long Islind t olleRC Hospital UrooUlyn, more than $45,000 and 
Hr John A LonRiitore ihc medical lihnry and cash valued in all at 
$b9 hOi 01 by the will of Dr John A Mcturlslc 

I onit Island CoIIckc Hospital Urooklyn, a doiiaiioii of $50 000 to the 
Mel otlilc Memorial hund hy friend* of the late Dr McCorklc 
folumbia War Hospital, New Nork City, a donation of $175 000 by 
Mr Hamel G Held 

( ay lord Farm Sanitarium, Hartford Conn a donation of $100 000 
to llie endowment fund by Mr Henry H McHarR, Sumfotd Conn 
Hospiul* in Vermont Ma sachusells, and Hhodc Island donations of 
$bC0 000 by Ira H Calcf, who died recently in Washington, Vl 




Sanitarians Meet in Greenville—The annual mocting of 
the Southeastern Sanitary Association was held m Green¬ 
ville. S C, May 11 and 12 and the following officers were 
elected president Dr Mather M McCord Rome Gx, vice 
presidents Drs A, V W'ood Brunswick, Ga Francis \ 
Coward Columbia S C Carl V Reynolds, \shcviUc N C, 
and J O Smith Nashville, Tenn, and secretary-treasurer, 
Dr Clarence E, Smith Greenville, S C 
New Officers for Laryngological Society—At the annual 
meeting of the American Laongological Society held in 
Atlantic City May 30 it was voted to make the next con¬ 
gress a jubilee in celebration of the fortieth annivcrsao of 
Its foundation Dr J Sobs Cohen Philadelphia, one of the 
founders w-as chosen to preside The following officers were 
elected president Dr Thomas H Halsted Syracuse, N Y 
vice presidents, Dr John E. Rhodes Qiicago and Dr D 
Crosby Greene, Boston secretary Dr Harmon Smith, New 
A'ork City treasurer Dr J Pay son Clark Boston and 
librarian Dr Joseph PL Bo an Washington D C 
Throat, Nose and Ea' Specialists Hold Meeting—At the 
twenty-second annual meeting of the American L^ongolog- 
ical Rhinological and Otological Society held in Atlantic 
City June 1 Dr George L Richards, Fall River Mass, was 
elected president, Dr D Crosby Greene Jr Boston, vice 
president for the eastern section Dr Daniel W Layman, 
Indianapolis vice president for the middle section. Dr' 
Thomas W Moore Huntington W Va, vice president lor 
the southern section, Dr Frank R. Spencer Boulder Colo, 
vice president for the mid-western section, Dr Harrington 
B Graham San Francisco vice president for the Western 
Section, Dr William H Haskm New York City, secretary 
and Dr Ewing W Day Pittsburgh, treasurer ’ 


Southern Railway Surgeons Meet—The annual meetinj 
of the Southern Railway Surgeons' Association was held ir 
Jacksonville, Fix May 15-17 and the following officers wen 
elected president Dr Aurelius R Shands, Washington 
D C , vice presidents Drs Joseph A. Goodwin, Jasper Ala 
Daniel V McQary Dale, Ind Edgar C Doyle Seneca S C 
and Oliver G Falls, Kings Mountain N C and secretary 
treasurer. Dr William A Applegate, Washington, D C Thi 
prizes for the best papers read at the convention wen 
awarded as follows first prize. Dr Hugh R Black, Spartan 
burg, S U, second prize Dr Daniel V McClary, Dale thin 
prize Dr Aurelius R. Shands Washington D C, and 'fourtl 
prize Dr George P Neel, Greenwood, S C 

Civil Service Exammationx—The United States Civi 
Service Commission announces an open competitive exami 
nation for anatomists, both men and women, to be held 
July 11 at various places throughout the United States b 
fill vacancy in the Army Medical Museum Office of th 


Barany Goes to Uppsala—Tlit University of Uppsala has 
appointed Robert Barany ot Vienna, instructor in otology, 
rhinoloty and laongolog) It will be remembered that he 
was awarded the Nobel prize in medicine corresponding to 
the year 191-4 

Another Martyr to the Roentgen Rays—Dr J Pujol of 
Barcelona was the first in that part of Spain to apply thera¬ 
peutically the Roentgen rays His Roentgen cabinet was 
opened in 1897 before science liad learned to protect tile 
operator In time he developed gangrene in both feet, and one 
leg had to he amputated 

Recent Casualties in the British Army Medical Corps — 
Lieut Col W B Grandagc in command of a combatant unit, 
aged 37 Capt J F S Annesley aged 52, Capt P H Bur¬ 
ton aged 49. Lieut J Rae, Col J H E Austin, member of 
the Roval Army Medical Corps since 1887 serving in India, 
Egypt South Africa and France, Col F A Symons, Lieut 
J A Gregory aged 26, Capt W G Cummings, Capt H H 
Robinson Capt R. F Russell, Capt CAW Pope, Capt 
R H Wilson, Capt J E Black, and Lieut J Marshall 

Smallpox at Berlin—The Hospitalstidi.ndL of Copenhagen 
quotes from the Berliner ktiniselie lyochensclirift. No 14, 
1917 to the effect that there had been 181 cases of smallpox 
at Berlin this year, to March 21, and 900 cases in all tlirough- 
out Prussia The mortality was about 10 per cent Physi¬ 
cians were advised to vaccinate anew at once when the first 
vaccination did not take They were warned further that 
instead of the ordinary scarification, it would be better to 
make a deeper incision on account of the frequently observ'ed 
modification of the skin in consequence of the restricted diet 
A scratch with a comparatively blunt instrument is better 
for the purpose than a cut witli a sharp knife 


Heatns in the Profession Abroad—G Rummo, professor of 
clinical medicine at the University of Naples and founder 
and editor of the Italian medical weekly, Riforma Medica 
now in its thirty-third jear Rummo defined several clinic'll 
pictures before him only vaguely surmised, such as cardio- 
ptosis-which is listed m the Surgeon-General’s Catalogue 
as Rummo s disease”-also diseases of the blood-producing 
apparatus, certain forms of cirrhosis of the liver etc—— 
O von Schron, professor of pathologic anatomy at'the Uni¬ 
versity of Naples since 1864 Besides works on pathologic 
anatomy he has pubhshed others on what he called H e 
phthisiogenous microbe,’ on the serous, gaseous and rrvsta 
1^ secretions of bacteria and on crys'tan.zation m Saf 
E Bejarano of Madrid, inspector general of i 

public health service of th^ interior—n 
the physicians of Bordeaux 95-^Maj^on'r’eenwood 

an eminent practitioner of London, an authonty 
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legal matters, novelist and poet, aged 63-W Findlay of 

Glasgow, author of “Robert Burns and the Medical Profes¬ 
sion,” and “Poems of a Physician,” aged 71-C Mellmeer 

professor of ophthalmology and chief of the eye clinic of the 

University of Basel, died suddenly, Llay 21_F Boselh 

assistant at the maternity at Milan, aged 27-L M Cowley’ 

professor of hygiene, legal medicine and toxicology at the’ 

University of Havana-H Krabbe, professor emeritus of 

anatomy and physiology at the Copenhagen Agricultural Col¬ 
lege, aged 87 His medical training rendered his comparative 
research on tenia in animals and man particularly important 
-Major Blandeau of Pans, in charge of a base military 
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LONDON LETTER 

London, June 4. 1917 

The War 

THE AMERICAN BASE HOSPITALS IN THE 
BRITISH SERVICE 

The arrival of two American hospital units in England 
has already been announced The arrival of others in tlie 
near future, making six in all, is expected Some of the 
units have already left for France Each unit will take over 
a British base hospital and furnish a complete staff Another 
unit consists of twenty orthopedic surgeons from vanous 
parts of the United States under the command of Major 
Joel E Goldthwaite They have come over at the request 
of Col Robert Jones, under whom they will work in the 
British Isles 

ANOTHER HOSPITAL SHIP TORPEDOED 

The hospital ship Dover Castle was torpedoed in the 
R’^editerranean at 6 o’clock and again at 8 30 on the same 
e\ening The whole of the patients and hospital staff were 
safely transferred to other ships, but of the crew six are 
missing and are believed to have been killed by the explo¬ 
sions This makes the fifth British hospital ship to have been 
torpedoed without warning smce March 20, when the Astunas 
\sas attacked and thirty-one of the medical service and crew 
were killed, twelve, including a woman staff nurse and a 
stewardness were missing, and thirty-nine were injured. 

Death from Eating Rhubarb Leaves 
The curtailment of food supplies due to the war has led 
to a number of suggestions as to the use of various articles 
which do not usually enter into the diet of our people 
Some of these suggestions, of which a number were given in 
a previous letter (The Journal, May 12, 1917, p 1421) are 
excellent, but one has had unfortunate results Several 
persons became seriously ill as a consequence of following 
the advice to cook and eat rhubarb leaves, which were 
declared to be an excellent substitute for spinach, and some 
died One case occurred in a clergyman whose death was 
the subject of a coroner’s inquest According to the evidence 
of lilr J Webster, patliologic chemist at St Mary s Hospital, 
traces of oxalic acid were found in the internal organs 
Oxalic acid was present in the rhubarb leaves in the form 
of oxalate potassium and calcium oxalate, there hei^ 
approximately 10 grains of each to the pound Dr B H 
Salisbury, die pathologist, who made the necropsy, said that 
death was due to coma consequent on poisoning f^om the 
oxalic acid contained in the leaves In reply to the coroner, 
who asked whether the quantity present in 
injurious, he said diat in the ordinary way 

sugcir Co,r/anf\r aETo a woman m L/UCiSca 

leaves is no n substitute for spinach, and three 

boiled rhubarb ,11 in the Transactions 

persons who ate of t , Solly showed that 

of the Horticultui-^1 Society for ^^tter 

nearly twice the J ,n the stalks For more 

IS present in j^een extensively used in diis 

suttiti fo5 frud and onl^, m ^re cases of 
tot any .(I aH-.s to» observed 

Bubonic Plague in England 

The steai^ship ?L?2,Tve cases 

Gravesend, May 2 Between ^ 


of bubomc plague wnth three deaths had occurred * 1 , 

crew Two further cases occurred after arrival at SefeSd 
The patients were removed to a hospital The cas« 
limited to the crew of the vessel The ship was ord“rerto 
a mooring station where the cargo was discharged ,n o 
barges under careful supervision, and precautions were taken 
to prevent access of rats from the ship to the shore 
Complete fumigation was carried out and the ship has 

SaliCQ 


since 


A Mmistry of Health 

The desirability of creating a ministry of public health 
which would coordinate the various health seiwices 001^10 
existence under a cabinet minister, is being discussed. The 
Association of Municipal Corporations has passed the fol¬ 
lowing resolution 

In^much as the conservation and improvement of the public health 
call for he exercise of wide powers of local government touching the 
lives of the people at many points and involving questions not only of 
public medicine but also of engineering, economics and finance, and as 
these powers have for many years been entrusted to publicly elected 
bodies under the supervision and regulaUon of the Local Govcmmeiit 
Board and under this sjstem there has been a steady improvement m 
the health of the people, this council 13 of opinion that if any further 
consohdabon of public health or extension is desired it should be 
attained by development of the present organization and the reco., 
niuon of the Local Government Board as the central public health 
department 

The Women s Cooperative Gilild, in a memorandum on 
the national care of maternity, has put forward die following 
demands 1 The immediate creation of a ministry of health 
2 The provision of adequate government grants to stimulate 
the work of local authorities and provide a matermty allow¬ 
ance of $2 50 per week for two weeks before and four weeks 
after confinement for all women whose resources are below 
the income tax limit of $800 per year This would amount 
to making the care of maternity a function of the state 
A deputation from the Panel Medico-Political Union (the 
official organization of the panel physicians) has been 
received by the president of the Local Government Board m 
regard to the proposed ministry of health The chief point 
emphasized by die union was the necessity of guaranteeing 
free choice of physician, and it was pointed out that general 
practitioners were determined in their opposition to a whole¬ 
time service The president in his replj applauded die desire 
to maintain individualism in practice and to give free dioice 
of physician, and did not favor a whole-time service 

PARIS LETTER 

Paris, May 24, 1917 

The War 

the care TO BE ACCORDED PATIENTS SUFFERING FROM 
LEG WOUNDS 

At one of the recent meetings of the Surgical Societj of 
Pans, Chevrier, hospital surgeon, gave an interesting talk 
on the special care to be given patients widi leg wounds 
These patients must not stand on their feet until their wounds 
have entirely scarred over, for this position, on account of 
the unfavorable conditions it imposes on the venous circu¬ 
lation, hinders the process of granulation and thus retards 
cicatrization However, this prolonged confinement to the 
bed must not be simply a passive and negative treatment 
The time should be actively employed in preparing the 
patient to get up This preparation consists in (U tjn. 
correction of the posture of the injured member, (-) 
exercising of the muscles, and (3) the strengthening ot 1 
joints It IS important from the standpoint of ", 

to allow the patients to assume faulty positions of me tn g , 
lower leg or foot w'hich it would be necessary “I" , 

later, and which sometimes could be corrected on y 

^Thevrmr^p^oposed a series of efficacious 
counteract these faulty postures These r 

raising the foot higher than the head, putting a j 
on the knee, keeping the foot at ‘‘/'ght angle, elastic t act^^^ 
etc While the patient is confined to the hed ‘he mus I 
the joints should be strengthened scarred o^er, 

ous exercise The patients "ounds ha g having 

his muscles having been strengthened a \iAoxe 

been made supple, he is read> ‘o ‘ wred’for >t This 

he is allowed to walk freely he h p P , ,|,g patient 

preparation, which is for the P"‘'P°^" ".^mes consist. 

L Ld again his sense of ^sen.e Sl^a“ not been 

simply of assurmg the examiner that 



MEDICAL NLIVS 


\oLtUC L\\ 111 

lot and sometimes it takes on a therapeutic aspect and 
coeers a eanable period, which is, however, usuall) short 
The eerilication comprises two tests tile test of the supple 
ness and the test of the strength ot the injured member 1 ic 
test of suppleness consists in having the patient assume the 
position ot attention" with heels together and feel out¬ 
spread He IS then given the order to croueh keeping his 
fect flat on the floor If he docs not crouch at least halt 
wav he should not walk >ct Tlie test of his strength con¬ 
sists m having him raise altcrnatelj one leg then the ‘>ther 
as 111 marking time. If the patient cannot balance Itimseli 
on one leg he cannot walk narmallj without Ins knees 
giving vvaj, since each step in the act of walking rajutres 
unilateral support tor a fraction of a second If the tests 
tor ascertaining the suppleness and the strength of the le„ 
do not result satisiaciorilj, Oievricr changes the method ot 
preparation and gives the exercises a more therapeutic char¬ 
acter This consists in the use as a form of gvmnastics of 
the two exercises just mentioned—crouching repeated severij 
times a dav in senes of tliirtv or fortj movements and 
marking lime which should graJuall> cliangc to a flexion of 
the thigh on the pelvis until it forms a right angle, with the 
lower leg pendent 

Owing to this practice of not getting up too soon after the 
cicatnzation of the wound and the care taken to exercise 
the muscles and strengthen the joints, there is no nccessitv 
for canes and crutches unless there is such noticeable short¬ 
ening of the leg as not to permit the direct or normal support 
One avoids thus numerous troublesome consequences which 
arise from the use of crutches and from patients getting up 
too carlj such as permanent demiflc-xions of the knee, stiff¬ 
ness ankj loses and clubfoot 

As for the treatment of rebellious musculotendinous club¬ 
foot bj means of clastic traction, etc, Chevrier performs 
tenotomj of the Achilles tendon under local anesthesia 
This IS a strictly subcutaneous and not an open tenotom> 
After a tenotomj is performed die foot is immobilized in a 
plaster cast being allowed to bend comfortablj bejond the 
right angle The cast does not c.xtend hejond die knee Tlic 
patient should walk with diis apparatus and keep it on fe-f 
three or four weeks Following this period, after the appara¬ 
tus IS removed, the patient will remain in bed for a time 
while the toot is massaged and die joints arc strengthened 
bv e.xercising Onl) at the end of two weeks will the patient 
be permitted to walk frcelj 

Dr Broca hospital surgeon and associate professor of the 
Facultj of Medicine at Pans alter having expressed his 
approval of Chevrier’s advice in regard to patients sutlcring 
from leg wounds remaining in bed remarked that with 
respect to the treatment of clubfoot bj tenotomj the length¬ 
ening of the Achilles tendon bj a Z incision is much prefer¬ 
able to the transversal tenotomy As the result of the latter 
operation one often observes a wabbling foot, owing to lack 
of proper cicatrization. This opinion is shared by Dclbct, 
AValther and Mauclaire, Chaput however, who has per¬ 
formed a large number of subcutaneous transversal tenoto¬ 
mies has never observed wabbling feet as the result of this 
operation. He thinks that this infirmity is caused bj the 
fact that the patients are not kept sufficiently quiet They 
should be kept quiet for three weeks at least 

L.VRGE VVOUXDS OF THE FOOT 

Quenu has made a report to the Surgical Societj of Pans 
containmg observations of thirty foot wounds treated in 
the hospitals by Chalier of Ljons In one of these cases, 
the soft parts alone were concerned In the twenty-nine 
others osteo-articular wounds were treated Quenu insists 
particularlj on the distinction being made between the 
wounds of the anterior tarsus and of the posterior tarsus 
The former are much less grave than the second. The thirty 
wounds of the foot or instep observed bj Chalier resulted 
m three deaths (one from tetanus, two from gas gangrenel 
ten total mutilations (amputations of the lower leg? four 
partial mutilations (partial amputations of the foot) and 
tliirteen recoveries without mutilation. These statistics 
emphasize *e seriousness of wounds of the foot and instep 
as obse^ed at the front in contrast with those which are 
observed in the intenor These were selected cases, for those 
patients suffering from total or partial crushing of the foot 
had been eliminated Nevertheless, Quenu calls attention ?n 
Ae fact that, owing to circumstanced Chahe wlf no °ab e 
to operate on these patients except at the seconda.^ inf^! 
tious period whereas m the case of the foot as mudi if 

reqniTrte%*succ«s' ’ '“t^rvention is the pre- 
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Dilhct. professor ot tlic surj'ical clinic of tlic rnciiltj of 
MctlicitK »it Pirii, Ills ol)Scr\ L(1 lliiit ciscs of slmtttnny oi 
tin. jiostcrior tarsus willi crushing of the calcaiicuiii arc 
cxccptioiiallj serious lii such c iscs one must not carrj lo 
extremes llic principle of conservation It is soinctiiiies 
better lo amputate lliaii have the patient run grave •'* 

order to jirescrve a fool which will he of no use When 
should one amputate’ Tliat is a question winch is not jet 
quite settled and winch, it would seem, deserves discussion 
(tuiiiu his tried to rehabilitate Choparl s operation, hut 
Delhct has seen tins operation as pcriormcd bj other sur¬ 
geons when It jieldid deplorable results 

Sehile lU liosjiital snrgLOii and associate jirofcssor of the 
Facultj of Medicine of Paris, has had an opportunitj of 
observing lliirtj cases of foot wounds, and from this cxjieri- 
ciice he h IS gained the impression that tlicse vvoiuids are 
not so serious as Qiiciin maiiitanis W'ltliout pertoriiiing an 
operation nniiieiliatelj lint jiisi waiting, not mutilating, hut 
onlj watching the iiidic itioiis of the jiresciit hour, allowing 
the restoration process to operate in the large warm baths 
of scrum and jihciiol solution, lie obtained the remarkable 
result til It not one ol his patients lost a fool or tlie use of 
a loot 

Qiapnt hospital surgeon of Pans obtained, on the whole, 
verv good results in the treatment of gunshot wounds of the 
foot He had to aiiijiutate in oiilj two or three cases, and 
these liatieiits were inveterate alcoholics who came lo him 
with gangrene of the foot and even of the leg 

Potherat, hospii il surgeon of Paris, thinks that, in order 
to apjircciate tlie seriousness of foot wounds caused by war 
projectiles there is no use of making a comparison lietwcen 
what one sees at the front and what one sees at the rear 
At tile rear foot wounds, often multiple foot wounds, appear 
icss grave and conservation carried to the utmost limits 
produces the most encouraging results \t tile front, foot 
wouinls from tlie outset are serious The reasons for this 
are chieflj the anatomic disposition of tlic foot, and the fact 
that sjnovial tendinous or articular slieaths abound which 
arc particularlj favorable to infection Tlie fact that foot 
wounds become serious at the outset leads to earlj partial 
or total amputations at the front. W'heii the patients reacli 
tile rear the) no longer have foot wounds these have been 
amputated It goes without sajing that those who succumb 
before or after hav iiig the foot amputated are also excepted 
As for the operations in which tJiese wounds constitute an 
indication Protlierat recommends highlj in cases in vvhicii 
total amputation of the loot is necessarj iliat Sjme’s ampu¬ 
tation he used which according to him offers great advan¬ 
tages It IS an easj operation for a surgeon, rapid, requiring 
the removal of little of tlie soft skin of the foot It can be 
carried out even after infection has set in It is easj to 
adjust ail apparatus after recoverj , in fact, it can he 
adapted to the requirements of anj apparatus It produces 
oiilj a slight shortening of the leg This operation is 
therefore much superior to amputation of the lower leg 
J -L. Faurc hospital surgeon and associate professor of the 
Facultj of Medicine at Pans, has stated that, even as 
viewed m the territorial hospitals wounds of the posterior 
tarsus are serious wounds They are especiallj serious when 
the astragalus is affected. MTicn the superior and inferior 
astragaloid joints have been opened, particularly the superior 
astragaloid joint which is tlie tibiotarsal joint, almost always 
the evolution of the wounds leads to astragalectoraj, some¬ 
times followed by amputation of the lower leg after months 
of suffering and fruitless attempts at conservation Faure 
thinks, moreover, that one must not go to extremes m tlie 
matter of conservation, and that often a good amputation ot 
the lower leg is preferable to certain irregular operations 
which one is induced to perform on the foot, after which the 
patients walk only poorly 

Kirmisson hospital surgeon and professor of the surgical 
clinic for childrens diseases of the Faculty of Medicine at 
Paris, thinks also that an important distinction should he 

‘he posterior 

tarsus The latter are much more serious m connection vvitli 
the crushing of the calcaneum and the astragalus and the 
opening of the large joints of the posterior tarsus ' As fo? 
4e partial ampurations of the foot Kirmisson is a strong 
advocate of the popart operation which he has seen gne 
^od results Of the other partial amputations of the 

tjbiotarsal and inferior artragaloid disarUculafons ^“nd 
the Rrogoff amputations are also capable of nroLcm^ 
excelknt results, provided one has supple cicatrices and tgero 

b/fc"' Zb,“Ih'SS 
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DEATHS 


Marriages 


JODI.A.iI \ 
Jut.E 23, 1917 


a resi- 


WiLLiAM Braotord Blanchard, MD, Framingham, Mass, 
to Miss Bertha Hazel Barker of Meriden, Conn, June 4 

Bmnt^d Louis Plouffe, MD, Webster, Mass, to Miss 
Cecilia Clare Delhanty of Southbndge, Mass, June 4 

Roy WoodhAms, M D , San Francisco, to Miss Beryl Dewey 
of Healdsburg, Calif, at Santa Rosa, Calif, May 18 

Frank Roy Stewart Missner, MD, Sail Francisco to 
Eva Lillian Durgin, M D , Cupertino, Calif, June 3 

Philip H\skell Sylvester, MD Newton Center, Mass 
to Miss Dorothy Young of Haverhill, Mass, June 2 ’ 

Nicholas Ambrose Gallagher, M D , Malden, Mass, to 
Miss Anna B Bonzagni of Brookline, Mass, June 5 

Arthur Acquilla Brindley, M D , Swanton, Ohio, to Miss 
Katherine Mane Thomas of Lansing, Mich, June 1 

Edmund Joseph Burke, MD, LaSalle, III, to Miss Millie 
Christianson of Ettrick, Wis, at Qiicago, May 28 

William Crawford White, MD, New York, to Miss 
Caroline Ruth Taylor of Montclair, N J, June 1 
Clyde Byron Terwillegar, M D , to Miss Olive Taul, both 
of Milford, Ohio, at Maysville, Ky, May 19 
Charles Barnard Jackman, M D , Ottumwa, Iowa, to Miss 
Fawn C Reed of Delta, Iowa, April 25 
George Nathaniel Pratt, M D , to Mrs Catherine Mar¬ 
garet Sawyer, both of Chicago, June 9 
Harry Adkins Greenwai u, M D , to Miss Verna Smith, 
both of Kettle Falls, Wash, May 29 
Stewart J Niblick, M D , to Miss Elizabeth Janet 
McLuckie, both of Chicago, June 6 
Ned David Miller, M D , Wichita, Kan, to Miss Amy 
Ferguson of Topeka, Kan, June 4 
William John Kerr, M D , to Miss Dorothy Campbell 
Fish, at Los Angeles, June 19 
James Walter Levering, MD, to Miss Alma G M Bains, 
both of Philadelphia, June 5 

John B Flick, M D , to Miss Ardis Mane Tanguay, both 
of Philadelphia, May 3 

John B Frisbee, MD, to Miss Mane Gatzmeyer, both of 
Butte, Mont, May 19 

Herman H Farkas, M D, to Miss Pauline Silverman, both 
of York, Pa, June 3 

Leonard W Brown, M D , to iMiss Grace E King, both of 
Cleveland, June 6 

Raymond Feser, M D , Chicago, to Miss Anita Choeco, 
May 23 __ 

Deaths 


Mayor James Bourke, M C, U S Army Washington, 
D C , Rusli Medical College, 1897, a Fellow of the American 
Medical Association, aged 47, a graduate of Army Med^' 
cal School m 1893, and prior to that tune an fating assistant 
surgeon m the army, whose most recent f ^y ^vas that of 
lecturer on military medicine in the Lst three 

consin and Michigan, who had been ill for ^ 

months and under treatment for nervous breakdown the 
Walter Reed General Hospital and ^^ter at the 
Ho,p.tal for ihe Insj,"'. W-h.neto„ D C d f 
field Hospital, Washington, D C, JP’te ho 
of a gunshot wound of the head, self-inflicted, it is believed, 

with suicidal intent , u ii M v 

Edward Franklin Smith M D 

Bellevue Hospital Medical College, 18<? , S 1901 , 

K-SnTHri,,?- 


for many years a practitioner of Chicago but latterlv 
dent of England, a medical cadet and later acting assistant 
surgeon U S Army, during the Civil War, formerly a mem 
her of the State Medical Society of Wisconsin, who h^Tn 
in ill health for a long time and whose condition had been 
rendered more grave by the shock due to the death of h.s 
wife and daughter in the sinking of the Cimard stSme? 
Laconia in February Hst by a German submarine,, died m 
London, June 9, from heart disease 

Medical School 

18^, aged 55, a Fellow of the American Medical Association 
and a member of the American Dermatological Association 
clinical professor of diseases of the skin in the University 
of Minnesota, and formerly lecturer on the history of medi¬ 
cine m the institution, for many years editor of the St Paul 
Medical Journal, a member of the staff of the City and 
County, St Luke’s and St Joseph’s hospitals, St Paul died 
at his home, June 13 

Samuel Benton McGlumphy, MD, VermiUou, S D , Rush 
Medical College, 1864, aged 79, for seven years assistant 
superintendent of the Nebraska State Hospital for the Insane 
and later superintendent of the Dakota State Hospitak 
one of the founders, and for two years president of the South 
Dakota Territorial Medical Association, for ten years a mem¬ 
ber of the board of health and for one term coroner of Yank¬ 
ton County, and later coroner of Qay County, died at his 
home, May 25, from pneumonia 

Rollin H Barnes, M D, St Louis, Marion Sims Medical 
College, Sl Louis, 1897, aged 44, a Fellow of the American 
Medical Association, professor of proctology in the St Louis 
College of Physicians and Surgeons, editor and publisher of 
The Proctologist, died in the Polyclinic Hospital, New York, 
June 3, four days after an operation for appendicitis 
Abraham Maas, M D^ Neosho, Mo , Jefferson Medical Col¬ 
lege, 1862, aged formerly a member of the Missouri State 
Medical Association, regimental surgeon of the One Hun 
dredth Pennsylvania Volunteer Infantry during the Civil 
War, for one term mayor of Neosho, died in St John’s Hos¬ 
pital, Joplin, Mo, May 26 

Samuel McKee Crowell, M D, Charlotte, N C , University 
of Maryland, Baltimore, 1895, aged 63, a member of the 
Medical Society of the State of North Carolina, superinten¬ 
dent and medical director of the Crowell Sanitarium, Qiar- 
lotte, died suddenly at his home. May 29 
James Madison Duncan, M D, Calumet, Mo , College of 
Physicians and Surgeons, Keokuk, Iowa, 1870, Missouri 
Medical College, 1876, aged 63, for more than forty years a 
practitioner, died at his home, May 16, from cerebral liemor 
rhage 

Thomas C McCleery, M D, Exeter, Neb , Rush Medical 
College, 1875, aged 65, a Fellow of the American Medical 
Association, local surgeon for the Chicago & Northwestern 
Railway, died m his office. May 1, from cerebral hemorrhage 
Peter Hugh Smith, M D, Racine, Wis , Detroit GiUege of 
Medicine and Surgery, 1895, aged SO, formerly a Fellow o 
the American Medical Association, a member 
Medical Society of Wisconsin, died at his home. May 
Robert Neilson, M D, Whistler, Ala , Medical College of 
Georgia, Augusta, 1854, aged 93, for more than sev 
years a practitioner of Tuscaloosa County, Ala 'died 
home of his daughter, near Eight Mile Station, May 

Walter J B Tusson, M D , Covington, La , Tulane Unuer- 
sity, New Orleans. 1899, aged 44, formerly a “j 

American Medical Association, and an inspector 
state board of health, died in New Orleans. June l 
Franklin J Evans, M D^ Iowa Falls, Iowa, University 
Pennsylvania, Philadelphia, 1884, aged 71, a 
American Medical Association, Bw/Sr 

daughter in Friday Harbor, Wash, about May 
Darnel Lawrence Meehan, MD, Ba^e Cr^e , i 
coin Medical College, Lincoln, Neb, l^o, “f r)-,j(ion, died 
a member of the Nebraska State Medical Association, 

at his home, May 22, from heart diesae Tlniverjit/ 

Francis Lavelle Smith, MD, Detroit, ^ gf the 

of Michigan, Ann Arbor, 1902, age , ^ Hospital. 
American Medical Association, died m Grace 
Detroit, May 22, from septicemia . . c. Louis Col- 

James A Fergus, MD, Elm Springs, rlc- ^ „,^mher 
lege of Physicians and Surgeons, 1905. age 
of the Arkansas Medical Society, died at the 
mother in Elm Springs, May 7 
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Albert A Nicbolls, M D , Edmonton, \lti , Ahnitobi Medi¬ 
cal College Winnipeg 1902. aged 44, a member of the 
Canadian Medical Association, died at his home, rdiru- 


arj lo, from angina pectoris 

Oliver N Amswortb, M D, Spearlish, S p_ College of 
riiisicians and Surgeons, Keokuk, Iona, 18/8, aged Ob, 
tormerh a Ecllow ot the \.mcrican Medical Wsociation, 
died at his home, ifaj 21 

Forest G Cosby, M D, Columbus, Ga , Unncrsit) of Lnuis- 
\ille Kentucky, 1894, aged 52, for man> iears a prapitioncr 
01 Dixon, Kj , died at his home in that cit), April -4, from 
organic heart disease 

Daniel Goodenon, MD, Mainard Mass, Dartmouth 
Medical School Hanoier N H 1SS9, aged 54 nliile on Ins 
na\ from Florida to Xeii York, died at sea, March 14, from 
cerebral hemorrhage. 


George Mattocks Frost, MD, Hudson Ohio, Western 
Resene Unuersiti Qeieland, 1S94 aged 45, a rdlon of 
the \merican Medical Association, died at Ills home, \pril 
14 irom pneuinonix 


Dallas M Taylor, MD, Amsterdam, N \ , Long Island 
College Hospital Brooklyn 1874 formerb a member ol the 
Medical Socicti ot the Stale of Men Aork, died at his home, 
about Ma> oO 

Charles V B Poole, M D , Broadi leii Mont, Northivestcrn 
Liiiiersiti Medical Sdiool Oncago l‘K)3, aged j9, died in 
St Vincent's Hospital Billings Mont, Maj 31, from abscess 


ot the brain 


Walter Clark Haupt, MD, Neii \ork, Johns Hopkins 
Lniiersitj Baltimore 1914 aged 30 a member of the staff 
of ilie \eurological Institute Neii York, died at his home, 
June 4 

Gilbert Edward Wallace, M D., Forked Riier N J , Hahne¬ 
mann Medical College Philadelphia 1S96, aged 43 died at 
Ins home March 15 tno and half hours after an accidental 
injuo 

Jonathan L Plummer, M D , Peoria Ill , St Louis College 
of Phjsicians and Surgeons 1898 aged 09 a resident of 
Peoria tor torty-six years, died in AfcLcaii Texas, Afay 16 


Charles Emerson Philoon, M D, Auburn, Me Medical 
School of ilaine, Brunsnick. 1867 aged 76, a Fellow of the 
American Medical Association, died at Ins home, May 18 
James W Crowley, M D, Neiiport Ky Cincinnati College 
ot Aledicine and Surgery 1896, aged 64 a Fellow of (lie 
American Medical Association, died at his home. May 9 


Benyamm Hopkins Reed, MD, Marshalltown, Iowa, 
American Medical College St Louis 1903, aged 46, died at 
Flat Riier Mo Alay 26 from cerebral hemorrhage 
Johnson W Gordon, MJ), Bowerston O , Columbus, Ohio, 
Medical College 1881, aged 64 \isiting surgeon to St Luke’s 
-Hospital, Niles, Alich , died at his home May 9 

David C Gore, M D, Marshall Mo , lilissouri Medical 
College 1876, aged 64, a Fellow of the American Medical 
Association died suddenly at his home May 5 


Myron Douglas Green, M D., Cincinnati, Miami Medical 
College Cincinnati 1875 aged 65, a Fellow of the American 
Medical Association died at his home, Alay 15 

Fredenck Wilhelm, MD, Akron, Ohio, University of 
A'lenna Austria 1892 aged 50, died in the Peoples Hos¬ 
pital Akron June 5 from cerebral hemorrhage 


_S M Davis, Warren Ark. (license Arkansas, 1903) , agec 
77, a Conlederate veteran, for many years a druggist ol 
Warren, died in that place about May 8 

Robert Scott Stewart, MJJ, Ironton, Ohio, Kentucky 
School of Aledicine, Louisiille, 1897, aged 54 died at hi- 
home m South AVebster Ohio, May 19 


Sylvester L EUrs, M J), La Plata Mo , CoUege of Phi 
Clans and Surgeons. Keokuk, Iowa, 1880, aged 82 died 
his home, ^lay 23 from nephritis ' 


si^ 

at 


Joseph Bedard, MD, Muskegon, Mich University o: 
Virtona CoUege Coburg Ont.._ 1874, aged 64, also a drug- 
gist, died at his home. May 2o ® 

J-oha Bailey SuUivan, MD, Pittsburgh, Pulte Medica 


The Propaganda for Reform 


I Till'. DcMur JEST ArrcA* Unr-iRT^ or the Cou tit 

O PlIAUMlCl A IlClIlUI'-tSl A D Ol THE ASSOCIATION 
lACJATO.l To EIMla WITH OTHER M ITTER TEIDI O 
T5 \IU ImLELIUE T IHFACIIIOIM, AND TO OrPO E 
ItlllClE I RAID 1. f THU I'UUUC A 0 Ot THE l'»OFEbJIO 1 


THE RUSSELL EMULSION AND THE RUSSELL 
PREPARED GREEN BONE 
Report of the Council on Pharmacy and Chemistry 

The lollowing report on ' The RusseU Ciiiulsion and The 
RuNsell I’repired Green Bom,’ marketed by tile Standard 
Lniulsioil Gompaiii was submitted to the Couileil by *1 
referee The Couiieil endorsed the report and authorized its 
publication \V \ PucKXfcR, Secretary 

The Russell Emulsion is put up >n a neat package and 
adiertiscd in in atiracliie pamphlet on the coxer of which 
we are told Truth Alwas s Justifies File Superlatiie Degree ’ 
As what lollows 111 tile booklet iiid in the printed circulars 
certainly does nut lack superlatives this is doubtless a warn- 
IHK 

Ill addition to the pamphlet and circular advertising, the 
product semis to be systematically boomed by a lecture 
scheme 111 winch one Dr Hague talks before medical societies 
and distributes advertising matter The lecture is succeeded 
by a follow up letter scheme through which matter is sent to 
meiuhers of the society Hague Ostensibly discusses lime 
starvation in tuberculosis” but medical societies soon learned 
to estimate Ins work as essentiallv to advertise the Russell 
products Last April the Medical Socieiv of the Slate ot 
lYiinsylvania sent out a circular letter to its counlv organiza¬ 
tions on the subject of the Russell-Hague propaganda which 
opens in this wav 

A ou have doubtless received a letter Iiom Dr William 
Grant Ha^ue ot New A ork, offering lo address your 
countv societv on Tuberculosis Alter due investigation 
It Is respectfully suggested that it may not be desirable 
lo ask him to a Idress your society ” 

The statements in the pamphlet and circular published are 
typical of the wliole method ol exploitation Eor example, 
can such claims as these be surpassed by the veriest quack? 

SciE ICE cannot improLc the means cmplojcd in producini^ Tiic 

RUiSELE EmI L5JON 

Ceiies ha** not devised Letter methods than arc used in raanufaclur 

ing Tut Russell EauLsiov 

Mo z \ cannot Lui belter products than arc u«cd in The Russell 

Emulsion 

* Experience cannot suggest a more nutntious combination of fats tlun 

we use in The Uus;>ell f^siULStos 


The emulsion is said to be made of equal parts of becf-lat, 
coconut peanut and cottonseed oils, held in suspension bv 
albumin The latter we are told is applied to each globule 
of the emulsion by an elaborate technical process ’ dev ised 
by Dr Russell 'The mixture is everywhere spoken of as i 
“physiological” emulsion but tlic word is always in quotation 
marks AVhy it is called “physiological- is not clear, but the 
term may be counted on to impress tlie unthinking or the 
unscientific 

Numerous false and exaggerated statements are made about 
this ’physiological” emulsion with reference to food value. 
For instance 


me nutritional value of fata differ the nutritional lalue of these 
fau and their increased efficiency by combination over all others have 
been determined by extensive clinical observation. 


/\na also 


•The Rusj^ Emulsion is approximated in food lalue by no other 
emulsion or food product in existence ^ other 

A ph>siologicaI emulsion is a predigested food Tf ». u , 

with little ass^tanee from the d.gesfoe fu.ecs and w.tJ no wasU^f 
cnergj It is therefore, the ideal food waste of 

These are sample statements found in the pamphlet dud 
accompanying circular A dozen or more pathologic condi 
tions are mentioned in which this “ideal food” is specificalK 
indicated, but we find, also, this curious statement “Patients 
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can rarely take this dose [speaking of the maximum dose of 
2 ounces night and morning] for more than three or four 
weeks without showing symptoms of over-feeding” This 
unguarded remark about an ingestion of 48 grams of fat 
daily prompts one to ask what is wrong with the “ideal 
predigested food ” 

Russell IS wedded to the idea that “lime starvation” is the 
main factor in tuberculosis, and insists on the importance of 
large amounts of fat for the “lime starved ” 

‘ Dr Russell was the original interpreter of the Lime Starved State 
and originated The Lime Starvation Treatment in tubereulosis He 
also first pointed out and emphasized the therapeutic importance of 
regarding the combination of lime phosphate and casein, as brought do vn 
by the rennet enzyme, as a chemical union ” 

This overworked lime-starvation theory certainly lacks any 
tangible confirmation (see in this connection a recent paper 
by Halverson, Mohler and Bergeim, in The Journal, May 5, 
1917), and to urge it to promote the sale of a fat preparation 
IS preposterous On the uninitiated the exaggerated pseudo¬ 
scientific language of the pamphlet and circular advertise¬ 
ment will probably make some impression Unfortunately 
such things count not only with the layman who, having no 
technical knowledge of physiology, cannot be expected to 
weigh the evidence, but also with those medical men who, 
while scientifically educated, arc influenced by unscientific 
claims when plausibly presented The pamphlet is a striking 
example of a style which is dangerous because it smacks of 
science 

The Russell Company sells also a mixture called “Prepared 
Green Bone,” said to be made by partially digesting ground 
chicken bones with hjdrochloric acid and pepsin and adding 
glycerin at the end of the digestion Tlie product is a sticky, 
unappetizing looking mass put up in little earthenware boxes 
and advertised as a lime food, apparently to go along with the 
fat emulsion The greater value of a few glasses of milk 
dailj IS evidentlj overlooked 

“The Russell Emulsion” and “The Prepared Green Bone” 
were declared inadmissible to New and Nonofficial Remedies 


[Editorial Comment —There arc always those who are 
ready to exploit the unfortunate tuberculous It is, unfortu- 
natel}', a fact that many physicians accept as true, statements 
clothed with obscure and voluminous quasi-scientific verbiage 
Such men would laugh at the bald claim that the moon is made 
of green cheese When, however, one plausibly and with due 
solemnity, affirms that the nocturnal luminous earthly satel¬ 
lite is composed of an infinite aggregation of molecules of 
bewildering and awe-compelling complexity, built up from 
the recently discovered polypeptids, the whole being of a 
verdant tint, the person addressed lookb impressed and opines 
that It sounds reasonable' The advertising for The Russell 
Emulsion and The Russell Prepared Green Bone is dangerous 
because it appeals to the thoughtless-layman and physician, 

alike ] _ 


SOME MISBRANDED NOSTRUMS 
Asthma and Hay Peyar 

„v,,oi inivir”—The National Chemical Co, Sidney, unio, 
a tradf. “me under „l,.d, Webster K Sterl.ne conducted 
bus,ness of selbnc Ins “Asthma and Hay Fe.er Remedy 
“Brnnchial Elixir” The first product was analyzed 

extractive matter from some laxative 
plant drug It was sold under the claims 
that It would cure asthma and hay fever 
These claims the federal authorities 
declared false and fraudulent and made 
knowmely, recklessly »"<>,, 
“Sterlme’s Bronchial El M was _ 


iSvfiviR) 

asthma 

L jiiiun. u ■»! u ‘ 

:e^ - -kfa'ud-aTomSiS 

mucous membrane were declared 


J0U1.A M A 
June 23 , 1917 

knowingly, recklessly and wantonly false and fraudulent 
Sterlme would neither admit nor deny the charges but entered 
a plea of nolo contendere and was fined $75 and costs — 
[Notice of Judgment No 4478 ] 


Lung-Vita—The government seized 16 dozen bottles of 
“Lung-Vita” that had been shipped from Tennessee to Wis¬ 
consin charging that the stuff was misbranded under the 
Food and Drugs Act The federal chemists reported that 
“Lung-Vita” consisted essentially of a petroleum oil, saponi¬ 
fiable oil and a solution containing sugar and glycerin, with 
a small quantity of benzoic acid The government authorities 




TOP! 

DON'T LET , 

JMPTION 

ID= YoCir.To, 

“ •» '•l * _ 

jYca 1 » B Mnatlra bit pv ft wt 
T-S ^^ iiiwryiTA CflHamiS COHtDItfllOH 

, CouuiSDtlaa. AjUrm*:, fX 

ft cr taaff troubJi It 

! cn « CM* erf Coortwtkn 

t wt( 1« to Mod ify 

VITA IS SOLD AHD BICOHMENDfD BT AU BlDfiElSU 

Allanta Jobborai JohnB Daniel and Lamarfl.ninkln^riinCa_ 


claimed that it contained no ingredients or combination of 
ingredients that would cure consumption or asthma or destroy 
tubercle bacilli, although these and many other claims were 
made for iL The claims were declared false and fraudulent 
and applied knowingly, recklessly and wantonly The Nash¬ 
ville Medicine Company, Nashville, Tenn, appeared and made 
claim to the property and consented to a decree of judgment 
of condemnation and forfeiture The court ordered the United 
States marshal to destroy the product —[Notice of Judgmeut 
No 4511] 

“Arch Brand Nerve Tonic” and “Arch Brand Blood 
Remedy’’—This, according to the label was made for am 
sold by the Arch Pharmacal Company, San Francisco, am 
the National Pharmacy Company of Oakland, Cal, wiici 
were charged by the government with misbranding and snip¬ 
ping the products in interstate commerce The federal cnem- 
ists declared that the “Nerve Tonic” was a watery solu mi 
of sugar, hypophosphorous acid, salts of sodium, P° ^ ' 

calcium and magnesium with indications of quiiiin and strv 
nin The claims that it was an effective remedy for ne 
prostration and for nerve and brain diseases 
declared false and fraudulent The “Blood Remedy uas 
found by the federal chemists to contain 
alcohol, more than 31 per cent of sugar, wit i j 

of potassium lodid, sarsaparilla and emo in- e 
The claims that it was a cure for f blood 

affections, and an effective remedy for indent The 

diseases generally were of Judg- 

company pleaded guilty and was fined $ 
iiient No 4477 ] 


Dust and Smoke —A dusty atmosphere Ll 

npleasant It irritates the combustion and 

onsidered as a combination of th g ,s sufiicientb 

f dust in the shape of carbon practicalb 

ree from impurities, such as and region:, 

verywhere except in manufacturing j -lu jrask PkNl 

urmg windy periods-Asst Surg-Gen J 

lealth Reports 
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POTENCY OF MENINGITIS SERUM 
To tlu Editor —I desire to call attention to tlie stalcmcut 
appearing in jour editorial, Lpidcmic Memujjilis (,Tm 
loLkN tL, June 2, 1917), ui tsluclt jou state that, according to 
experiments in England some of the meningitis serum as 
obtained under market coudilions seetiib 10 be without stii* 

. cieiit \irtue to haie anj cviratisc ctlect and in this respect 
we are still at the merej ol the manulacturcrs unless fortu¬ 
nate enough to be able to secure the serum from institutions 
lor research such as the Rockefeller Institution for iledical 
Research or the Research Laboratorj of the Board of Health, 
New Tork Citj " 

In a recent issue of The lotRM^ it was also stated that 
much of the serum manufactured b> commercial laboratories 
\-as of douhtlul poteiicv I am guite sure that jou will 
agree that suJi sweeping statements as these are without 
sound basis 

\s a matter of fact, based on the experience of manj rears 
in the Public Healtli Semce in the inspection of establish¬ 
ments manutacturing biologic products, I unlicsitatinglj can 
state tliat the manufacture of biologic products in the well 


‘tocietj of Medicine, Oet 19 1915 as reported in the Un/ir/» 
U.iW JoiiniJ. Oct 2) 1915 p 604 also the editorial state¬ 
ment in the same journil, Maj 27, 1916, p 753) ‘‘'ij 

dircctlj that the main c uise for want of success was n ert 
sernin In i discussion of the medical prohlenis of 
hised oil person il obseraations in 1 ngland and France, M^lcti 
{Hull Johns Hop!\ns Hasp , 1917 28, lal) states that at hr t 
the results in eercbrospinal feserwere \er> unsatisfactorj, and 
tint It was found that praclicallj inert scrum had been used 
Iwth m Gre it Bril iiii and in I ranee, that serum \ as examined 
In Dr Simon 1 leaner and found to be worthless, and that 
with reallj (ood strum the results hec line extremely s itis- 
fieton While the factors enumerated b> Dr Anderson may 
lute been, and ire of gre it importance there seems to be 
no doubt whiteser Ih it lit some \ a) worthless serum had 
found its wax into the Uritish annj iiid naxj, and that some 
at least ol this sernin came from biucnca Ue 'imb- 
iirtliared b) igret that the supers isioil of the U h Public 
He dill Serxiee ol the ni luufaclure of anlimeningitis serum 
IS i.erforined as adeipiatelj mil conscieitliousl) as possible 
under the circiimslaiices , but in xiew of the lack of definite 
stmdards for i poljx dent scnmi as antiiueiunguis scrum at 
jirteLiii I*' there iiecessarilj is left a xerj considerable lati- 
tu le for the iiiaiiiii iciurer—En 1 


AM ntiTTTMV. rril? CASE REPORTS 


established commercial estahUslinients is conducted hj men 
ot as high scientific training in their particular field as those 
supervising die raanutacture of the same products m either 
the Rocketeller Institute or the New York Citj Lahoraiorx, 
or anx other institution 

I dunk that neither in xour statement, nor in the state¬ 
ments made bj others, as to the mefticaej, in certain instances, 
of antimeningitis serum, has recognition been gixcn to the 
tactors most probablj responsible for the uiisaiisiactorj 
results 

Moreoxer I know diat a number of the commercial estab¬ 
lishments not onlx use cultures obtained Irom the Rockefeller 
Institute and from the New \ork Citj Laboratory tor the 
immunization of dieir horses, but also lollow absolulclj die 
methods used in those institutions for the standardization 
of their serums and if the methods used in those institutions 
are satistactorj it therefore follows that die methods used 
in the commercial establishments using the same are also 
satisfactorj 

Wdien I was in England about eighteen months ago, I was 
informed bx the medical officers that in those instances m 
which unsatisfactory -results had been obtained with the 
serum some of which, bj the xvaj was furnished bj a non¬ 
commercial laboratorj in the United States the unsatisfac¬ 
tory results were attributed in part, to the use of serum 
from horses which had not been immunized xvith the particu¬ 
lar strains of meningococci responsible for the infection It 
IS my opinion that the unsatisfactory results dial arc some¬ 
times obtained with antimeningitis serum can be attributed 
to sexeral factors among these factors being late administra¬ 
tion of the serum, administration of an insufficient amount of 
die serum faulty technic in administration, and xvhat is 
prohablj ot xery great importance, serum prepared from 
horses immunized with a fexv strains of meningococci not 
including the so-called meta—and para—strains 
Fmallj it should be borne in mind that the manufacture 
of antimeningitis 'erum in commercial laboratories is carried 
out under the aupe-xuion of the United States Public Health 
Scrxice and that such statenmnts as have recently appeared 
in The Journal at least imi>y that this supervision is not 
adequatelx performed which I am sure, jou will agree is 
not the case 

John F Andersov MD, New Brunswick, N J 
Director, Research and Biological Laboratories E R 
Squibb S. Sons ’ 


[Comment It would have been better if we had s 
simply this ttat according to reports in the medical murn 
"i that commercial meningitis serum maj 
of doubtful potency On sexeral occasions statements h 
been "tade to the effect that the results expected were 
obtained with rte serum used (see particularlj the d.scws 
hj Osier, Robb, Rolleston, Foster and Gaskell m the Ro 


To tlu Editor —In iliL 11 inn. of ccoiioinj kt us have some 
iilitornl rigulaiiuiv as to tliL form and inaiiiiLr oi reporting 
cases and tliiiical St itislics Sxslein uiiilormitx conciseness 
and graphic contrasts make for six mg of contpreheiision, of 
patience ol nine ol space of printing, of white paper, and, 
above all for the securing of atteiUioii to invaluable data 
which under the most lavorahle circumstances, ate tedious 
reading 

Hie sjniptonis of a case 1 would urge should be unitornnlj 
contrasted thus (u) positive findings, (l>) iiegalixc findings 
and (c) dubious uncertain or debatable points which an 
author finds it necessarj to mention 

There should he no difiicultj and no objection in adopting 
a uiiiforin method ot recording such as the loUowing (1) 
positive data whicli the reader needs to note and hear m 
mind (2) negative data for purposes of knowing what 
might have been expected but did not appear, and (3) dis¬ 
cussion of phenomena or observations on which the mind 
remains sus])endctl 

Groups of cases or sjmptoms or other objects, phciiomem 
or occurrences sliould be rcjiorted in percentages A busx 
reader however anuahle should never be compelled to keep 
ill mind the number of cases being discussed and how manj 
of the number reported showed this or that feature It is 
most exasperating to hold tlie attention suspended while one 
hastilj endeavors to calculate the percentages for oncseh 
J if VDisoM Taylor, M D , Philadeljihia 


- - - — - ^ 

FOR THE V7AR 

To the Editor —The need for physicians in the allied 
armies is so great and the mortaUtj so high, that the medical 
schools will be unable to turn out medical men fast enough 
to replace those that are being wounded or knllcd If the war 
lasts for a considerable length of time ./e maj be as depleted 
as the European countries are now The high mortahtj is 
proof that phjsicians are being used for work that does not 
require fundamental and extensive medical training work 
in which the product of the modern medical school is largely 
wasted The recognition ot these facts has been Wo long 
delayed so that it is now time for action 
What IS needed is a large number of “emergency surgeons " 
When one considers the class of work done on the battlefield 
where the fatality is greatest, one will realize that this 
requires phjsique and nerves, a technical knowledge of the 
relative J simple operative surgerj and asepsis, of sanitation 
Ol bookkeeping And very little else If the medical 
tvere ordered to direct their energies to the pTrtSL tr^n- 
ing needed for thwe purposes, in an intensive fashion, they 
could prepare inside of two jears or less a large number of 
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men who for this purpose would be practically as good as 
the men whose education now takes five years This would 
leave those of complete training and special skill for the 
more complicated work of staff positions, base hospitals, etc 

The proposition would be for the government to enroll an 
adequate number of drafted men who have the right kind of 
preparation, for special courses as “junior surgeons” or 
“minor surgeons,” to be commissioned at the completion of 
their course as junior lieutenants or ensigns for the war 
This would not entitle them to the right to practice outside 
of this special service in the war, but at the end of the war 
or when invalided, they would be given an opportunity to 
complete their medical education along the regular lines 
and presumably at the expense of the government 

The medical schools would be running two parallel courses 
one for the men enrolled for this special service, and the 
ordinary courses for those who are for any reason disqualified 
from service at the front 

I hesitate to develop the details of this special education, 
which would require very careful study, but merely as a con¬ 
crete illustration, I suggest tentatively that the ordinary sub¬ 
jects be treated thus 


Subjects 

Gross, and especially regional 
anatomy 
Histology 
Embryology 
Biochemistry 
Physiology 
Bacteriology 
Pathology 

Hygiene 

Pharmacology 

Surgery 

Medicine 

Specialties 


Treatment 

Pairly complete 

Elementary 

None 

Elementary 
Elementary 
Pairly complete 

Fairly complete, with emphasis on 
surgery 
Complete 
Selective 
Intensive 
Elementary 
Sui generis 


The present plans are inadequate, not only quantitatively, 
but also m principle The situation is a new and an original 
one, and has to be met by new and original measures—or 
not at all Torald Sollmann, M D , Cleveland 


JUSTICE TO THE PHARMACIST 

To the Editor —I must express my pleasure and gratifica¬ 
tion at the excellent and timely editorial entitled “Justice to 
the Pharmacist,” The Journal, June 16, p 1822 

As you already know from Mr England’s letter occurring 
m the same issue of The Journal, page 1864, American 
pharmacy feels that it is deprived of the fullest opportunity 
to render that competent and specialized pharmaceutic ser¬ 
vice of which it IS capable No group of men can realize 
more thoroughly than the medical men how valuable the 
service of pharmacists could be made under a proper status 
You have shown a most commendable and just insight into 
the situation, and your advocacy of the movement to give 
pharmacists a rank commensurate with the importance of 
the serv'ice they render and can render is greatly ap^eciated 
not only by me personally, but by the American Pharma¬ 
ceutical Association 

Frederick J Wulling, Minneapolis, 
President, American Pharmaceutical Association 

To the Editor —The letter of Iilr J W England, secretary 
of the council of the American Pharmaceutical Association 
(tL Journal, June 16, 1917, p 1864) to which your clear 

Ld forcible editorial comment gives a just 

attention to a matter in which physicians should actively 

interest themselves, not only as medical men, but also as 

mirwhS”™’ coun.ry-aftar all poas.bl. Way 

.0 pa.»v= -J—KyT:‘“ 

forced "enlmen. and .nlhusiasm bn, 

condneV praencal ,o 

necessity of on .be field of 

the fighting " ue The importance of the phar- 

battlc. IS no loneO'V surgeon ought not to 

macist as first aid \Phy ,, ,^.,1 r,„d taowl- 

require emphasis No?loniy 


MINOR NOTES 

June 23, 1917 

edge of the trained pharmacist required in the procurement 
and preparation of medicines, antiseptic solutions and [he 
like, but also, with but slight intensive preparation, it could 
be made highly useful in the hospital wards and in the elm 
ical and research laboratories " 

In order that this varied usefulness may be develoned to 
the highest point, and thus contribute to the most efficient 
conduct of the war and to the best possible care of the sick 
and wounded, the type of men attracted to the pharmaceutic 
service of the army and navy should be high, and their merit 
should be adequately recognized by their commissioning as 
officers n might be well if physicians would write to the 
Medical Department of the United States Army m support 
of the movement which has been initiated by the American 
Pharmaceutical Association 

Solomon Solis Cohen, M D , Philadelphia 


Queries and Minor Notes 


Axovyuous Communications and quenea on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted, on request ' 


ERCOLANI’S SUPRARENAL TREATMENT IN NEPHRITIS 

To the Editor —In The Jouhnaj June 2, 1917, p 1670, there was an 
abstract of an article on ‘ Suprarenal Treatment in Nephritis," by P 
Ercolani, from the Gazetta dcgli Ospedali e dellc CItiitche This jour 
ml IS not in the library here, and I should like to know the method 
of administration of the epinephrin and in what quantities it is guen 
Can you give me this information? 

Thomas H Kelly, M D , Cincinnati 

To the Editor —I am interested in the article “Suprarenal Treatment 
in Nephritis,” abstracted recently in The Journal. I should like to 
have full particulars in reference to size of dose, bow often and how 
administered, and any special preparation Should I expect increased 
blood pressure while giving epinephrin’ 

\V C Ramsey, M D , Kent, Ohio 


Answer —Ercolani does not desenbe his technic, referring 
for this to his previous works on the subject in the Rnitta 
medico His first works date from 1910, since which time he 
has published reports nearly every year He mentions paren¬ 
thetically m the article reviewed m The Journal, June 2, 
speaking of the objection that epinephrin might induce arterio¬ 
sclerosis, that he has treated elderly persons of 80 with uremia 
with 60 drops a day of the solution of epinephrin, without inter¬ 
ruption over long periods and without the slightest incon¬ 
venience The pulse seemed to be more elastic and softer 
while the epinephrin was being taken He also cites a writer 
who reported the case of an asthmatic woman who could take 
up to 120 drops of the 1 1,000 solution at a time, and who 
took forty-four bottles in the course of three years (ounce 
bottles), one hypodermically Necropsy showed no more 
changes m the walls of the arteries than would be expecte 
at her age Ercolani cites Paoloantonio’s report of the ° 
epinephrin in thirty cases of scarlatinal glomerular nephri is, 
published in the Policlinico, 1913, 20, 751 He says tha 
followed Ercolani’s suggestions and mentions giving of 
drops of the 1 1,000 solution of epinephrin for each year 01 
the child’s age He stated that the administration can oe ny 
the subcutaneous route, or by the mouth in oo^cs 0 , 

10 to 20 drops a day for a child between 5 and 10, accor(im„ 
to the severity of the symptoms __ 


rease in Industrial Accident Mortality ^ 

tly compiled statistics of the , 1 ,,., 

cLpany during the year 1916 on 9,0^.^^-'’^;^ J;),: 
ed in Its industrial departments, conclude 
rate for the working classes of the 
ased five per hundred thousand living ove 
mg for 1915 This condition is contrary 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Monigomery Jul) 9 Cliairman Dr b W Welch, MonI 


Dr n C DcViglmc, Juuc-ia 
bcc Dr John W Tliomaj 


JOi 


Dr Chnrlcj U I'lnlhim 


At_c»xiiA 
gomerj 

Juncju, Jul> 3 See 
\siiO Pbocnie jul> 3 3 
Coodneb BUg 1‘hocmx. 

CAnro»M\ San hranci^co Jul> 10 bee 
539 lorum UlJg , Sacramento 

COLOIUDO Denier, Jub 3 See. Dr DaiiJ A buichler, 61- In 
pirc BlJg Denier „ /-c . i 

CosNEcrtccT KeguLir New llaicn Jub 10 11 See Dr Charles V. 
Tullle 19(, lorb bl New Uaicn „ , , 

CONSECTICLT fcelcctic Ncw llaieti Jnb 10 Chairman, Dr John 
W bile Saugalueh , 

CnNeECTicirr Homeopathic Neu Haicn Joly 10 bee , Dr Liinn 
C IL Hall e’ GranJ \ie. New Haieii 

DiSTKiCT OP CoLvasiA Waihingtou Julv 10 See Dr tOgir 1 
CopelanJ The Koclingham Waihiii|iun 

l\DiK\\ ^^tila^ 3 po)l^ July See, Dr \V T Coif Sulc 

UouiC Indiaiupolij 

XuRUsUi 5 6 Scw. Dr 1 mnU W Scirlc 776 C n 

grcss bt Portland 

Missiciie £TTS UoHon Jul) 10 13 Sec. Dr Walter I> Uontrs 
Room aOl No 1 Beacon St , Boston* 

NcBiLvskjk Lincoln Jul> 2 See*, Dr E. 

Life Bldg Lincoln 

New H\ursiiiM: Concord, June 25 26 
Beacon Bldg Manchester 

New \ltxico Sania Vc *5 ‘^c- Dr IL K< ilcClanalun, U S 

Na\'al Hospual Lai Animas Colorado 

New \oiik \lban\ Buffalo New \ofl, and S)racusc June 2o 29 
Sec Dr Willard J Denno bducaUon Bld^ Allan> 

NojiTii Dakota Grand Forks July 3 Sec Ur George if Utlliam 
son Grand Forks 

Oklaiioua Oklahoma Cit> July 10 ll See Dr R V Smith TuUx, 
Pen sylvaMa Philadelphia and Pittsburgh Jul> l(i*l2 See Mr 
Nathan C Schaeffer State Capitol Harrisburg 

Riiobb Islasp ProMdcQcc, July 5 See Dr Gardner T Swarts 
315 State House Protidencc 

South Dakota Dcadwood Jul) 10 See Dr Park B JenUus, 
W aubay 

Ltaii Salt Lake Cit> July 2 3 Sec Dr G F Harding 407 
Templeton Bldg Salt Lai c City 
\ ta^ONT Burlington July 10'12 
WASitiNGToy Seattle July 3 5 
WalkL 

West Viecima Cbartcaton Jul> lO See Dr S L. Jcp&oo Capii>l 
Bldg Charleston. 

iViscossi f Milwaukee, June 26 
St- Ashland 

WNouinc Laramie June 27 29 


Vriliur Carr 516 Bankers 
See Dr \V T Crosj) 


See, Df \V Scott Na> Underhilt 
See Dr C N Suttner Walla 


Sec Dr J M Dodd. 220 E 2nd 
Sec Dr II E McCollum Laramie 


more comprclicnsuL The ciTUbc c'ctnipiiiijj osteopaths from 
the prow,ions of tin. act ssas cut out The ho ird ivas given 
anthoriU to revoke licenses for vinprofessional comlnct l|ie 
rcipiircments of prelinninr) education are to he those held 
li> the \ssnciitnm oi American Medical Colleges at the 
time the candidate graduated This means that at present 
a fnur*>K'\i‘ lu),h bchoul ttlucnlion is rctiuircd After Jati 1, 
I'Jlh apjdieaiils iiiust show that before beginning the stndj 
of imdicinc tUc> completed in addition, one >ear of college 
uorl, iiichiding tourses in phjsics chcmislr) and biology 
\fter J m 1 yj22 m addition to the high school education 
the applicant niiist h ivc completed two years of college worl 
before entering on the study ol medicine The new law gives 
the hoard luihoritv also to reijiiire applicants to hive com¬ 
pleted a Stars internship in an approvid hospital before 
hciiiK cli.,ible for the license In grading the papers of 
applieaius the I iw provides that one per cent may be allowed 
for each yt ir of practice after the first two years 


Colorado April Examinatioa 


Dr Dawd V Strickler, secretary of the Colorado State 
board of Medic il C\3miiicrs. reports the written examina¬ 
tion held at Denver \pril 3, 1917 The examination covered 
8 subjects and included 80 questions The percentage required 
to pass was 75 Thirty lime candidates wcTe e,\ammed of 
whom 35 passed inclndmg 30 osteopaths, and 4 failed, includ¬ 
ing 2 osieojiailis and 1 drii„lcss practitioner Ten candidates 
were licensed through reciprocity The following colleges 


were repesented 

CollcRe rAsscD 

Ifenni, Vftiltcsl Collc-c 
KansgU McUical College 
TuUnc Umvcriil) of Louisiaru 
Womans ilcilicil CoUe-^c of rcnii'vyU'unia 
VaniJc/bilt tnt\cr»ity 


\car 

Per 

Crad 

Cent 

(1906) 

» 

(1900) 

^0 3 

(1916) 

3S 

(1914) 

35 3 

(1916) 

33 5 


rAitxo 

St Louif College of Physicians ami Surgeons 
* No graffc gi\cn 

College TimoLcii w:cipaociT\ 

American Medical Missionary College 
Ruhli Medical Collcic 

Tobnc University of Loutsuna (1906) Arkansas 
Lniversitv of iiar>Iand 
Poston 1 nn crsily 
Harvard I nivcrsit) 

Usrncs MctUcal ( ollrcc 

Ensworlh Medin) ColJcgc 

Kansas Cit> Hahnemann Medical College 


(3915) 65 a 

i ear Reciprocity 

Crad with 

(1906) Michigan 

(1914) lUmovs 

(1906) Atabairu 

(1906) Maryland 

(1905) Mass 

(1910) Maine 

(ia90) Texas 

(190^) Missouri 

(1903) Kansas 


Higher Requirements in Montana 
\t a meeting held Apnl 3 1917, the Montana State Board of 
Jiledical Examiners adopted a resolution which requires that 
all applicants who graduate after July 1 1917, and who seek 
a license to practice medicine in that state, must present a 
diploma issued by a medical school rated in Class A by the 
American Medical Assoaahon This action establishes a min¬ 
imum standard of preliminary education as follows Tor 
applicants graduahng prior to Jan 1, 1918 a four-year high 
school education, for those graduating in 1918 to 1921 inclu¬ 
sive, one year of premedical college work, including courses in 
physics chemistry and biology, and for all candidates gradu¬ 
ating in 1922 and thereafter two years of premedical college 
work mcluding the saences named 
The board also adopted a resolution reqmnng that, after 
April 3 1917 all applicants who have graduated from a medi¬ 
cal school outside the United States shall be required to pre¬ 
sent evidence of having attended at least one full course of 
study in a medical school m the United States rated in Class 
A by the Council on iltdical Education of the American 
Medical Association 


Alaska’s New Medveal Practice Act 

A ‘1’® territorial legislature < 

Alaska the medical pracbee law heretofore m effect w 
repealed and a new law enacted The new law provides th- 
laminations be held in March and September each yea 
Members of the board are appointed for a term of four year 
The definition of the practice of medicine has been mac 


District of Columbia Apnl Examination 


Dr Edgar P Copeland, secretary of the Board of Medical 
Supervisors of tlic District of Columbia, reports the oral and 
written examination held at TVashington, April 10-12, 1917 
The total number of subjects examined m was 16, total 
number of questions asked SO, y,’rccntage required to 
pass 75 Ten candidates were examined of whom 6 passed, 
and 4 failed. The following colleges were represented 


Ceorge Washington University (1910) 82 
Baltimore yiedical College 
University of Maryland 


(1916) 79 7 80 5 86.1 
(1909) 
(1915) 


76 1 
33 5 


Baltimore Medical College 
College of Ph>s and Surgs., Boston* 
Jeiicrson VIedical College 
aleharry Medical College 
' This college has been reported not 
Medical Society 


(1905) 63 6 

(1916) 69 9 

(1912) 63 1 

^ ^ (1916) 71 7 

recognized by the Massachusetts 


Nevada May Examination 

^ secretary of the Nevada State Board 
of Medical jammers, reports the written examination held 
at Carson City May 7-9, 1917 The examination covered 
thirteen subjects including 100 questions The percentage 
required to pass was 75 Six candidates were examined aU 
of whom passed, and 11 candidates were licensed tlirouah 
reciprocity The following colleges were represented 


College FAiSEo 

College of Phys. and Surgs., San Francis 
Cooper Medical College 
Umveraity of Louisville 


Year 

Grad 

(1904) 

(1894) 

(1916) 


Per 
Ceat, 
33 5 
87 4 
91 3 
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Not Entitled to Artificial Arm as **Apparatus** 
(.KitiiascL vs New York Consolidated Card Co (N y), N Y 

Siipp 361) 

The Supreme Court of New York, Appellate Division, 
Third Department, answers m the negative a question sub¬ 
mitted by the state industrial commission as to whether 
claimant Kunasek, who had lost his right arm in an accident 
and had been awarded full compensation under the woik- 
men’s compensation law, was entitled m addition thereto to 
an artificial arm, which he demanded during the first sixty 
days after his injury The court says that this brought to it 
the question whether an artificial arm is an ‘apparatus,” 
yithin the meaning of the provisions of Section 13 of the law 
1 hat a natural arm is not to be considered as an “apparatus” 
must be clear to any one who stops to consider the matter 
for a moment It seems clear that the statute in this case 
does not contemplate anything more than the apparatus 
necessary or proper for the first sixty days of intelligent and 
practical treatment of the injured employee, and there can be 
no justification for holding that an artificial arm is an appara¬ 
tus any more than the natural arm would be an apparatus 
An implement would certainly not be defined so as to include 
an artificial arm, and there is no occasion tor construing 
apparatus in a broader scope, the two words being practically 
synonymous as generally used No doubt the claimant could 
have called for an> apparatus which was necessary or proper 
in the treatment of his health or strength during the sixty 
days following his injury, and it would have been the duty 
of the emplojer to supply them, under the conditions pre¬ 
scribed by the statute, but to contend that the claimant could 
by a mere arbitrary demand impose the duty of supplying a 
new arm, when he had been fully compensated for the old 
one, was wholly without warrant in law' It was not neces¬ 
sary to consider the question of whether the artificial arm 
could have been used within sixty days of the injury 


Improper Basis for an Opinion 
(Switzer 'S Baker et al (la ), 160 N W R 372) 

The Supreme Court of Iowa, in reversing a judgment 
obtained by the plaintiff for alleged personal injuries from 
having been striick b> an automobile, sa>s tliat on the subject 
of the plaintiffs physical condition at the time of the trial a 
physician was examined as an expert in her behalf The 
physician appeared never to have treated the plaintiff profes¬ 
sionally, and made no examination of any kind, except what 
he spoke of as a “mental examination,” consisting of a series 
of questions concerning the history of her case, and the 
differences, if any, between her physical and nervous condi¬ 
tion before and after her injury This interview was held 
but one or two days before the trial, and its evident purpose 
was to qualify the physician to testify as a witness in the 
plaintiff’s behalf Such purpose was entirely legitimate 
and reflected no discredit on the plaintiff or the witness, and 
had tlie latter found such symptoms of such observable 
abnormal conditions as led him to the conclusion that the 
plaintiff was afflicted with nervous prostration, then unques¬ 
tionably his testimony to that effect would be entirely com¬ 
petent But he expressly stated that he made , 

except to get from the plaintiff her version of the historj of 
ffle case and on this information, supplemented by other 
statements from aiiotlier phjsician and a named woman 

a patient may not in making diagnosis p 

,„cl. Sf other a,K„dn.s phje.c.a.ts 

together with the stat™ts ^ 

a, .has ea.tgh.eaed ts not eota- 
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petent evidence in a proper case. On the record here made 
the court need go no farther than to hold that, where a Mrn 
alleged to have been injured calls in an expert for the pu 
pose of enabling him to testify in her behalf, such exn rt 
being a stranger who has never treated her professionalh 
and makes no examination of the patient except to question 
her in regard to her past and present condition, and to 
obtain the reports or statements made by others concerninir 
such conditions, his opinion, based wholly or m part on such 
information, is not competent evidence and should be excluded 
from the jury It should be added that some members of the 
court are of the opinion that a medical expert may properh 
testifi to his diagnosis based on the history of the case as 
made to him by the patient, but may not found his opinion on 
statements to him by third persons However, for the pur 
poses of this case it was not necessary that the court decide 
on the admissibility in evidence of a diagnosis of the kind first 
mentioned, because the expert witness admittedly drew his 
conclusion in part from information derived from persons 
other than the plaintiff 

Liability for Roentgenographic Burn—“Res Ipsa Loquitur" 
—Care Required 

(Holt IS Ten Brocek (Minn), ijp N JV R 1073) 

The Supreme Court of Minnesota affirms a judgment for 
$2 500 damages in favor of the plaintiff for injury from a 
burn alleged to have been caused by the negligence of the 
defendant in taking a roentgenogram The court sajs that, 
in February, 1915, the plaintiff was under treatment for some 
trouble in her hip supposed to be a fracture or a dislocation 
Her attending physician desired a roentgenogram The 
defendant, a regularly licensed physician, took it A few 
weeks afterward a sore developed on the plaintiffs hip 
which It was claimed was the result of a roentgenographic 
burn The evidence was sufficient to sustain a finding tint 
the Roentgen ray caused the sore The testimony of the 
plaintiff was that there was none before It was at the point 
of the exposure There was medical testimony having a 
tendency to prove that it came from a roentgenographic bum 
The question was for the jury To recover damages it was 
necessary that the plaintiff prove negligence in the defendant 
There was little direct evidence of negligence The plaintiff 
claimed that during the progress of the taking the defendant 
made some exclamation to the effect that the machine was 
not working right Her claim was that the exposure was 
unduly long, but her testimony did not strongly support it 
A phjsician sufficiently qualified to give an opinion as an 
expert stated that a proper application of the rays would 
not produce the result which he found The evidence I'as 
that with a proper machine and with a proper use of it a 
bum IS unusual There was evidence that the machine was 
a proper one The machine and its operation were wliolh 
under the control of the defendant Under such circum¬ 
stances the rule of res ipsa loquitur (the matter speaks for 
itself) applies It did not follow from this, as the plamtifi'’ 
counsel argued that the burden shifted to the defendant o 
proving freedom from negligence ‘Res ipsa loquitur, where 
It applies, does not convert the defendant’s general issue into 
an affirmatne defense” The language quoted was approic 
in a case in which this court held that the ris ipsa loqiiitiir 
rule merel) permits the jur> to draw an inference of neg i 
gence, and ‘ the jury is to consider and weigh the inferenci 
in the light of all the facts and circumstances, and gne i 
such weight as tending to prove negligence as tlicj eem 
entitled to ” It does not follow from what is here said tin 
the tes Ipsa loquitur doctrine applies to a bad resu t or mi 
hap coming from a physician’s treatment The rii e 
appb m such cases In determining negligence it , 

no difference whether the one operating the roentgtnog I 
appliance is a ph\ sician or i lay expert The care ^^^,1 
ordinary care It is the care exercised by and o ^ J’ 
from one reasonably skilled in the use of t “PP obtain 

rays were not applied for curative purpose , rt^nh 

information This is the logical . not P, 

of the holding m Heiisliii vs neg!^ 

N W R 882, that in an action against a phvsic 
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, tiicc m the U 3 e of t rotutKUiOKm'hic nnchuK he t\is not 
uililkd to hv\e the (I'l'-'^tion ol hi3 skill iktenniiicd In 
I'lnsicnn-. ot hib own behool plnsienn uho (iinlilKd 
Imubelt lb an expert in tile apphcitioii of the RoeiitbCil rat 
n \b permitted to gne his opiiiioii, Insed on the ribttU ol 
tile operation that the application nas improper This nab 
not error The \erdict was for sOO The defendmt 
claimed that it ms exeessise The trial i centred a \eir 
atler the iiijnri \ner the m)iir> developed the pi iiiititf 
\\ indered from doctor to doc^^ foj- sever il nionths rnialt) 
bile went to the hospital bhe vCis there six moiithb file 
pain had been coiibiderahh \t the time ot thb trial so her 
claim was, she was iinahle to work Ihe sore \v is still opvit 
and of eoiisiderahle extent One phjsieian said it was uiieer- 
tani vihethcr it would he permanent The verdict was not 
excessiv t 

Neither Surgeons nor CharUahlo Hospitals Liable for 
Negligence of Nurses 

(l/arrerart -f }I rtke t,t jl (tto) tOO V it it Iti) 

The Supreme Court ot Wisconsin atTirnis a judgment dis- 
mibsing this action against two surgeons and a cli irnahle 
hospital association to recover damages tor alleged negligent 
treatment ol the plamtilt following an operation tor aiipeiidi- 
citis while a iiatieiil at the ho-pital The Court savs that the 
case was tried to a jurv whveh lound (1) that certain sores 
on the plaintiff’s leg were caused In a hum from a hot-water 
bottle placed in his bed at the hospital (2) that the nurses 
(daced in eharge of the plamtilt were incompetent (dl that 
tfie defendant surgeons were wanting m the exercise ot ordi- 
narv care in permitting such nurses to attend the plamtitT 
after the operation (4) that such want of ordmarv care 
was the proximate cause ot the plainttlTs nijurv, (3) that 
the nurses who had charge ot the plamtuT were wanting tn 
the exercise of oidinarj care in their care and attendance on 
him (61 that such want of ordmarj care was a proximate 
cause of the plaintilTs m)ur> and (7) damages m the sum 
of $700 But having examined the evidence relative to the 
alleged negligence ot the surgeons the court is satisfied lint 
the finding that thej were wanting in the e'ercise of ordt- 
narv care in permitting the nurses to attend the plaintiff 
alter the operation was propcrlv set aside There was no 
evidence to show that if the nurses were incompetent—a fact 
b\ no means clcarlj established—the surgeons knew or were 
chargeable with knowledge of such inconi|)etenec Thev 
were not hired b) the surgeons but h> the hospital and no 
fact was shown coming to the knowledge ot the surgeons 
sufficient to put them on inquirj as to the nurses’ compctcucj 
In the absence of such fact thej had a right to assume that 
the nurses were competent The action was also properly 
dismissed as to the defendant hospital association The 
evidence showed that it was an eleemosynary institution 
paying no dividends and was largely supported by charitable 
donations, that die fees charged from patients able to pay 
did not support it and that the weekly charge to the plaintiff 
was not enough to cover the cost of the services rendered 
to him The authorities m diis country almost uniformly 
hold that, m the absence of negligence in their selection 
charitable hospitals are not liable to their patients for the 
torts or wrongful acts of their employees But while our 
courts disclose great unanimity in declaring charitable hos¬ 
pitals immune against claims of their patients based on the 
negligence of tlieir servants they are by no means agreed 
as to the grounds of immunity This court prefers to rest 
its decision on the principle that since these charitable hos¬ 
pitals pertorm a quasi or sort of public function in minister¬ 
ing to the poor and sick without any pecuniary profit to them¬ 
selves the doctrine ot respondeat superior, let the superior 
or master answer should not be applied to them in favor of 
those receiving their charitable services Since the hospital 
derives no profit from lU work and since it is founded for 
tlie sole purpose of conserving the health and life of all who 
may need us aid, and since it ministers to those who cannot 
pay as well as to those who can, thus acting as a good 
Samaritan justice and sound public policy alike dictate that 
U should he exempt from the liability attaching to masters 
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whose oiilv aim is to tngmgc iii ciilerprists of profit or ot 
self iiilerisl file }) iticiit who accejits the strvicts of such 
it< III tiiutioii, if injured therein hv the negligence of an 
vmjiloyce, iiiiisl he content to look for redress to siicli 
tmployie il.me \i)d dll the c i-es holding chinnhle hos- 
|iil ils ih »t l)T\t spoVen on iht subject ibil 

lliL 4 .vciiipiion from Iinluluj applied to i>'i> JS well ^is to free 
p iiicni^ 

Death trom Eating Poisonous Mushrooms Accounted 
Accidental 

( l/tii ,J ildl j Cdidaltj tijj/iyjiiv 1 Gnj ^ ( fnd ) IH N L 

rile bnijiieine Court of linli iin ifliniis a judgment for 
MMilS in fivor of Mrs Griflis, jiHiiitiff lor the de ith iroin 
I uuig mushrooms tinned with ploin iin jioisoil, of her hus¬ 
band who wis insured under iii iccideiU policy by the 
defiiidint coinj) my igmisl loss resulting directly and iiide- 
peiideiith 111 anv and ill other causes from bodily injury 
elurted sdlelv throu} li external violent and accidental 
me Ills thou di the jiolicv expressly exenijitcd thu company 
iroen liibiliiv lor injury resulting from or contrilnued to, 
directly or iiidircetK wholly or partiallv, hv disease" The 
court -avs tl. It It ijiiUe igrcts with the cotitention that the 
nie tils must he accident il, anil that a mere accidental result 
would not suffice under the laiigii ige of tins jiolicv hut the 
court Is of the oininou that the unmlenttonal taking of the 
poisoiioiis stthstance contained in uliat the iii'tiiml suiijtostd 
to he edible miishrooiiis constituted an accidental means 
wlneh caused the de itli Ihe court is also ot the opinion 
ill It under llic lacis disclosed here, tile ploinaui poison tlid 
not consinnte a ilise vse within the meaning of the language 
ol the Jiolicv exemiUiiig the cominiiy from liability for 
injuries caused by disease 
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COMING MEETINGS 

Malio “ttatc VIctlical V« octalion Sainlpoint June 25 2i5. 
Montana Medical Vsjocialion lsabs|icil July 11 12 
tlrceoii Sisic Medical Assoeialion 1‘orlland, June 2S JO 
Mcitcrn ItociilKcn Socicl), Kansav Ciiy Mo, July 20 21 


ASSOCIATION OF AMERICAN PHYSICIANS 

\/e ting held in Mltaiilu; Cit) Jfoj ’ J J9J7 
(Continued }rom page J57’) 

Calcium and Magnesium in the Blood in 
Rickets and Tetany 

Drs Johv Hovvlvxd and Wiluvm McKim M vrriott, Balti¬ 
more In both classes of cases there is a tendency toward a 
low calcium content lower in the severe cases than in the 
mild the lowest being 7 5 mg, the normal is about 10 mg 
There is a diminution of the calcium content in rickets The 
relationship between tetany and rickets is close In fourteen 
out of fifteen cases of tetany Uicre were repeated conv ulsions 
and when the convulsions occurred there were 6 mg of cal¬ 
cium m the scrum It would seem therefore that calcium is 
therapeutically indicated tn tetany, hut it cannot be stated 
whether or not it is of real value However, in six cases in 
which It vvas used tt seemed to be of great value, no child 
iiad convulsions atter its use 

BISCUSSIOX 

Dr Saul el ] Meltzer New York It has been shown 
tliat in animals a reduction of calcium can be brought about 
by the use of oxalates, if magnesium is added, the animal 
becomes completely paralyzed When calcium is given the 
animal awakens quickly “ ’ 

Case of -Wilson's Disease" with Postmortem Findings 

Das C P Howard and C E Rovce, Iowa City, Iowa This 
patient denied that he used alcohol, and satd that he had 
never had any infectious disease, but that he wns - 

attacks of diarrhea In 1916 he'comprameS^f'pa.n^m^^.: 
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legs and some difficulty m walking He had edema of the 
legs For three or four weeks this symptom persisted Four 
weeks after the onset, he had cramps in the legs, hands and 
feet, especially in the toes of the right foot He became more 
ataxic and quite emotional The fingers were flexed on the 
hands, the wrist flexed on the forearm, and the arms extended 
and held closely to the side The thighs were flexed on the 
abdomen, the feet were extended, and the toes were flexed 
There was no mechanical or electrical irritability at this or 
at subsequent examinations The skin was harsh and dry 
The hair was scanty The abdomen was tympanitic The 
urine and blood were normal Careful and repeated exami¬ 
nations of the central nervous system revealed nothing 
unusual in the motor or sensory tracts The spinal fluid was 
examined, no cells were found, and the Noguchi and Wasser- 
mann tests were negative The calcium content was unusually 
high, being 13 mg per hundred c c There was no dysphasia 
nor dysarthria No organism could be found in the blood 
The patient died apparently of a terminal infection, basal in 
character When the abdomen was opened the liver was 
found to be nodular, studded with large white nodules, sug¬ 
gestive of adenocarcinoma or a tumor similar m nature The 
case was similar to those described by Wilson in 1912 Since 
then there have been nine such cases reported in this countrj 
The symptoms of a condition called pseudocirrhosis are iden¬ 
tical with Wilson’s syndrome The pigment has been tested 
for silver and manganese, but no one has been able to deter¬ 
mine the cause of the discoloration of the skin 

DISCUSSION 

Dr J Ramsey Hunt, New York I have some lesions in 
mind that are circumscribed and confined to the caudate the 
lenticular nucleus and to the corpus striatum The tremor 
resembles that of paralysis agitans, but there is also a ten¬ 
dency to clonic spasm and choreiform movements Wilson 
emphasized the importance of this tremor One week ago, in 
a study of juvenile paralysis agitans, I found that the lesion 
was situated in the corpora striata and limited to the larger 
motor cells Paralysis agitans is a tjpe of disease due to 
atrophic disturbances in the large motor cells, Huntington’s 
chorea is a type of destruction of the smaller cells The 
massive lesion in Wilson’s disease is a combination of the 
destruction of the two systems 

Dr C E Royce,. Iowa City, Iowa The hilum at the base 
of the brain was not at all pathognomonic of Wilson’s dis¬ 
ease So far as I know there has been no patient with 
pseudocirrhosis or Wilson’s disease ever exposed to man¬ 
ganese There are some evidences of a syndrome in which 
the manganese marked a somewhat similar type as the disease 
under consideration 

Use of Foreign Proteins 

Dfi J L Miller, Chicago The foreign proteins were given 
intravenously, except milk, which was given intramuscularly 
In addition to the protein, we used collargol m the cases of 
iritis During March and April we discharged fourteen 
patients who had had acute arthritis, the patients received 
one injection each day until three had been given There 
was only one recurrence We used typhoid vaccines 
beneficial results were obtained from the use of gonorrheal 
vaccines In the subacute or chronic cases the results were 
less marked than in the acute cases In eight or nine cases 
nf nneumonia m which these injections were given, the reac 
° oL Tre qu,,e violent In a sene, of 200 cases m J.lnc > 
miections were given, there has been no fatalitj 
wfl.™ Zd lrVr:"aL results w.th tins .reatnten, 

than with any other 

discussion 

F F Irons Chicago In a discussion of the effects 
Dr E li IRONS, eviiicas centers on bvo mam 

°opws"(D"'S'elauon'oTui’e phenomena observed^to 
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as dependent on physicochemical principles, differing only 
the degree of the fineness of their adjustment The findL 
of Hektoen indicate that in carefully controlled animals the 
introduction of one antigenic substance may cause the appear¬ 
ance not only of antibodies specific to the recently iniected 
antigen, but also antibodies specific to another different 
antigen, in an animal previously sensitized to the latter 
antigen The recognition of this interrelation of specific and 
nonspecific reactions is an important step in understanding 
the prob ems of the effects of foreign protein in infections 
and of the effect of one infection on another in the human 
body 

2 To what extent do the results of our observations war¬ 
rant the use of intravenous injections of foreign protein m 
infections, especially typhoid fever and arthritis? Published 
reports have led to a widespread employment of this pro¬ 
cedure, especially in arthritis, often by those untrained and 
uncritical in judgment In typhoid fever a number of favor¬ 
able reports have appeared On the basis of our observation 
and those of others, we have not felt justified m extending 
the use of this procedure m typhoid fever In patients suffering 
from arthritis, striking amelioration of pain and swelling m 
the joints has follow'ed the intravenous injection of bacterial 
and otlier foreign protein There is always the danger that 
the routine use of a nonspecific remedv may lead to an 
incomplete and careless study of the patient We must aho 
take into consideration the other effects of the injection on 
the patient There have been three deaths in one hospital 
within six months following the mtraienous injection of 
bacterial protein From the therapeutic point of view I believe 
we should warn against the indiscriminate use of these 
methods until they have been studied more thoroughly, and 
the dangers as well as the reputed advantages better defined 

Dr. S Solis Cohen, Philadelphia I have used colloidal 
silver and gold and obtained satisfactory results in cases of 
profound sepsis and in toxemias of various origin, especiallv 
in streptococcus infections In regard to the treatment ol 
arthritis by intravenous injections, I should like to refer to 
the use of liquor formaldehydi, after the use of this agent 
there has been in almost every instance an immediate dis¬ 
appearance of pain When the patient recovered, the recovery 
was prompt and continuous, and there were no relapses or 
violent reactions 

Dr Milton H Fussell, Philadelphia 1 know of at least 
two deaths that have occurred in cases of typhoid fever 
treated in this way 

Dr j L Miller, Qiicago We refuse to give the injec¬ 
tions to patients when we think they' cannot stand them We 
first test the patient out with very small doses I belicvt., 
however that with proper precautions we are secure against 
bad results, but we should be careful in tlie selection of 


cases 


Renal Function in Acute Infections 
Dr Channinc Frothixgham, Jr., Boston During the 
course of acute infections there is no serious injury to tie 
kidneys, and it is better to use a high caloric diet 

DISCUSSION 

Dr Theodore C Janew'ay, Baltimore It is interesting to 
note the high index of urea in febrile and other ^^utc is 
eases I recall an instance of hyperthyroidism which s ovv 
quite regularly an extremely marked increase m t le ou p 
of urea 

A Case of Primary Thrombophlebitis of the Hepatic 
Vem and a Case of Primary Sarcoma 
of the Epicardium 


Ur Nathan E Brill, New \ork A woman was 
into the ward, December 4, moaning with pain 
that she had never been sick before "“li.c had bCLii 

age, married four months, and pregnant vv pnitrastrium 
ier,„g for four or fi.e day, ry.h »> 

and down the lateral aspects of the abd 
enlarged 2 cm below the free border o the rib.^Jh 
was intense, and the woman vyas una t ^ ^ 
blood count showed 21 000 white ce ^ 


rried 


nth 80 per cui 
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pohmorphonudcirs On the follotung <li} the Incr w is 
found to be 4 cm below the tree Imrdcr of the ribs Oi' 
nt.\t daj the h\cr was still larger, being 7 cm below the free 
liorder of the ribs, and for the tirst time the spleen was felt 
On the da> following the spleen was found to be 3 liiigcr- 
breadths below the free border of the rdis and the lucr was 
at tile crest ot the ilium The abdomen was cnormousl> dis¬ 
tended \n exploratorj operation was fmalU decided on 
\bout a liter of clear llmd was evacuated and the uterus was 
also evacuated The liver was found to he down to the iliac 
crest The spleen was 4 cm below the free border of the 

nbs The patient lived lor three weeks after this time Uic 

necrops> showed a liver considerabi> shrunken in size and a 
similar condition ot the spleen Tlic at domiiial visccri 
showed no intections process \t the entrance of the hep die 
vein into the vena cava for a distance of 0 5 cm was a blood 
clot This was traced along the hepatic vein and sliowcil 
soit clots connected with the pcripher> bv a little tissue The 
clot cMendcd all over the branches of the hepatic vein There 
was a primar> thrombosis in the hepatic vein terminating at 
the vena cava Onij three cases ot this kind have been 
reported. The woman died because of complete suppression 
01 hepatic function 

The second case pnmar> sarcoma of the pericardium 
occurred in a woman aged 22, who came into the hospital 
m June with a frank attack ot fohar pncimioma There 
was an associated endocarditis with effusion The patient 
left the hospital in Julv and returned in September, when a 
diagnosis of pericardial effusion was made On the second 
dav alter admission the pericardial sac was tapped and a 
small amount ot blood stained fluid obtained This patient 
developed an adherent pericardium dilatation of the heart 
and a large amount of effusion in the loit sac. She lived 
until about the middle of Januarv \t die nccropsj when the 
sternum was removed the pericardial sac was found to be 20 
bj 24 bj 14 cm When the pericardium was incised a large 
tumor mass was found and a small amount of brown colored 
fluid The mass enveloped the entire heart but the entrance 
01 tlie veins was not occluded at all On section the tumor 
showed a large number of spindle and round cells The 
pathologists report stated that the tumor was a sarcoma of 
the cpicardium There were no metastases Onlj eight cases 
of sarcoma of the epicardium have been reported in the litera¬ 
ture 

Locabzation of Syphilis on the Aorta 
Dr Oscvr KiOTZ Pittsburgh In the majont> of instances 
in which intection localizes on the tissues of the aorta, it is 
found to begin in the outermost lajers and from here to 
attack the adventuta and media The localization has been 
ascribed to distribution bj the vasa vasorum On the basts 
of the hematogenous distribution it is not possible to account 
for the more frequent localization of infection on the ascend¬ 
ing and transverse portions of the aorta A stud) of the 
aorta and its I>mphatic distribution demonstrated a greater 
number of Ijmph channels in given regions This is par¬ 
ticular!) true lor the first portion of the aorta The promi¬ 
nence of these l)mphatics and evidence as serving for routes 
of intection was seen m several cases of pneumonia \ 
similar correlation of the l)mphatic s)stem to the distribution 
of the infectious agent was seen in s)phibs The lymphatics 
in the aorta will follow the course of the vasa vasorum thus 
giving rise to a perivascular infiltration which is so promi¬ 
nent in s)phihttc aortitis The l)mphatics appear to be more 
important structures than the small nutrient vessels for the 
distribution and localization of s)phil!s 

Pneumonia in Relation to Types of Pneumococcus and 

the Serum Treatment of Type 1 Cases 

Drs Henry \ Christian and H L. Alexander, Boston 
This study includes 187 cases of t)pical bronchopneumonia, 
eleven of which were treated b> means of serum As a rule 
there was a critical fall of the temperature within a few 
hours after the serum was given trequently more than one 
dose was needed to reduce the temperature Sometimes there 
was rise m temperature and a chill following the first dose 


Serum sickness occurred in most cists out vvtck nftcr the 
ireattnciil, hut was iitvtr severe I here was no distruliancc 
IS 1 result of the <cruni tre itiniiit during conv ilescencc 
bound some itclinig nul urticarnl lesions Of the treated 
patitills one died during the pneumonia, one died during cnii- 
V discciicc, and two developed eniii)cma There was a reduc¬ 
tion III the mortalitv from 42 per cent in the untreated c iscs 
to 18 per cent m the treated cases 

mscLbSlOV 

Dr TuiAiDOHt C jvNLVvvv, lidtimorc I have made a com- 
p irisoii of the results m the while and colored races Alto- 
gtlhtr there were of the white race twelve cases with seven 
dt itlis of the colored r ice tort)-six cases with eleven dc itlis 
I his shows a dtfiiiiulv lower mort ilit> among the negroes 
riic re ictions seem to have a definite relation to the amount 
of scnmi .idmmisicrtd 

Uh M H Ftssnu ITiiladelphi i Seven patients have been 
treated in mv ward with no deaths One patient had a very 
severe reaction after l)cm„ given 60 c c of the serum, hut 
recovered 

A Case of Ventricular Fibrillation with Recovery 

Du Gtoart Cvxuv Ronixsox Wvv \ork It has been gen- 
crallv accciitcd th it when the liuniaii ventricles pass into a 
state ot filirillation eleath is an almost immediate and an 
invariahle consciiueiice In the ease reiiorted three attacks 
ot sviicopc occurred fhese listed about four mimttes eacli 
During one oi these attacks vvlicn the patient ceased to 
breathe and when no heart sounds were audible, an clcetro- 
cirdtogram characteristic oi ventricular fibrillation was 
obtained The patient lived thirtv hours after this altick, 
(luring which time numerous electrocardiograms were 
ohtaiiietl The case is the first example of recovery from a 
well estahlislicd ventricular hbrillatioii that has been observed 


Atrophy of the Large Motor Cells of the Corpuo Striatum 
in the Presence Type of Paralysis Agitans 
Da. J Rvmsev Hlxt, New \ork The clinical tvpcs of 
paralysis agitans are the preseiiile and senile types and a 
rare juvenile form, also a paralysis agitans without tremor, 
and a rare tremor type of the disease m winch rigidity is 
absent In addition various irregular and symptomatic 
forms arc recognized In the juvenile type there are certain 
pathologic changes consisting of atrophy and diminution in 
the number ot the motor cells of the corpus striatum The 
suggestion IS made that paralysis agitans beginning in early 
life belongs to the group ot motor system diseases and is 
dependent on a primary atrophy of the efferent projection 
system of the corpus striatum The atrophic changes are 
limited to the motor cells of the globus pallidus, and is espe¬ 
cially marked m the large cells of similar type in the caudate 
nucleus and putamen The cells ot the globus palhdus type, 
therefore represent a well defined cellular system the globus 
palhdus mechanism which in my opinion is the essential 
motor system of the corpus striatum According to this 
conception paralysis agitans is a primary systemic disease, 
occurring in the course of the stnospinai mechanism, while 
spastic paralysis (primary lateral sclerosis) is a systemic 
disease of the corticospinal mechanism The smaller gang¬ 
lion cells of the caudate nucleus and putamen are not affected 
The motor cells of the globus palhdus proper show only 
slight alterations Some of these cells appeared slightly 
reduced in size and presented a somewhat rounded or angular 
appearance but these changes are not well defined and the 
essential lesion is atrophy of the giant motor cells of the 
caudate and putamen According to this conception the 
corpus striatum is a motor mechanism for the control of 
automatic and associated movements operating through the 
extrapyramidai motor tracts The pallidal system is the 
motor system proper and terminates in relation to important 
ganglions m the hypothalmic region, and through these 
exerts a controlling influence by way of the extrapyramidai 
system on automatic and associated movements The peculiar 
rigidity of paralysis agitans is dependent on a hypertomcitv 
of the musculature which most authorities agree is of central 
origin 



1942 


CURRENT MEDICAL 

Current Medical Literature 


LITERATURE 


AMERICAN 

Titles marked with an asterisk (*1 are abstracted below 

American Journal of Obstetrics anQ Diseases of Women 
and Children, York, Pa 
Jintc, LXXy, No 6 

1 Metabolism of Mother and Oflfsprini, Before and After Parturition 

J R Murlin, New York —p 913 

2 Antenatal Patholog> E A Schumann, Philadelphia_p 953 

3 *H>datidiform Mole, Analjsis of lue Hundred Cases P Pindlev 

Omaha —p 968 ’ 

4 Treatment of Septic Incomplete Abortion H N Vinebere and 

Wiener, New \ork—p 975 b -uu o 

5 Nitrous 0\id Gas as Analgesic in One Hundred and Thirty Fuc 

Cases of Labor G H Ryder, New York —p 981 

6 *Casc ot Puerperal Gangrene of Leg W H W I iiipe, \ew York 

—p 98S 

7 Report of Very Large Fetus (15 Hio Pounds) G L Brodhead. 

Ne\ York—p 993 

8 Hyperplasia of Endometrium E Novak, Baltimore—p 996 

9 Resident Physician in His Relation to Operative Gynecology J 

M I isher, Philadelphia —p 1001 

3 Hydatidiform Mole—An analysis made bv Findley of 
boo reported cases shows tliat theic is nothing significant in 
age, the condition having occurred at aj.1 ages from 13 to 55 
In the 500 cases there were twin pregnancies in five, 
repeated molar pregnancies in seven, normal pregnancies lol- 
lowing moles in twenty-five, partial moles with fetus m three, 
partial mole with living normal child m three. Repeated 
molar pregnanc) has occurred from two to eighteen times 
The birth of one or more moles does not preclude subsequent 
normal pregnancies The birth of moles occurs with about 
equal frequenc) in the second and third trimesters of preg¬ 
nancy and has been known to occur as late as the seventeenth 
month of gestation Qiorio-epithelioma malignum developed 
in 157 cases, or 31 4 per cent of the 500 cases of mole forma¬ 
tion Ot tlie 265 benign moles there were^ recoveries in 237 
and deaths in twentj-eight, a mortaht) of 10 5 per cent, while 
of nmetv-nine moles, which later became malignant, there 
were fort>-five recoveries and fifty-four deaths, a mortality 
of 54 5 per cent The following sjmptoms are tabulated 
Bleeding in 290 ( 66 per cent) , pain m 42 (9 5 per cejit), 
albuminuria in 13 (38 per cent), vomiting in 60 (13 5 per 
cent) , fever not given, dvspnea m 5, hemophvsis in 3, tox¬ 
emia m 1, headache in 5, eclampsia in 9 Among the malig¬ 
nant cases there were vaginal metastases in 25 pulmonary 
metastases in 21, cerebral metastases in 4 In 386 cases there 
was spontaneous dehv'cry in 167 (43 2 per cent) and opera¬ 
tive delivery in 219 

6 Puerperal Gangrene of Leg—This was a case of gan¬ 
grene of the right foot and leg following a septic abortion 
due to a mixed infection of B acrogenes-capsidatus, strepto¬ 
coccus and a diplococcus, starting as a thrombophlebitis of 
the right broad ligament and involving the inferior 
cava, both common iliac veins, both external iliac veins and 
the femoral vein on the right side while the arteries are in 
no wav involved Associated with this condition was a 
pyemia, bronchopneumonia, abscess of the lung and general 
peritonitis Death terminated the case 

Boston Medical and Surgical Journal 
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W Soper. St Louis-p 766 Metastases L 

Case of Melanotic Sarcoma Arising m Eye, 
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26 
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Tuberculosis M E Lapham, Highlands, N C 

20 "r ^ Stearns, Boston-p SOI 

20 Treatment of Some of Postural Defects and Habit Mnunn, r 

"C,o.-p °8"o'? ... I 

22 ‘Nature's Drmnage of Pelvic Abscess Evolution of Advent,Uons 
oa n ^ Packard, Boston -0 GQ7 

04 cT. f I f ^ H Mackay, Clinton-p 808 

fr ° Guardsman Recently RelurneJ 

from JfeMcan Border L Adams, Bangor—p 80S 

22 Nature’s Drainage of Pelvic Abscess-A patient 
recently operated on by Packard for the radical cure of 
chronic pelvic abscess presented a surprising and wholh 
unique mechanism for drainage Briefly, a distinct and per¬ 
fectly formed tube standing out clearly, and practically free 
from adhesion with any of the adjacent viscera, extended 
from the depths of the pelvis up along the left side to an 
opening in the abdominal wall, a little to the left of tlie 
median line and about 2 inches below the umbilicus It liad 
a slight mesenteric like attachment to the pelvic parictC',, 
easily separated by finger dissection and snipping scissors, 
and was covered with a smooth peritoneum like covering 

Bulletin of Johns Hopkins Hospital, Baltimore 

Jitiu XWin, No 316 

'The D N Ratio in Diabetes Mellitus H O Mosentbal and D 
S Lewis Baltimore—p 187 

Nature of Resistance to Tuberculosis A K Krause, Baltimore 
—p 191 

27 a\m,no ‘Vcid Nitrogen of Blood in Normal and Complicated Preg 

nancy and in New Born Infant. A Jlorse, New Ha\en, Conn 
—p 399 

28 Etymology, Popular and Scientific, of Terms for Kidney, in 

Various Languages D I Macht, Baltimore—p 204 

25 D N Ratio in Diabetes Mellitus.—^The data of a cast 
of diabetes mellitus demonstrating a maximal dextrose- 
nitrogen ratio of 3 65 1 are presented by Wosenthal and 
Lewis They state that among the principal causes for 
apparently spontaneous changes in the D N ratios present 
in some cases of diabetes mellitus are (1) tlie inconstant 
renal threshold to the blood sugar, and (2) the variablc 
heights to which the blood sugar rises after meals, even 
tliough these are not appreciably modified from day to dav 
27 Amino-Acid Nitrogen of Blood in Pregnancy and la 
New-Born Infant—In normal vvomen examined by Morse tlic 
amino-acid nitrogen varied between 8 and 14 mg per 100 ec 
of blood, and the same range of variations was encountered 
during pregnanej In other words, the requirements of the 
fetus cause no increase of the substances in the maternal 
blood out of which protein is constructed Genenlly, normal 
values were found m preeclamptic toxemia and eclampsia, 
though exceptionally an increase in the amino-acids occurred 
during convalescence Nephritic toxemia was accompanied 
b) a normal quantity of amino-acid nitrogen in the blood 
An excessive quantity of amino-acids occurred in cases of 
obscure toxemia, possibly' related to acute yellow atrophy of 
the liver During labor normal values were found at its 
conclusion the extremes encountered were 81 and 139 mg 
In fetal blood the amino-acid nitrogen varied betwten 19 
and 15 8 mg per 100 cc of blood The passage of ammo 
acids from mother to fetus requires the assumption o 
‘‘absorption" properties on the part of the placenta, or 
though the difference between the'" concentration of ammo 
acids in the two circulations is small, it is in favor o tic 
fetus in 70 per cent of the cases, and the higher level in tiat 
organism prevents the acceptance of simple diffusion as 
explanation for the placental exchange Morse beeves nm 
the ‘absorption” property of the placenta probably protec 
the fetus against loss of material intended for t le con 
tton of protein 

Georgia Medical Association Journal, Augusta 
J/ay FIJ Ya 1 

Vital Statistics E R Park Iyi(,range—p 1 
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K C Werner Xilanu —>> U 

Iowa State Medical Society Journal, Dcs Moinca 
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Journal of Expenmcntal Medicine, Baltimoro 
J:tn \\l \ a 

Immuniligic Sluiliu on Turc Cidliirta of \arn,j5 Spiroc'etc 
U ^o,lll;lll and b \«alsn \ urk —p 7i>3 

Bacicriolot,! of Iculc \nicrior ruliumjcliiis J \ Koln rr C 
P IlroDn and V. M I rerse I hiladcipliu —p 7\) 

Tlcnlc'i Reaction of Chr nninn tells in Suprarcnjls and Mien 
s opic Test for tpiucphrin. T Oi,na and \ tlaata, loa> » 
Japan -—p b07 

ia ‘Stutiics on Bacillus W ckhii uilU Spccul kci'crcnt.c to < ai 
( -lUt^Tcnc J 1’ '^imond Bcli,iuni —p HU 
46 Equilibna in I rccipitin Kcacliynu LurMstcncc of 'Mn;;l€ I fcv 
\niigcn anti Its AntiUnJj in bamc ^acruuL, b Ba>nc Jones 
\eA \QrV.—p 83“ 

4“ *Focal Pulmonaf) Tuberculosis of ChiI(Jf«.n and \ lul!> t, I-, 
Opie St. Louis—p 855 

4S CbMihcation of \onlicmol>tji. Streptococci R. A Kinscliu and 
H r buift New ^ork.—p 877 

43 Bacteriology of Pohomyelitia,—Four dilTcrtiit larittics 
or easib cultiiatcd micro organisms hate been cultured bv 
file authors from the cerebrospinal fluid and tissues of cases 
of acute anterior poitomielitis namch a streptococcus a 
diplococeus diphtheroids and gram negattec hacilli It is not 
contended tliat tliej were all inlierent in the tissues The 
streptococci greis both aerobicallj and anaerobicalh , under 
anaerobic conditions groiitli was slow Tbc> were not found 
in the anaerobic cultures ot lOo cerebrospinal fluids, tlie> 
were found in one or twentj anaerobic blood cultures and 
frcquentlj in the cerebrum cerebellum pons and medulla 
cord tonsils lungs liier kidnejs spleen pancreas, th}mus 
g’and suprarenal glands and mesenteric glands of fatal 
cases The diplococci are gram positiic and transplanted to 
solid media iield luxuriant growths and a staphjlococcus 
grouping Thej grew aerobicallj and anaerobicallj, but more 
slowlj under the latter condition, and the cocci became 
smaller and more rounded Diplococci xvere found in the 
anaerobic cultures of fort)-eight of 106 cerebrospinal fluids, 
also in the cerebrum cerebellum pons and medulla, cord 
tonsils, lungs Iner kidnejs spleen pancreas and mesenteric 
glands of fatal cases The filtrates of emulsions of tissues 
containing streptococci and diplococci passed through fine 
Kitasato and Pasteur-Qiamberland filters were sterile unless 
large amounts ol filtrates were collected Intracranial intra¬ 
venous and mtrapentoneal injection of these easilj cultivated 
streptococci diplococci diphtheroids and gram-negatue 
bacilli failed to produce paraljsis in rabbits or monkejs 
With two exceptions all the cultures were transplants from 
the original anaerobic ascites-brotll-kidney cultures ot cere¬ 
brospinal fluid and various tissues Artliritis and meningitis 
were produced bj the streptococci but there were neither 
clinical nor histologic evidences of true poliomjelitis 

44 Henle’s Reaction of Suptaienal Chromafan Cells_The 

Ogatas believe that thej have established the fact that the 
chrome reaction as well as the silver and osmiun reactions 
are merelj reductions by epmephrm In their opinion the 
naming of the cells giving a positive reaction should not be 
based on the reaction (that is chromaffin cells), but on the 
presence of epmephrm itself Bicdl's terms suprarenal cell 
suprarmal organ suprarenal body suprarenal system and 
also Bonnamour 3 term epmephrm producing cells are 
appropriate m this respect The authors propose the names 


cpiULiiIirin cell, cpnicplirin tissue cpnieiflirin sjstein, ll eteby 
iiidli itinj, ibe jire'eilee of cpinephnn 
44 Bacillus Welchii and Gas Gangicne—Spores of the 
/Aui/Itis 'e./c/in group of b iclcru were found oil IbO per 
cent of the uniforms of UelMHi soldiers who Ind . 0 me 
dircctlv irolii the ire idles, and in the nieslies ot all the 
simples esinuned of the new c'oth ironi v hieli the uniforiiH 
Hire unde In lilteeil out of tweiilj fredi w ir wounds, 
iiieiuhers of this group of biclern v er<. lonnil Ol the fifteen 
pitieiits onlv three liter den loped pis g ingreiie Once tie 
spores of /I.ui/lus e,/./iii hive been carried into a wound the 
deep King lacerited iiuisc'e tissue ippe its to be the iliosl 
important f letor 111 the onset of g is „aiigrLne Jiacilliu 
■iilrhii IS vble to trow mil produce g is in broth containing 
11)1 to 10 jier cent saeeliirose, some strains in 50 Jier cent , 
but none of those examined were able to greiw when the 
coiiceiitrltioii ol the 11 ir reaehed 60 per cent 

17 Focal Pulmonary Tubcrculocis —Lv ideiice of tubercii- 
lotts infection vv is found hv Opie m the lungs ot liitj adults 
111 sivs lint a()|)ro siiil ilelv one hill of ill idults have 
ennp'nlatid l'’sioi)s ot the lungs or hronchnl Ijmpliitic 
nodes whereas m one third piilnion irj and Ijmpliatic lesions 
ire linn}} cileilitil mil coinidetelj healed Tulierculoiis 
inilnioturv lesions ol adults who hive died ol diseases other 
th m uiherculosis ire ot two tjpes (Ij apie il tnhcrciilosis 
sinnlir to llie usual tjpe of fatal phthisis and unaccoinpaiiied 
bv caseation 01 the regional Kmplntic nodes (2> local 
tiiberculos s not more comnionij situated m the ipices ot the 
lungs than ilsiwhere and accompanied bj caseation (or 
calcification) 01 the adj iciiit Ijmplniie no<les Focal inil- 
monarv tubircnlosis 01 adults is identical with the tuber¬ 
culosis 01 eliildliood It occurs in at least 92 per cent of all 
adults It inav be acquired between the ages 01 2 and 10 
jears but in more than half of all individuals (in this citv) 
makls its appe irancc hetween the iges of 10 and 18 jears 
Tuberculosis of children does not select the apices ot tile 
ltin^,s is accominiiad bv massive tuberculosis ol regional 
Ijmphaiic nodes and exlnhus the characters ot tuhcrculosr 
in a freshlj iiiiicted animal, whereas tuberculosis winch 
occurs in the piilmoiiarv apices of adults has the characters 
ot a second iniection -Mmost all human beings arc spoii- 
taneouslj vaccinated' with tuberculosis beiore thej reach 
adult life 

Journal of Infectious Diseases, Chicago 
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53 'Arllintu Deformans as Infectious Disease P \V Nathan New 

York —p 137 , 

54 •Formation of Plant Cells in Tuberculosis. J H Warren Clcvc 

land —p 225 

35 •Sensitization of Patients with Bronchial \sthma to Proteins in 

Animal Trull and Vegetable Foods I C Walker, Boston_ 

p 231 

56 •Sinsitization of Patients with Bronchial \Ahma to Various Pollens 

I C Walker Boston-—p 237 

57 •Complement Fixation and Precipitin Reactions with Serum of 

Bronchial Asthmabes Who Arc Scnsiltve to Proteins of Wheat 
Horse Dandruff Cat Hair and Bacteru I C Wialkcr Boston 
—p 2-13 

58 Progressive Muscular Ossification (Progressive Ossifjing Myositis, 

—Progressive Anomaly of Osteogenesis E L Opie St Louis 
p 267 

59 Hypertrophic Chondrodystrophy in Infancy and Adolescence- 
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Allison St Louis >—p 277 * 
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of polyarthritis may be caused by infections The pathologic 
lesions correspond exactly with those of known infections 
and the clinical phenomena can all be ascribed to differences 
in the location and virulence of the bacteria, the mechanical 
conditions and the presence or absence of central or periph¬ 
eral nerve involvement In at least the majority of cases 
the cause of the chronic, nonsuppurative joint diseases is an 
infection The presence or absence of symptoms of general 
infection, the metastases in other organs besides the joints, 
the recurrences and the location of the primary focus must 
be considered as a problem separate from the articular dis¬ 
ease Though It is not unlikely that a focus in a tooth is 
sometimes, and one in the throat is often, the point of entry 
for bacteria, it should be remembered that once the micro¬ 
organism has entered the blood its connection with the portal 
of entry ceases For this reason, though the removal of the 
affected teeth or tonsils will, if these are really the site of 
the original focus (which is not by any means always certain 
even when they are abnormal) prevent reinfection or recur¬ 
rences, such procedures ha\c absolutely no influence on the 
joint condition as it already exists Moreover, it must be 
remembered that a focus in the joint structures, like a focus 
anywhere else, besides causing local changes, may be and no 
doubt often is a source of general infection and metastases 

54 Formation of Giant Cells in Tuberculosis—Warren’s 
findings confirm those of other workers, viz, that the so-called 
epithelioid and endothclioid cells are really of reticular tissue 
origin and also that the giant cells in tuberculosis are a result 
of the fusfon of these cells Since reticular tissue is found 
throughout the body, it would seem entirely possible that the 
cellular reaction in tuberculosis is entirely local, and due to 
a stimulation of these reticular cells 

55 Sensitization of Asthma Patients—In one series of 
patients with bronchial asthma studied by Walker only an 
occasional case was found to be sensitized to the proteins 
derived from the staple foods of animal, fruit and vegetable 
kingdoms 

56 Sensitization of Patients with Asthma to Various 
Pollens—In determining the cause of seasonal asthma. 
Walker advises that the patient be tested with the pollen of 
all of the common plants rather than with one plant from 
each family, the whole pollen should be used in these tests 
rather than a dilution of the pollen Occasionally it is advis¬ 
able to test with the leaves of trees and other plants since 
patients may give a positive reaction with the leaves and not 
with the pollen of that same plant 

57 Complement Fixation and Precipitin Reactions in 
Asthma—In this study of bronchial asthma by Walker com¬ 
plement fixation and precipitin reactions, using the protein 
to which the patient is sensitive as an antigen, have been of 
no value in diagnosis, prognosis or treatment The cuta¬ 
neous reaction, however, has proved to be of great value in 
prognosis and treatment and it seems the only practical and 
safe method at the present time for the diagnosis of the 
cause of bronchial asthma 

60 Role of Staphylococcus in Bronchial Asthma—In the 
experience of Walker and Adkinson the cutaneous reaction 
has proved to be the safest and best test for determining the 
bSterial cause of bronchial asthma When cutaneous reac- 
Uons have failed, serum agglutination tests have been of va ue 
,n a few cases m determining 5 pyogcncs-anreus as the 
cause S bronchial asthma This test is of no value with 
bMoneiics-albus, since no serum agglutinated this org 

-5' af™ ..o. .nc„aae^^e 

from them . 
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63 Action 


of Alcohol on Respiration and Gaseous Metabolism m Man 
L Higgins, Boston—p 441 m luan 


Conn ■ 

64 ‘Effect 

H 

65 ‘Comparative Effects of Opium Alkaloids Individually and in Com 
bination with Each Other on Gallbladder D I Macht, bZ 


66 


more—p 473 

Vascular Reactions in Experimental Acute Tartrate Nephritis. H 
T Karsner, Cleveland—p 483 o a 

62 Actioj of Nitrates and Nitrites on Ureter—Experi¬ 
ments made by Macht show that the effects of the nitrate and 
the nitrite ions on the ureter are very different The nitrate 
effect IS slightly stimulating and is not toxic, the nitrite 
effect, on the other hand, is rapidly toxic and paralyzes the 
ureteral preparations without completely relaxing them The 
ureter is killed and remains in a moderately contracted con¬ 
dition Such an effect is obviously not a desirable one, and 
if the same conditions hold good clinically the value of 
nitrites in counteracting ureteral spasms is ml A search 
through clinical literature by the author has failed to re\eal 
any cases of renal colic successfully treated by the use of 
nitrites 

64 Effect of Alcohol on Respiration.—Experiments were 
made by Higgins on men, reclining and breakfastless, as to 
the effect of 30 and 45 c c of ethyl alcohol (suitably diluted 
but not as alcoholic beverages) on the respiration and the 
gaseous metabolism Alcohol sometimes acted to increase 
the sensitivity of the respiratory center, as shown by a drop 
in the alveolar carbon dioxid tension, sometimes alcohol was 
without action on the respiratory center Alcohol did not 
have any bronchoconstrictor action and seldom any broncho- 
dilator action, as shown from determination of the dead space 
of breathing The respiration rate was not appreciably 
affected by alcohol nor was the type of respiration changed, 
unless there was restlessness The heat production, as indi¬ 
cated by the 0x3 gen consumption, was ordinarily unchanged 
by alcohol, in about one fifth of the experiments there was a 
rise in heat production of from 5 to 7 per cent There are 
indications in about 45 per cent of Higgins’ experiments of 
a relative acceleration in the pulse rate after taking alcohol 
as compared to taking the control solution In 55 per cent 
of the experiments this relative acceleration did not occur 
Study of respiratory quotients obtained indicate (1) that 
45 c c of alcohol is not burned at a faster rate than 30 c.c , 
(2) that probably 20 to 40 per cent of the total metabolism 
is due to alcohol, and (3) that if the rate of combustion con¬ 
tinues at the same rate as in the first two or three hours, it 
requires eight hours before all of the 30 c c alcohol and 
twelve hours before all of the 45 c c alcohol is completelv 
burned Alcohol diminished the volume of air breathed per 
minute in a majority of the cases, this was due to diminished 
carbon dioxid production 

65 Effects of Opium Alkaloids on Gallbladder Macht 

summarizes his findings as follows Morphin, codein an 
thebain have cither no appreciable effect on the tonus an 
contractions of the gallbladder, or tend to stimulate them 
Papaverin, narcotin and narcein tend to inhibit the contrac 
tions of the gallbladder and to decrease its tonus In a com 
bination of total opium alkaloids the benzylisoquiiiolin e ec 
on the smooth muscle predominates Atropin, ’'’^"1^.,°^ 
therapeutic doses, does not relax the tonus of the gall a c 
These observations having been made, on the one an , 
the isolated gallbladder, and on the other, having cen co 
roborated on the gallbladder in situ, seem to ° 

superiority of papaverin or a combination of to a 
alkaloids over morphin in the treatment of biliary spa 
colic. 

Medical Record, New York 

Jiiiio 2 XCI, No 22 , c I « in 

Diagiiost.c and Prognostic Significance of Spinal Flui m '"g 
Syphilis J A 1 ordyce, New York -P 7-/ 

Place of Radium in Treatment of Cancer 


67 


P I 


68 

69 

70 

71 


Therapy of Pellagra G M ^ ^Montgoroer/. 

Physician According to Francois Kabc 

San Francisco—p 936 p Man's Acute 

Practical Consideration and Treatment 
Gonorrhea W R Jones, Scatt e p 


1945 


CURRENT MEDICAL LI 1 ERA 1 URE 


\ OLUUC L\\ ni 

NniiDsn -5 

72 Dementia Pnccox J R Peoria 

73 Chrome UicoocjHitis md Iti Treatment t. A lend Drookljti 

—p 9-I-I 

Michigan State Medical Society Journal, Grand Rapids 

/i(»e \ / / iVo 6 

-4 CireumMtrtbed CjMic Memnhili« Report of Three Cares H ^ 
Torre) and L, N Hemin), Detroit—p .59 
75 nnadence of (.oner AmonK lour Hundred and Tvecnl) hi c 
^\omcn al Ncuberr) State Hospital M 1’ Kemp, Sewhetry 

-P -t* / 

■(. Epididsmotonu H U riaRgeme>er, Detroit—p -Ot, 

77 U c of Sulphids 111 Treatment of Mcreur) Poisoning 'I I- 

Holm Laning—p 270 , ti rL.,.i 

/t> t'lstnc t-Iccr Irsociated «ilh Gastric Cries of Tabes Dor aiiJ 
C \5 Hitcheoek Detroit—p 271 

"9 Two Patients showing Abnormalities of Comluct Assoeialed with 
Ps)choncurotic Di orders \ M Uarrett \nn Arbor—p .,a 
‘'0 Ca c of Sarcoma of Spinal CorJ C L* Wa hburnc \«it Atbjr 
—p 276 

ijl Difficult) of Dcmonjiraiing Spirochetes iii Sjphililic Pliccnue 
R A Dartholorrcw Ann Arbor—p 279 
*52 Cataract Dclmum^ Report of Cases OcciirrinR in OiilithalnioIoKic 
Clinic of Lnucrsii) of Michigan Between \ear5 190-1 and 1917 


spirochetes in the placenta h> the Lcvaditi method Ti c 
ex imm ifmn of the fet il liver iii a suspected case, coming o 
nccrops> olTcrs a mtich greater chmcc of success, and slionia 
be unde use of as a pnctic il method 

Military Surgeon, Washington, D C 

1/ui \l, No 5 

Sa Carrels Melliod nf Wound Stcnliialion W H rtrthur—p SH? 
wS Recent I csclopniciils iii tamp SaniLition W I Lewis and re 

II Miller-P 199 , . t r- ■ eii 

h7 Surgeon and Milnar) Prciurcdiic s. L. A IjOardc P 

PH ‘tandarili/atioii of 1 nod IiMprctioii W' M ""P 

t) 'talioiis for Ilo>s' Mililir) Training Camps. ^ “ 

90 Orgarir-ition of hreiieli Sinmry Service J R Church P 5J1 

Missouri state Medical Association Journal, SL Louis 
\[Ji \Il \o 5 

91 Ann) as I ifc Vocation for Afedical Men T U Kajmond, St 

I oeiv —p 1S9 

92 Intestinal Sun Analnni) A li Pohlman St Louis—p 19. 

9J Uoenteen Ra> in lute tiiial Siasi E C Ernst St Louts, p 194 
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M E Rrownell, Ann Arbor—p 2S2 
82 Ca>c of Balance Pto is, W S Conne Ann \rbor—p 2s<; 

84 Lterinc Fihrom)omai Complicating Pregnane) Rc|Kirt of Caic 
1_ L. Botliford Ann Arlmr—p 248 

75 Goiter Among Insane—The paticnta examined bj 
Kemp Mere all reaideiit at the Kewberrj State Hospital at 
the time but came from \anous parts of the Upper Pemnsiita, 
theretore, all the eases Mere of the endemic tjpe, TMeiitv- 
eight per cent ol 425 Momen patients had goiter \t least 
5 8 per cent de\ eloped goiter since coming to the hospital 
Tweiitj one per cent of Momen admitted during a six jear 
period had goiter Enlargement oi the gland Mas not ahvajs 
stmmetncal The right lobe more ircquentlj shoMcd enlarge¬ 
ment and Mas orten the first part affected Man> eases reach 
a stationarv point irom Minch no further deselopmciu takes 
place. All cases Mere of the cjstic \arietj, and there was no 
transition to the exophthalmic tjpe in anj instance \o 
phi steal discomfort iias apparent iiliich iias due to enlarged 
thiroid gland Radical cure iias affected in a fen cases Jiy 
surgical treatment 

7o Epididymotomy —Plaggemejer suggests the folIoMing 
technic (1) incision on the ventral surface of the scrotum 
down to the vaginalis, (2) eversion of sac m toto as for a 
Will)s-Andrews operation, (3) longitudinal mctsion the 
whole length of the tunica with a right and left oblique 
deflection at the lower end an inch long to form a A This 
permits an eversion of the sac without incarcerating a pus sac 
if present at the lower end and m cases in which pus is 
present the small triangle ot vaginalis left at the lower end 
IS always plastically bound down and will not remain as a 
superfluous flap, (4) incision of abscess or abscesses, if 
present m the glonus minor or body with a single longitu¬ 
dinal incision along the line of the epididymis to relieve 
tension (5) anchorage of the everted vaginalis with a mat¬ 
tress suture of No 2 chromic gut placed loosely behind the 
cord high up to prevent recurrence of hydrocele, which it 
will do in a very large majority of cases, (6) counter punc¬ 
ture through the most dependent portion of scrotal sac and 
drainage of cavity through a small rubber tube for forty-eight 
hours, (7) irrigation with hot normal saline, (8) replace¬ 
ment of testicle and complete closure of upper wound with 
interrupted sutures of silkworm guL This technic is said to 
prevent the recurrence of hydrocele free tension, and at the 
same time takes care of the gross pus formation. It has 
been practiced by Plaggeraeyer in twenty-two cases with 
entirely satisfactory results in each case, and with no 
untoward sequellae of any sort 

81 Spirochetes in SyphiUtic FlacenUe —Bartholomew 
examined the placenta for spirochetes in fifteen cases m 
which syphilis was diagnosed either by the histologic appear¬ 
ance of the placenta or by the clinical evidences Although 
the spirochetes were readily demonstrated in the controls in 
no case could they he found in suspected cord or placental 
tissue on repeated examinations In two of the cases the 
letal liver was found to contain numerous organisms easilv 
demonstrated. In view of these results it wo^ ^er; to be 
futile to attempt to diagnose syphilis by the demonstration of 
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109 Renal Infection J B Squier, Ivew \orL—p 182 
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Gonorrheal Salpingitis P B Bland Philadelphia—p 1012 
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Detwilee Omaha—p 1020 
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and 3 Davidscn New York.—p 1022 
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Tcehn cal SkBl vs. Force m Management ot Morphinism. C B 
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Two Cases of Late Congenital Syphilis. H Apfel, New York — 
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Eje Signs and Symptoms of ilongolian Idiocy 
Chicago —p 226 ' ^ 
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Sympathetic Ophthalmia Shown 
—p ^3?" Ophthalmologic Socie y C G Darling, Chicago 

Ocular Therapeutic Lamp E J George and J A 
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frnm ^ fprogression of Hie disease 

Irr benign lymphangitic stage to that of tuberculous 

bronchopneumonia, whether this disease manifests 1 ^ ; 
he form of numerous minute foci immediately surrounding 
the larger bronchi or of single or few lar-^- foe. m S 
superficial lung Physical signs of the deep .oerculos a 
absent or indefinite The diagnosis depends almost entireh 
on roentgenographic examination, ^ 
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Case of Suspected Tumor of Pitui'ary Body 
delpliia —p 275 

Optic Neuritis (Lnilateral) Resulting from Tonsil Infection 
1 Suker, Chicago —p 27S 
Jio Muscle \nomaly F C Todd, Minneapolis—p 280 

138 Primary Progressive Atrophy of Ins L A Lane, Faribault. 

Minn—p 285 

137 Eye Muscle Anomaly—The case cited by Todd was 
one of deviation upward ot the one eye, due to overaction of 
the interior oblique, consecutuc to congenital paresis (or 
insufficiency) of the superior rectus of the other eye 

Rhode Island Medical Journal, Providence 
J me I A 0 6 

139 Function of Luer C F Peckh-'ra, Providence—p 131 

140 Study of Cardiorenal Types H, P Lovewell, Providence,— 

■p 137 

Southwestern Medicmc, El Paso, Texas 
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141 Rocntgenotlicrapy W W Wilkinson, Phocnis, Anz.—p 9 

142 'Extension of Tuberculosis of Lungs as Shown by Roentgen Ray 

G E Bushnell, Fort Bayard, N 11—p la 

143 Radium, Its Properties, Action and Local Application as Thera 

peutic Agent R Duncan, Los Angeles —p 22 

144 Typhus F H Redewelt, Phoenix, Anz—p 31 

145 Three Cases of Brain Tumor E B Rogers, El Paso—p 40 

146 Industrial Insurance R Ferguson, Bisbee, Anz—p 48 


11 Morns—p 617 


foreign 

Titles marled with an asterisk {») are akstmrteg c , 

case reports and trials of new drugs are usLlly omnted '' 

British Medical Journal, London 
Afaj 12 I No 2941 

1 Res need Supply of Food, Its Relation to Health and EfBcienci 

J1 S Pembrey —p 605 

2 Three Common Intestinal Entamebae of Man, and Their Diffcru 
tial Diagncsis C Dobell and 11 \V Jepps-p 607 

Postoperative Tympanites J D Malcolm—p 612 
Two Cases of Pregnancy Complicated by Myoma’Uteri J 11 
Hellier—p 614 

Technic of Cesarean Section. E F Neve_p 615 

Gonorrhea Treated by Electrolysis, New Electrolyte C Russ — 

p 616 

7 Therapeutic Effects of Colloidal Preparations 

il/ai 19, No 2942 

8 'Punctiform Hemorrhages of Brain m Gas Poisoning F \V Mott 

—p 637 

9 *Pa hology of Cardiac Dropsy C Bolton —p 642 

10 Apparatus for Treatment of Fractures of Femur and of Leg V 

Soubbotitch —p 646 

11 Glycerin and Antiseptics H P Goodrich—p 647 

12 Colloids in Syphilis J E R McDonagh —p 648 

13 'Hypertrophy of Nipple m Leprosy A Powell—p 649 

14 Primary Carcinoma of Stomach in Boy W B Cosens—p 649 

3 Postoperative Tympacites—In eleven cases, occurring in 
1 GOO consecutive operations involving the peritoneal cat t>, 
Malcolm endeavored to prevent or cure postoperatne tym¬ 
panites by making a fistula In that senes he obtiincd a 
death rate of 3 8 per cent During the most satisfactory 
recoveries from operations on the abdomen, patients fre 
quently complain of slight, it may be very slight discomfort, 
nausea, or crampy pains until gases pass freely irom tlie 
anus If gases do not escape do vnward postoperatne 
tympanites develops, which may be removable after more or 
less difficuUy in clearing the bowels, or mav persist and be 
followed by death When a case of persistent tympanites is 
cured by making a fistula, the distention rapidly diminishes 
with the escape of gases and feces through the artificial open¬ 
ing, and the bowels act naturally after a few days, although 
an evacuation coaid not be Drought about by aii) miaiis 
before the fistula was made There is in such casts no 
obstruction and no paralysis of any part of the intestine All 
that IS necessary 'o effect a cure is a tree escape for tlie con 
tents of the upper bowel and a short rest for the colon 
Malcolm submits that by draining the alimentary canal m 
suitable circumstances the mortality from abdominal opera¬ 
tions may be reduced by a case here and there, and tint 


142 Tuberculosis of Lungs as Shown by Roentgen Ray — 

Among 984 roentgenograms of different patients at Fort 
Bayard, 394 showed paravertebral tuberculosis as a marked 
feature Only two cases of strictly apical tuberculosis were 
found Eighty-two patients showed paravertebral tuber¬ 
culosis alone (thickened lines with studding extending toward 
or to the apices) Thirty-nine of the latter had not reached 
the apex. Forty-five of the eighty-two cases of para¬ 
vertebral tuberculosis gave no definite physical signs All 
of the eighty-two patients had at some time shown symp¬ 
toms of tuberculosis, such as cough, tions may ae reaucea uy a case nere anu uiuic, aim 

pains, bleeding, loss o y\eig y Urptitions had at some panents whose lives may be saved in this way are genera l\ 
etc All of the eighty- vo, vvi 1 w . patients suffering from an intestinal obstruction brought a!out b) a 

time or other had a positive sputum Of ^ disturbance of coordination between the muscular act. m m 

in the incipient stage admitted since Jan 1 1915, foirty seven alimentary canal, aggravated per 

had no physical signs al had or had symptoms mechanical, physiologic or therapeutic hindrances to 

pxceot one had or had had a positive sputum, plates or au ^ ^ ^ _ 1 _ ,—hpintr the pa*'! 

except two showed paravertebral tuberculosis above hiluses, 
of tliese two one had a basal pleurisy, the other a few scat¬ 
tered foci, some of which were m the outer part of ^he jung 
Bushnell is of the opinion that these figures Sive evidence 
conclusively of the importance of tuberculosis of the tfoep 
f ,n the early history of pulmonary tuberculosis The 
1 Pd mctoient cases are not truly incipient they are as 
^°'rule detected when the deep tuberculosis has begun to 
a rule, fone when on tuberculous lymphangitis 

,„,ade the lupe hc,a has b™. ingrafted 

r"J°fncu.N of Vnchopneumonia_involving the cort.^1 


a larger focus^ of “V;™ tubercle blood corpuscles have been in rnZTd nTsrn^tt' 

lung the so-called pi\mary esi i malaise, fever cough the hemoglobin converted into dark choco a e , o' 

givS no symptoms ^ss of synTp- granules, which fill the capt'lanes. artenofos and vcnul. 


the flow of the intestinal contents, the colon being the pa* 
in which difficulty most frequently arises 
8 Punctiform Hemorrhages of Bram m Gas Poisoning-- 
The brains ir two cases of gas poisoning, m which 
employed in an offensive by the enemy, vere exainine 

Mott The whole of the vhite matter was peppered over 1 

small dark spots about the size of a pinhtad 
due to hemorrhages, but microscopic ^ 

conditions which Mott has rot found in cirion 
poisoning or in other forms ot gas po.sonirg, m tact 

savs, he has never seen anv condition like t is 

large measure broken up. anu 


gives no Tt.frtii- eweats are not symp- granules, .. —- — 

and expectoration, Sced^lubercS Their develop- the white matter of the bra... 
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Noli Ml. I W HI CbRl'^L ^ 

\l 4 BEK -3 

Llybin :\loU '0)3 1)1 U the ri. 13011 \\b' l\u 3 i- inwcufotm 
huiiorrliai,^s ocair i.i ilii. mIiik mUKr o( ihi. bnin in k«-> 
1,0,3011111), 13 iinii aril) ihic lo l)a ,ii lU i „o coiulutun ot tlK 
^U33<.I3 111 tile wiiito in itci-r al the ecrehru il iiliere the lUenei 

ire teriiliilil, eieil 3111 ill Often 11 l\ 111), o sel>inte ClJilHin 
Si 3 lel!t, likeliise lie eiller,,!! v, \elli3 V telKlelte) lo 'flM' 
mil he broiiglil ahoiil in tiie'e sepir ite ) iseiihr iieleni' 1>> 
the tailure ot tile li.irt as i loree i>iiiiil> m'l met' I""'"' 
lUo h\ ili 03 e respintor) comliti in winch teul to riKlu he irt 
ihlinlioii iiwl iiiteriereiiee With the return oi hIo.nl iroiii tin 
ekiill 111 iii 03 t 00303 the two laetors ire eoiiihiiied U 'eenn 
prolnhle lumeeer tint either loetor lin> let ill(le|iemlelltU 
in c'lusmg inilainii uor> iiul nsuiting 

[mnciiiorm llt^lu^rha^t.s In iht >,-1:* c'l^\. m \vUicU 
iIiL luinoi^lobin lit-* b<.cn coiui-rUii into t)ii,nKin. j^ranuK'' il 
seems proLohle lint the heiit<irrliO),e iini I'e iceoiiilteil lor 
he embohe ecehlsioii ol the cainllaries md orlerie' 

0 Patho’ogy of Cardiac Props) —The increased ouliml ot 
limph i,inntl n e to cardiae drup3e liohoii si's n one ol i 
eerv detinue series ot e'ellts K'Uo' 111 ), tile occurrence ol 
tailure ot the heart in its copieite as i pump TllCae e'eiUs 
mil he grouped into the following stages huge 1 iccuiiui 
lation 01 hlcod in the eeiiis with a moderate rise oi leiioiis 
mil capillare pressure m all parts Mistraction ot hlojd 
from the artern’ sesteii with a tall ot irterial hlood pres 
sure Stage 2 dilatation of the eiiiis and cipiil ines it the 
Central parts of the hoJe with a tall ot eeiious ind capill ire 
pressure to noniial or thereihouts This leiils to increased 
congestion of the Central parts and anemia oi the peripheral 
parts ot the Iwd) in which the eenous and capillare pres 
sures fall below normal Incrusid outjiut ot hinph in the 
congested area gitiiig rise to drops' Jncreased absorption 
' ot water m the anemic areas which balances the loss of fluid 
be the hlood Simple liedrenua results Stage 3 tasoinotor 
constriction resulting from aneini i or the medulla causing 
fl) a rise of arterial pressure to the nonnal (2) a moderate 
rise ot eenous and cainllar) pressure in the central parts ot 
the trunk The eenous and capillare pressures of the peri¬ 
pheral parts remain subnormal or mae become normal In 
stage 4 hjdrcmic plethora is estalilished and raises the 
eenous and capillar) pressures in the central portions ot the 
bod) to a great height There is still a relatiee anemia of 
the peripheral portions although to an increasing!) limited 
extent as the congested area spreads peripheral!) In stage 
5 the ascites and hedrotliorax increase in degree and the 
edema spreads in the areolar tissues peripheral!) a> tlie 
congested area encroaches on the anemic regions True 
plethora is establislied. The abnormal output of l)mph leading 
to drops) IS primanl) conditioned h) the nutntne state of 
the capillar) wall and is increased h) the general plethora 
and consequent high capillar) pressure In uncompensated 
heart disease m man the central portions of the trunk arc 
rebeled bi gravit) at the expense of the legs which hecomc 
included in the congested area The dropsical area spreads 
up the legs to the abdominal wall thus encroaching on the 
anemic area from below upward 

13 Hypertrophy of Nipple a Sign of Leprosy—Poeecll 
reports obsereations made h) A. J Kohi)ar on eight)-one 
lepers He found both nipples eer) large in si\t) two, both 
nipples moderatel) large in eight large on one side onl) in 
two both nipples normal in nine Powell examined 221 
cases Both nipples were enlarged m 167, one nipple 
enlarged m forte seeen The size of the nipple in the female 
depends on so man) factors tliat it is of no aid in diagnosis 
\s a control 200 consecutne nonleprous males were obsereed 
In only two that is 1 per cent, was an) h)pcrtroph) com- 
parable to that of a leper observed 
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«nd Treatment F 

16 of B'oed. A. Fullerton, G Dreyer and H C 

17 of Shell Embedded m Imcnul Fopliteal Aerre T M 
Davidson and P Lockhart itummery —p 7I9 

18 'Oculopalpebral Prolbcsu A. il fiamiaj —p 7,1 


SnitiraJ r rtcc Ion 

.'I'Zinl Htc l.ec Melhod of Uhnimi,« I’lic Cut 
luics.t \ >.Us \V J Wd in-p 7-M 
\ew lloiic < lip lit Ttcdmcnl of I raclutcs of font Jtonn J 
\il lUi —1» 7-^ « nil 

<’Juc‘'Uun ot I c itJ ni> lu / ooif ^ 1 ctiwrc} ^i> 

/j %t hvit 

lu.l'pliol Infiilioi t H Miller—P 747 
rrcncli ''bin in Inficiiouv I du" m t» Cli indicri p /a- 
\nirliH I)' enter) sn 1 II' Pc'iiionship I) 1 <irm of 
ticciitrnu 111 h.'ii 'll I idl i) ^ P "as 

Trc i iitcnt jt I iim rrhci m I leld Sinbulincc 
p TS(i 

K.ittfiU Sir HI,id 111 Ol of lute line from 

1 xtrfiiel \pcflur b M it —p 75H ^ 

Trcaiuicul of \ irir irlr by heel ion t* Turner p rs9 
.J 1. in ol I imsliil U until' of 1 ice mil TIiik.Ih J-./rnu ot f. oUu 
llraili nil hr \iiriu' Oeid Xnt'llir'n <> II C ilt —p 7o0^ 
n> Mrdns/ of siif ini Ituptiireil Pcnneuni \\ II hi h'P P pl 

Ifi Pirecl Tnnsfusion of Blood—lu the method dcscrilnd 
he till itiiluirs triiisiU'inu is ilTcctuI from a small artcr) ti 
i suit ihli mil 1 liL appar ittis Used consists ol le o glass or 
st'vir Ciiuiiilis ciiiiiit.Cti.d he i short leiigtlt (about 7 tucltts) 
OI iiidii Tuhlwr tuliiti„ the wliolc heiug coatkd witliiu and 
eeilliout h) i thill liver of wax luadc hi miMiig liaril lud 
soft pinltui I 111 . iiarafiui mixllirt consists ot ihout equal 
pirts ol the Ci'll titllellts or these should he mixed III such 
liroportioiis IS 1 ' set at i teiiiperatiiri Iretwceu 43 ami 4B C 
the optimum he mg ahom '5 lliis mixture m i> he lied 
i„aiu and igam hut should he strained occasional!) to 
eilsuri Us friidoiii Irom solid Jiarticles The riihhcr tuhilig 
can he Used sieeral times it iicecssare hut it is prcterahle 
to renew it lor lach oper ition Coituig is effected he 
mmiersiitg the apparatus iii the parafim mixture lu a hath, 
till tiinperaturi ot tlie mixture being kept at about 131) C 
Steriliz itiou ot the cannulas and tubes is thus effected The 
couuected caumihs and tubes are allowed to lill with the 
mixture cire heiiig liken to leoid air huhhles The ijipara- 
tus IS then held eerticail) h) seizing the smaller cauuula 
and the fluiii is allowed to run out ot the end of the larger 
The last drops ire reino'ed b) drawing the end of the depen¬ 
dent cannula hglitl) aeross sterile gauze The coating is 
allowed to set and the tubes arc then wrapped in sterile 
material read) tor use It the tubes and cannulas are coated 
in this wae no clotting need he anticipated as in expcnuieiits 
oil anmnis no dinting Ins been found alter ti o and one lialt 
hours Should clotting take place it will be tound to he due 
to excissiee injur) to tlie ecsseU cspecialle the artcre or to 
damage to the coating of the tuhi- from rough hatidluig 

IS Oculopalpebral Prothesis Ka nsa) uscs an cchlcpharon 
fitted to a spectacle tranie 

20 Method of Obtaining Plate Cultures of Anaerobes — 
The distiiictue features of the methods described h) Wilson 
are the interposition or a perforated circular disk between 
plate culture and vessel containing alkaline perogallate 
solution 

28. Treatment of Varicocele by Excision —Turner describes 
his method as fo low s The spermatic cord is e.xposed li) the 
usual incisii n just below the external abdominal ring, the 
cord enclosed in ts fascial coeenng is then freed and drawn 
out ot the es mnd \\ ith a knife or a sharp pair ol scissors 
a longitudinal incision an inch or an inch and a half in length 
ts made through the lascial coeerings in front until the eeins 
are exposed The middle of the incision is secured on each 
side b) a pair of Spencer Wells forceps which act as retrac¬ 
tors With a blunt dissector the veins are separated trom 
the sheath on each side until the eas, which is situated 
behind and is more closel) connected with the sheath is 
reached The anterior three fourths or so of die venous 
plexus including all the dilated veins, are then separated 


leaeing the remaining eeins with the vas, which is not 
touched and is not separated from the sheath The anterior 
mass of veins is now drawn downward and a little dissection 
frees them as high as is thought desirable Next they are 
drawn upward and the separation can now be effected as 
low as the top of the tunica eagmalis The separated group 
of eeins is now ligatured aboee and below and the intereen- 
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ing part is cut away The ends of both the ligatures are cut 
short and the testicle is replaced in the scrotum The sheath 
IS now shortened by retracting the lateral margins of the 
longitudinal incision and closing this by a fine continuous 
catgut suture in the transverse direction It is well first of 
all to approximate the upper and lower angles of the incision 
with forceps and to observe what effect this has on the posi¬ 
tion of the testicle As a rule, it raises it to a slightly higher 
level than the testicle of the other side, but if further eleva¬ 
tion IS considered desirable the length of the original incision 
can be increased All bleeding points are then secured, and 
the wound is closed in the usual way The great advantage 
of this operation is that the opening in the sheath is com¬ 
pletely closed, and hence the cord and the divided veins do 
not become adherent to the surrounding tissue The tender 
inflammatory nodule around the site of the operation is 
absent or only very slightly marked, while the testicle 
remains suspended in a normal manner in the scrotum at a 
higher level with its mobility unimpaired 


gitis, Cazamian discussed the polyuria and pliminnt 
through the k.d„eys He here descr.b'e cUls “ Te”3 
to ehnination of albumin, sugar, indican and urobilin as 
determined in 113 meningitics He never found bile me 
ments, biliary acids or bodies of the acetone scries in anv 
of these cases Albuminuria was the rule, but it was tran 
sient Its prolonged persistence is more important for the 
prognosis than its intensity at any time He is inclined to 
regard it as of central origin, with perhaps some liver 
element, but not connected with the condition of the kidnevs 
Urobilinuria was encountered in about 75 per cent of the 
cases, it seemed to appear or disappear in waves of a few 
days, but was highest in the early stages 


Bulletin de I’Acadenue de Medecine, Pans 
1/oy 1. LXXVII, No 18 pp 555 574 

37 *The Use of Saccharin in Place of Sugar Pouchet and Others. 

—p SS6 

38 Ozone in Treatment of Experimental Peritonitis 0 Lavrem 

—p 560 


Annales de Medecine, Paris 
March April, IV, No 2, pp 109 228 

31 'Cholesterinemia in Paratyphoid Pever G Etienne, R Jolly and 

J Mondclange—p 109 

32 ‘Meningitis from Otitis Without Suppuration in the Tympanum, 

Two Cases Baldenwcck and Roger—p 127 

33 Eiolution of Pleurisy at the Ape.x in the Tuberculous E Sergent 

and German—p 140 

34 ‘Protuberant Abdomen in Soldiers (Les gros ventres de la 

guerre leur pathogenie, les erreurs qu’ils entrainent) D 

Denechau and H Mattrais—p 147 

35 ‘The Urologic Phenomena with Epidemic Meningitis III P 

Cazamian—p 165 

36 The Clinical Features and Pathologic Anatomy of Complete Sever 

ing of the Spinal Cord, Fifteen Cases G Guillain and J A 
Barre—p 178 


39 Persistence of Effects of Concussion After Trephining for War 

Wounds of the Skull L Mac Auliffe and A Carel—p 566 

40 ‘Kxpenmental Research on Cornmeal E Weill and G Mouriquand 

—p 569 

41 ‘Intravenous Quinin Treatment of Malaria F Barbary—p 570 

37 Regulation of Use of Saccharm—In the discussion of 
the report from a committee that had been studying this 
subject, Reynier declared that his extensive laboratory and 
experimental research on saccharin demonstrated that it is 
not at all toxic He kept for ten years, without its spoiling, 
a meat bouillon containing 3 per cent saccharin He also 
kept fishes in saccharinated water for months at a time, and 
they did not appear to suffer Dogs and guinea-pigs given 
large amounts of saccharm m their food increased normally 


31 Cholestennemia in Paratyphoid Fever—In the seven¬ 
teen patients with paratyphoid fever the cholestenn content 
of the blood was below normal during the disease and above 
normal as they became convalescent, finally settling down 
to the normal figure, 15 gm This range is like that 
observed in typhoid When a relapse was impending there 
was no rise in the cholestenn content or it dropped to sub¬ 
normal figures The mechanism seems thus to be similar to 
that of other defensive processes of which sero-agglutination 
IS the witness or the translation 


32 Otitic Menmgitis without Suppuration in the Middle 
Ear—Baldenweck and Roger refer to meningitis which 
appears as the first objective clinical manifestation of a non¬ 
suppurative otitis The four different ways by which the 
infection can be transmitted are described, with two cases 
with necropsy, showing that this complication may occur 
even with an infection in the middle ear too mild to have 
attracted attention 


34 Protruding Abdomen m Soldiers —Among the puzzling 
cases described was one m which a man was able by muscu¬ 
lar action to cause his abdomen to protrude to such an extent 
that, as he complained of pains and vomited, gastro-enteritis 
or lumbar Pott’s disease was assumed and he was kept m 
the hospital for months In another case the diagnosis of 
tuberculous peritonitis seemed unmistakable, and treatment 
was applied on this basis, but flexing the tliighs on the abdo¬ 
men as the man reclined caused the protruding abdomen to 
recede In all the nineteen cases described, with several 
illustrations, there had been at first some functional distur¬ 
bance Roentgenoscopy revealed that abnormal e^ursions 
oositions of the diaphragm were mainly responsible, aided by 
relaxation* of the abdominal walls, and possibly a vicious 

,hc,, subsides “'XoVlo liysteric tympanites and ;^net»ous 
■’ Thris» tl^e abdomen was like that of a 

SIX or seven months _In two previous 

arUcle?on!hT“urologic sy^e” in meningococcus nienin- 


in weight As saccharin is eliminated unmodified in the 
urine, he gave it as an antiseptic to patients with pyelo¬ 
nephritis and purulent cystitis In doses up to 4 or 5 gm a 
day, kept up for months, the patients bore it well, and had 
no digestive trouble In some the urine became acid and 
the general condition improved On the other hand, the 
committee, as a whole, regard saccharin as liable by its 
antidiastasic action to interfere with the normal phenomena 
of digestion When some function is disturbed, even in a 
slight and transient manner, but repeatedly or constantly, 
conditions are created which predispose to a definite lesion 
For this reason the committee disapprove absolutely of the 
addition of saccharin to food Pouchet declared that when 
condensed milk is put up with saccharin, gastro-intestmal 
accidents are liable to occur Robin and Hayem stated that 
they had several times observed an injurious influence from 
saccharin when taken in too large quantities, especially by 
diabetics The Academic adopted the committee report with¬ 
out modification It specified as the articles in which the 
use of saccharin is permissible wines (except medicma 
wines), ciders and pear cider, brandy, liqueurs (except for 
articles destined for exportation), lemonade, coffee and tea. 
For the following articles the use of saccharin should e 
forbidden beer, preserves, jellies, marmelades, stewed fruits, 
cakes and pastry, cocoa, chocolate and condensed mi an 
household drinks The tJiird and last group included artie es 
for which saccharin is forbidden, but they could be '’°PP® 
entirely from the bill of fare without harm from an a 
point of view, namely, syrups, ices, sherbets, candy an an 
desserts 

40 Cornmeal in War Bread—Weili and Uounquand report 
experiments on pigeons which sustain the assumption 
cornmeal should not be bolted as this removes ccr 


lents of vital importance 

41 Treatment of Malaria—Barbary has been 
lalana during the last ten months by .i, j nm. 

f 05 gm quinin in 125 gm "f “u n'lli 

f etliyl carbamate He has thus treated 899 
lalana at the military Hospital at Nice, an P ^ 
le prompt and effectual action of this rou j 

I.r. mven everv third day at first and then at 


intervals 
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Pans Medical 

lfj\ 5 l ll Ae 7 j tf ■>■51 
The Tubcrculoui On^m of I'vjrusis t 4.4Ui.licr —p J'ti 
hauiiious tniplioiu jna V Iccrx U A''''*" f y , , , 5 , 

The rrcM:iU DnerMt) m Trcitmcnl of biphilij. ll«acta--p J3I 
•Problems m bjphil.J That Call for ‘Special hlmlj Sihourau.l 

•ho.ncphrin Comkrts Jo.liii PoieonmR 1 M.lnn--p 174 

Trealment of SuppuralinR DcrmaUVis. (I cs piojcrmiles cl leur 
iraitcmcnl dan> uiic ambubnoc d armcc ) Carle—p J<ii 


d5 Problems in S>phiUs.—Siliouraud rciinrks that it used 
to be said ot rournier tint lie i\ anted to iinke e'( bCH'-ral 
patliolok'' niereh an annev to si pliiloferaplis but Iniie has 
proied him right and that he eieti did not go fir enough 
The e-Meiit to which inherited sjpittlis is a factor i/i liipiis 
has never been iiiiestimated babouratid is coniiiiced tint in 
main cases ot lupus, treatment should be gueii Imth lor 
sjphilis and tuberculosis biphilis as a factor in leg ulcer 
also deserves attention The nuestioil as to the subsidniee 
with age ot the \\ assernnnn reaction in inherited sipliths n 
another question that should be studied, as also the grivilv 
ot acquired sjphills in those who had inherited it He 
declares that the effectual treatment ot inherited sjphilis has 
not been worked out sisleniaticalli jet It iioiibl be \er> 
instructiie to have the curie of the Wassermaiin reaction over 
ten vears tor even ten patients with inherited siphilis but 
nothing approMmatnig ihis has been published jet Viiothcr 
subject that needs studj is the so called conceptional siphilis 
The seroreaction ot the wiic of an old sjjiliilitic is often 
semipositiic even when there has been no pregnaiicj He 
urges that the Wassermaiin test should be applied regularlj 
to the consorts of the sjpliibtic in order to ascertain more 
about this dcmicontaniination Persei cring sj stematic research 
along the above lines inaj> throw light on proplijta\ts and 
treatment 

■46 Epinephrm Combats lodm Intoxication,—Milian tells of 
the prompt arrest of sjmptoms oi severe todism under epi- 
nephnn m a man taking a vigorous course of jiotassium 
lodid The sjanptoms could he banished at once hj giving 
epinephrm, or their appearance prevented bj gtvmg the 
epmephnn along with the drug The preventive and curative 
action of epmephnn in regard to lodism is important not 
onlj because it will allow us to push potassium lodid without 
fear but also theoreticallj as it shows that the lodin sjmp¬ 
toms come from suprarenal msufficiencj ‘Thus topples over 
one more of the old idiosjncrasies ’ ” 

Presse Medicale, Pans 
’d \xr i\0 t’p ’HUS 

43 •PartuI Rupture of Abdominal Rectus Muscles. H. Hartmann 
~p 241 

49 Injections of Colloidal Mercury Plus Suipbur to Rcacuvate \\is- 
sermann Reaction A Bergeron and C Joufiray —p 241 
so Pnmar> Suture of \\ ar \\ ounds P Dexarnaulds.—p 242 
SI Pinching Test for Trunk Nerve in Course of Operations on 
Peripheral 'Nerves (h* epreute du pincemcnt troncuhire) 

J A. Sicard and C Dambnn —p 243 

48 Rupture of Rectus Muscle—In both of Hartmann’s 
cases tlie rupture occurred during an attack of coughing 
One patient was a healthj' man of 42 who felt a sudden 
sharp pain in the lower left hjpogastrium and a small hard 
protuberance developed in the abdominal wall at that point 
with some tendency to ecchjmosis In the second case the 
diagnosis of appendicitis had been made and no heed was 
paid the woman s account of her sudden feeling of laceration 
in the right abdomen coming on during an attack of coughing 
The abdomen was distended and painful, with vomiting and 
retention of urine and the wall of tlie right lower abdomen 
was tender, while a tumor could be palpated in this region 
The tumor could not be pushed down into contact with the 
vaginal wall, although certain other findings suggested an 


In.l suggesud inUrinl strangul ition, m mm. reported by 
Outnu there vccimd to In. ippciidicili-., but in all tlic iroulilL 
w f. nicrclj i '.iibiicritoiicat licnutonia in contact vvitb the 
pinlotiLuni but vvitlioul nnj mil iiniiiatioii in tlie latter 

Progres Medical, Pans 

Mj\ } \\\/l \<> 14, rr 11' 1^1 

5’ ‘Sciiii 1 7atn snil Skin Aficciion* as Signs of Incipient Tuber 
cut. IS (I’fopilbics rcvciitriccs ile tiibcrculosc pulmoiuirc ) 

51 Wir Wriin.U uf llic hjcKill M Huunltcr —p H9 To Lu 
col Ijnucti , 

54 hijofj frmi Uctalhc UhM m C/ic f wn>fs tit MuikNo/j \\ )rkcr» 
(I >rmc nju\cl!c <Ic pneutnek'nio>*c ) I itenyux j» 
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47 Localized Nervous and Skin Affections as Heralds of 
Tuberculosis -Kajmonel eites i nuinber ot cases from Ills 
own and ibe exjierience of others ill winch the siidileii appear- 
aiiee of sciatic i 70111 psori ISIS or mnlvilar erjtheina was 
tollowed bv manliest itions ot iiulnioiiarv luberciiloais llie 
coiineetioii between lliein was uninistak ilile ind the data 
reported conlirni tlie iiecessilv for close e\ imiii ilion for pos¬ 
sible puJnion jrj lesions when iiij ul these jirujiatlnes ol 
juilnionarv niberculosis ” as lie c ills them are encountered 
Hacli testifies to tile iiijiirj ot some nerve or nerves troni 
toNiiis Keiieriled bj bacilli, usuallj tubercle bacilli 

Corrcspondcnr-Blatt fiir Schwcizcr Acrrtc, Basel 

Mj } Mi'll \.> n rr 5iss9’ 

55 Occiirrvrcc vn 1 Sprcail cl I at Initioloni \ Kalasc—p 54a 

5(i l‘r gfc 1 c S|nnil lu -ular \Iru|)Iiy in Insane Woman I’ 

b kt 1 —1> 551 

57 Ati Iran Lccivhin Trcparxlion in }• Npcnnienul Vrcniia (WirlunK 
vou Itriwiiil bci cxpcnmcnicll anaini icrlcn Kantnchcii ) R 
Lilun —p SyJ 

55 Fat Embolism—Katase tested for fat drojilets the lungs 
from 120 cidavers There bad been a iracture iii oiilv nine, 
and 111 one oi these no fat was found in the lungs In the 
other 111 casts large amounts of fat were loimd in 2.7 per 
cent considerable fat in 3 0 slight amounts in 16 2, minimal 
m 33 3 and none in 44 2 per cent The males lornied 54 per 
Cent of the total Slight amounts of tat were lound in three 
children under 10 and considerable amounts in two others 
The extreme amounts were found evclusivelj in three jier- 
soiis between 50 and 80 None of the cadavers were corpu¬ 
lent, most of them were lean In the three e\trcine cases of 
fat embolism there was pareiiclijinatous nephritis as also in 
two of the child cases with considerable fat one of these 
children had the tjpical thjmic-lvmpliatic status the other 
livpertroph) ot mesenteric Ijmjih glands In two other cases 
of parenchymatous nephritis there was no or minimal fat to 
be found in the lungs No history ot trauma or concussion 
of any kind could he learned in respect to any ot the cadavers 
with much fat and no fracture was found in any of the 111 
cases analyzed. The findings suggest however, that severe 
kidney disease is rcsponsihle to a n ore or less e\tent for tat 
embolism but the mechanism for this is still obscure 

Gazzetta degli OspedaU e deUe Clmiche, Milan 
rlfnl 5 WXFIII Vo 27 fit' 417 412 

58 •Meningitis Commencirg with Tastro Intestinal Sjmptoms 

Andruetto—p 417 

AfiTil S No 23 fifi 411 f 43 

59 •Treatment of War Wounds (La chiniiatria antiscttica ) Schiasst. 

—p 433 

58 Atypical Meningitis—In^ tlie two cases reported the 
men bad been under treatment for one and two weeks for 
severe gastro-mtestmal trouble vomiting, pains and diarrhea 
when the discovery of the stiff neck gave the clue to the true 
trouble confirmed by lumbar puncture The fluid m one 
case at _^fijst was limpid and only on standing' could a few 


ovarian cyst on a long pedicle At the Iapa“rotom7tl,r;er7- flakes of fibrin be d tected butTe p s ur"Tas hil m , Z 
toneum was found souild e.Ncept at one point where it bulged cases pressure was high in both 

59 .i w, wo„i.-sch,„„ 

p,o,=d » b. .hb Th. yibf dkr™,™ 2 Z" .he of tr,o,.„s „„ 

the rectus had induced reflex phenomena simuhtm*c a nvr ^ d/ig" flow of fluids outward, by exosraosis from the 

......l ..ee.,o„ 1. o oo„ o„ , 000 ."^"? S’ 
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64 Intrademal Reaction in Typhoid and Paratyphoid- 
Pennetta used a vaccine with typhoid or paratyphoid bacV 
killed with heat, applying it by the Mantoux intradermai 
technic The response was constantly negative in the sick 
with other affections while it was positive m ten of fifteen 

paratyphoid and in nmS 


an intense plasmatic and histologic defense and regeneration 
The solution he uses for the purpose is a mixture of 8 cm 
sodium chlorid, 0 3 gm potassium chlorid, 1 frm calcmm 
chlorid, 15 gm glucose and 1,000 cc water For stroneer 
action, he adds to the above, 2 gm sodium citrate and OS £?m 
sodium hydrate This fluid disintegrates dead tissues and 

tlratss fluids out of the tissues as if bv snrt-mn i ^ V % ana in nin 

exosmosis is further promoted by keeping the part m a hot from^'tvnhm?^ ^ ^ convalescent, 

bath for hours at a time (39 C ) ^ Positive m eight of eleven recenth 

v^ocinated patients In all the other patients, as also in ten 

Policlmico, Rome 
May 6, XXIF, No 19, pp 609 640 

60 ‘Gangrene in the Wounded I Tansini —p 609 

61 Treatment of Septic Wounds L Silvestrini —p 614 

62 ‘Biologic and Pathogenic Importance of Lack of Vitammc 

Soldiers’ Rations' P Ramomo —p 616 vitamins 


60 Gangrene m the Wounded—Tansini discusses the 
gangrene with trench foot, gas and simple gangrene He 
says that the hope of benefit from oxygen has had to be 
abandoned, but good results ha\e been obtained m many gas 
cases by prompt excision into sound and bleeding tissue It 
is important to refrain from severing the entire muscle or 
group of muscles, but they can be slit over long distances 
with comparatively little harm Excellent results have been 
obtained with these multiple long incisions, extending far 
beyond the part affected, at inter\als of 6 or 7 cm Through 
these incisions the muscles and fascia are worked apart, down 
to the bone, as the primary and most Mrulent gaseous focus 
IS deep, and often some deep hematoma is a favoring factor 
From this deep focus the gangrene spreads in all directions 
The gangrenous tissues arc best cut out with the actual 
cauterx If the gangrene is absolutely massive, he advises 
immediate and high amputation but, in case of doubt, multiple 
long incisions and exploration in the depths The incisions 
max ha\e to extend from the foot to the root of the thigh 

62 Vitamins m Soldiers’ Rations—Ramomo remarks that 
the soldier no\7 on the firing line, “which is equivalent to 
sajing in the trenches,” is unable to supplement the ration 
guen him, as under other conditions he can do He is like 
an animal in a laboratory experiment fed m a certain way 
to study the effects of the restricted diet The vicissitudes 
of weather, emotional stress and confinement do not depiess 
the resisting powers as much as might be expected until 
conditions prevent an ample and varied food supply Then 
the men lose appetite and force, but they do not seem to be 
sick Gradually, however, gastro-intestinal disturbances 

develop, constipation alternating with diarrhea, the latter .. ... 

mostly at night Herpes, eczema and epistaxis are comnion, although parts of the corpora cavernosa felt abnormally lurd 
the gums bluish, the breath fetid There are often a'so pains were somewdiat larger than normal Since tlii-ii 

m joints, muscles and head, with progressne loss of weight, 
dulness and melancholia, but no fever In five cases there 
was considerable edema All these disturbances generally 
subsided when vegetables and fruit could be obtained The 
soldiers’ ration, he continues, has been calculated on the basis 
of muscular work and contains too much protein, especially 
for men from the rural districts who are not accustomed to 
much meat The Italian ration lacks vitamins, especially the 
antiscurvy vitamin 1 he men m the trenches, who need them 
most, get a vitamin-poor food The ration contains the anti- 

beriberi vitamin but none of the antiscurvy vitamin When - 

this is supplied, the men regain strength and good spirits anesthesia to begin with If the erection salt persists 

He recalls that with the introduction of the potato into one or both of the corpora cavernos 

Europe, the great epidemics of scurvy ceased to appear leukemia or miliary tuberculosis have been 
further The distribution of lemons among the men m the found a record of sp c 

trenches was found particularly advantageous.^and he^ad^ses ,n sixteen of forty-eight cases of his compila 

Priapism may be a precursor of leukemia 
68 Carcinoma of the Lung—The man of 37 

pain, dyspnea, chronic cough nor ® (h a spasm 

onfpvpH thp linsmtal He was occasionally ta .. 


f I t - aiau 11 

healthy persons, no reaction was apparent The test ma\ 
thus prove useful in differentiating incipient cases and in 
the first and second weeks It elicited a positive response m 
/3 3 per cent of the typhoid affections He did not apply the 
test in the especially severe cases 

66 Postoperative Paralysis—Federici reports a case of 
motor paralysis of the left arm after a laparotomy The ami 
had not been fastened or constricted but had been held 
slightly raised and abducted for a time A nervous predis¬ 
position and the shock of the operation evidently cooperated 
As the paralysis was absolutely peripheral he thinks the 
chloroform anesthesia had nothing to do with it 

Prensa Medica Argentina, Buenos Aires 
April 20, in No 32 pp 341351 

67 ‘Painful Persistent Priapism J A Esteves and R Chiappori 

—p 341 Commenced in No 31, p 336 

68 ‘Cancer of the Lung F C Arrillaga —p 346 

69 Spasm of the Colon with Transient Obstruction C B Udaondo 

—p 348 

67 Persistent Priapism.—In the case of persistent priapism 
reported there was at first hyperesthesia of the perineal region 
and some contracture of the perineal muscles, with exaggera¬ 
tion of the cremaster and tendon reflexes, but under opera 
tive treatment approximately normal conditions in all respects 
were restored In certain other cases on record the prwpisni 
gradually subsided spontaneously, after a few weeks or i 
month or two, but further functioning was entirely abolished 
In the cases given operative treatment, function was restored 
Three theories have been advanced to explain persistent 
priapism, thrombosis, hematoma or nervou. spasm In the 
case here reported, the unmarried man of 55 had had for 
some time unusually protracted erections He entered the 
hospital when the erection had lasted for two days The 
tenth day each corpus cavernosus was punctured with a large 
trocar, at about the center Blackish fluid blocd was aspirated 
and squeezed out By the next day the man was iniicli 
relieved and free from pain, and there was no further erection 


conditions and function have been approximately normal 
except for the patches of induration in the corpora caverno.i 
still evident after six months Esteves and Chiappori incrimi 
nate these fibrous changes as responsible for the upset in the 
mechanism of erection The corpora cavernosa had lost their 
elasticity and contractility This is demonstrated amoin, 
other facts by the way in which the blood at the puncture 
has to be aspirated m such cases, instead of its spurting a. 
under normal conditions The data cited impose the neces.M 
for operative treatment at once This relieves the patien . 
suffering and wards off further local trouble ^ 


trenenes wa. --- — - , 

this whenever canned meat, etc, has to be used ib 
beuer ata he found, to restrict the amount of bo.l.ng to 

the minimum \ 

Riforma Medtca, Naples 
April 21 XXXIII. No 16, PP 42144S „ , . 

“ n-ur?™ irx:.' srr «. 

s, k Typba.d and P.-oh.-"- '' 

Pennetta—p 427 A di Luzcnberi.er —p 429 

S N -d.oc-P 


entered the hospital He was occasioi.a.t^ oca- 
of coughing during which he expelled scraps |,jn. 

proxed to be cancer tissue, one an inch a ^ 

by half an inch xvide He had been P*'®'''"” J tl,e fir.t 
but the cancer proved fatal in three m subsided com 
symptoms, pain and cough, xvhich 
pletely except for the rare paroxysms of cough t 
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Semana Mcdica, Bucnoa Aiics 
i;jr h ” \\/l (•!■ i''’ 

70 ^cl.nIl^nc OvMunnuiiiik hr>tliro.lctn.u i. Hcr.lot wl K 

71 The Kit-c Ana 1 all of Ccna.n Mclieal MeabUtej fLa caiUa dc 

laa hoia ) A 1) Vk inaro—1> 

7.’ L>mphocMos.5 tharacicn la 1 .naniK et ^lt-'‘“cv 

C P Majer and \ C ( uiira> —p J59 1, nnimnali n 

73 The Irollcm uf f a luihuon m Man maU A 1. Pat di md \ 

\\ jJnVo’^icb —p 

^' IS 

74 IUk-> oi lomuKUS ^luJcrv ( Vram.lismn ) V I' i» ( aun— 

p Ul, (TicaJur^v ac arxuA-, \cncnoM ) » \ H j i aj - 

/a \dtcrti emcnis of Nt lrulIl^ in the Uij PieM (It iiUm\ eid 

i-l cvvTivvilcr^ n\o ci\ H vreu*^ ) J ^ npci -~p ^**3 

*0 TuUrwuloUi iUnm^iU* m Infants h UorJol -nJ K 

—p K5 

70 DesquamaUng Er>Uirodcrniia —UoriliAi and DOvulto 
-ummanze thirt\-lour casea ol what tlicj call I cincr- 
Mouasous* diacasL T1 il\ explain it aa a achorrlieic deeipia- 
mat iig cnthrodermia oi toxic origin the coiiaeiiucncc ot the 
accumulation ot toxins trom dclcciuc digestion It is ni< st 
common in the winter and disappears compleleli during the 
summer It seems to alTect exclilsltelj breast led clllltlrcll 
and deielops in them within the first fort} file da}s of liie 
The best treatment is breast inilb at imeraals oi lullx li nr 
hours a total ot onl} liec teedmgs m the teecute-feiur heiurs 
The general condition did not seem to suffer ifter subeideiice 
ot the skin atfcction the children deielu|inig normall} 
thereafter 

72 Lymphocytosis in Syphilis.—Sec abstract SO in flit 
looax \L ot March 17 1917 p SS4 
74 Spider Bites—Garcia renews considerable South 
\merican literature on this subject eilinR eleien kinds of 
spiders the bites of which are known to be more or less 
poisonous The svmptoms seem to Ik of four ttpes, Iccal 
necrosis the icteric, exanthematous and neurotoxic The 
local process ot deiense iii the necrotic and exantlicmatous 
tipes otf'trall} suffices to ward olT further iroulde ilc 
reiterates that spider bites arc not fatal Cerrutti noth- 
withstandmg the sexerits of the clinical picture in some oi his 
more than 100 cases had no de-aths and Garcia could find 


sultitions at the Mijia Hospital in six }eir3 there were only 
luutii known to tnlrLfculoiib iiKiiinniti^ Inc diaKnosib 

w IS coniirmed hs iiiociil iinm of inimals in the in ijorit) iu 
,mU two of the c ises w is there i liislorj of (irecediug' acute 
imeetious diseise whooping cough or me isles 1 he irregii- 
(iritv ol the siniplonis is a speti il fe ilure ot meningitis in 
the emitiger intuits ind is li hie to jiroie misleading 

Kc iniuiknci iiid ra|iid loss of weight ire ilw i>s present, lie 
weiMu dr.ippiiir. 111 41) or sO gm l <ia> Hit child sleeps 
night iiid dll neier ening' for Us food and it is const uill> 
imlilfcreiit to wliil IS going on irouiid Hie face has a w ixi 
tint vnd the pupil le letioiis ire sluggish The cerebrosiiiiial 
thiiil slums ihnoriii illi high albumin content Hie iges 

ringed from 2 iiioiitlis iiid 11 dais tit 11 months in the fifteen 
eises ill dung m trom eight to tliirti da}s The writers 
Hiow ot oiili two c Ises OI rtcoierv in }oiiiig infants on 
record (iirtisus c ise in 1903 ami Moripm) s case in a boy 
Ol 1 who stimed to reciwer cimudelc health but he died a 
le ir I lUr 

Siglo Medteo, Madrid 
Ifni M !\Il >>07 fP 'HSJOt 

77 \ iccinc Tlirr pi nf s iph> Iiuniccii' ‘sl.in Disease anil Iltiljoe" 

\jiei —p Jso t iiiictiiilcii in Xu 330S p 3't6 

,ls Intfiiin.ll rteJlnienl if f erclire pinal X^pIlills f ilies mil 1 ro. 
gre III laralj is it H Lafori~i J tnmmcncel m Xo 
3301 p 3.6 

7.x Intradural Treatment of Cerebrospinal Syphilis.—L.atora 
rtliles tint lit has i))plitd the mirailur il administration ol 
niercnrialiied strmn according to 11} rues' teeliuic (1 Itt JdUlt- 
xxL 1914 63, 2182) in ireatnieiit ot )iie casts of lahes two ot 
old sipliilitic iii}tlitis and three ot jirogressiie paral}Sis He 
111 ' now under ireatnunt a case ot atrojih} ot the optic nerve 
from basil ir meningitis ami one ot five vear old s}pl)ilis He 
suiuminzes llit del nls ot the more Ixpicil cases and gives 
siiecimtits of tile Inndvvntmg m one ot the paral}sts cases, 
showing the progressive iniprovenietit coinpanni' the results 
with those that have 1 ten published b} others He eoinhincd 
the intraspmal treatment vvith intravenous, and regards this 
as the ideal enminn ilion lor treatment of S}philitic and para- 
svpliilitic affections ol the nervous svstem sa}inK that it 
does not seem to he toxic when apidied cantiouslv and in 
not far advanced casts It is the prelcrablc method lor tahes 


no record ot tatalities from spider bites except with pre¬ 
existing disease of the heart liver or kidtie}s 
He reports in detail four cases personall} observed, saving 
that as the insect is seldom caught or killed it is impossible 
to be sure of the species and no antiserum is available In 
his cases besides s}mptomatic measures he gave a sub¬ 
cutaneous injection of serum against snake bites although 
knowing that it has no specific action in spider bites The 
bitten area should he isolated with a tourniquet neier leav¬ 
ing It on for more than half an hour The poison should he 
removed b} incisions cauterization aspiration or be destroved 
in situ It It has not }et been absorbed Lacerda advises tor 
this a 1 per cent solution of potassium permanganate inject¬ 
ing It into the lesion and around it This neutralizes the 
toxin in vitro Kaufmann uses 1 per cent chromic acid, 
Halford 10 or 20 drops of a 50 per cent solution ol ammonia", 
injected into a vein and Calmette a few cubic centimeters 
of a 2 per cent solution ot calcium h}pochloritc As the 
chlonn gas is liberated it mai act at a distance if the poison 
has been absorbed The region can be dressed with a 1 per 
thousand mercuric chlorid solution or 4 per cent bone acid 
or with potassium permanganate ’ 


Houssa} s research has faded to show any hemol}sins 
the poison of spiders He also states that his extensive stu 
of the subject has shown that very few species are poisono 
and that even with the poisonous species accidents are ra 
except with the Lalrod,.clus maclaiis [The spiders of tl 
extremely venomous lactrodectus family are small, black a 
spotted with red.] Ho antisnake venom serum neutrali; 
spider poison He is convinced that some local or gene 
infection complicating the spider hite was responsible for i 
disturbances m many of the cases that have been publish 
^ Tuberculous Memngihs in Infants. - Bordot a 
DOvidio state that among 5,000 infants brought to the c< 


as It cures tin. iirli cases he reiterates ind improves in all 
cases better tinii anv other method ol treatment In general 
pirahsis his results were also better than with other methods, 
in the early cases it seems to cure, but tune alone can decide 
this 

Russkiy Vrach, Petrograd 
\i't \o 6 rr m u4 

79 Inllucncc of Surgerj on Oulcomc of War M I RostovtsclT 
—p 131 

SO Intlurncr ot "Sulphur "talinc Waters on General Jletaholism B I 
SIovtsoR and A. X Tcjicmeis).} —p 123 To be continued 

81 War Wounds of the Carotid rVxtcry Five Cases. V I Saw in 

p 13f 

82 Comparatn-e W assermann and Stern Reactions A A VIelJtilth 

—p 128 

SJ Treatment of Traumatic \neurvtms V F_ "vihshtcheff_p 132 

84 Oxidation of Iron as the Chemical Basis of Vital Phenomena 
X A Sakharoff--p I3a 

8a Experimental C holesicrinemia and the Disturlianccs It Induces 
A A Anichkotl —p 136 Commenced in Ao 4, p 89 


82 Comparative ■Wassermann and Stern Biologic Teats_ 

Melkikh s communication reports the findings with parnllel 
Wassermann and Stern tests applied to 2,500 persons The 
Stern technic seems to be more sensitive, giving positive 
results m more cases than the AVassermann, and it was never 
negative in any case giving a positive Wassermann AATien 
the Stern was positive and the Wassermann negative, U some¬ 
times proved possible to obtain a positive Wassermann reac¬ 
tion by taking more serum or by applying the Wechselmann 
techmc The antigen must be carefully tested in relation to 
normal serum Sometimes under treatment the Stern reac 
tion may persist positiie after the Wassermann has veered 
to negative Treatment should be continued until both art. 
negative, he reiterates 


a M Tr e ® ” tvipenmental Cholestenneima— 

Amchkoff has been experimenting with cats, as meat eating 
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animals, rats and rabbits, pouring into their stomach through 
a stomach tube a 4 per cent solution of cholestenn in sun¬ 
flower oil in amounts up to 20 c c Fat infiltration with 
cholestenn esters was evident in the liver, the endothelial 
apparatus, suprarenal cortex and the walls of the arteries 
after a month or so of this alimentary hypercholestermemia 
These reactive and degenerative changes seem to correspond, 
he says, to human atherosclerosis, xanthelasma, and certain 
tjpes of liver and suprarenal derangement 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

March 31, I No 13, pp 9T7 1076 

86 *The Borderland of Saprophytism (Het grensgebicd van commen 

sahsme en parasitisme ) J J Van Logliem —p 994 

87 *Blue Sclerotica, plus Fragility of Bones and Deafness J Van 

der Hoeve and A de Kleijn —p 1003 

88 The Diazo Reaction No Guide in Prognosis of Tuberculosis in 

Children J B Schwab—p 1010 

89 Tumor in Liter Simulating Laeniiec’s Cirrhosis R. Remmelts 

—p 1013 

86 Parasitic Symoiosis of Bacteria—Van Loghem defines 
three types of parasitic s>mbiosis mutualism, in which both 
host and parasite benefit, commensalism, in which the host 
does not suffer but only the parasite benefits, and parasitism, 
in which the host suffers and the parasite benefits He then 
discusses the borderland between the last two forms, saying 
that a typical instance of this phylogenesis of parasitism is 
the sequence formed by the colon bacillus—paratyphoid— 
typhoid group Similar transitional sequences are encountered 
in the dysentery bacilli group, as he describes in detail More 
attention should be paid to tins promising field embracing 
the borderland between commensalism and parasitism, as it 
contains much that is of importance for epidemiology 

87 Blue Sclerotica and Other Anomalico in Family—^Van 
der Hoeve gives tlie family tree through four generations of 
a family in which eleven of the twenty-two members had blue 
sclerotics, extremely fragile bones and otosclerosis Frac¬ 
tures and curvature of bones were common, and nearly all 
tlie members of the family were delicately built Seven of 
the nine personally examined had syndactjlia The grand¬ 
father and four of his six children presented the trio of 
anomalies and six of the seven children of one of the sons 
affected, but all the seven other grandchildren escaped 

Hospitalstidende, Copenhagen 
April 25, LX, No 17 pp 39a 416 

90 'Pains and Contracture of Fingers after Injury of Ulnar Nerve, 

Two Cases A V Neel—p 393 

90 Painful Contracture of Fingers after Injury of Ulnar 
Nerve—Neel has found only two cases on record similar to 
the two from his own practice which he describes in detail 
The contraction was extreme only in the little finger and the 
one next to it, and the intense pains were restricted to the 
ulnar side of the hand This entire region was also extremely 
tender The thumb and forefinger were normal 1 here was 
a history of trauma of the ulnar nerve in all, single in three 
and repeated, occupational injury in the fourth 

patient improved progressively after a change to another 

occupation 

Norsk Magazm for Lffigevidenskahen, Christiania 
Mai LXXVin. No 5, PP 505 640 

91 'Progressive Bulbar Paraljsis Plus Progr^s.ve Spmal Miiscu ar 

Atr^hy in Adult Brothers L Sommerfelt-p 

9^ 'Roentgen Examination of Motor Functioning of Stomact. 

One J Borchgrevink—p 552 ri,ronic Peritonitis 

Multiple Nodules. Simulating Tumors, with Chronic re 

E Platou p 560 Hnnstock —p 566 

Case of Total Lateral Situs Inversus Heart (Cymarin 

Apocynum in Treatment of Sa ve“ n-p sk 

og apocynum ved hjerteinsufficiens ) H 

Progressive Bulbar 

lion to the cases he reports in t\ j^e younger 

mmrtd^eet^'reTousTylS^^^^^ eours^prolSsire'spS 
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eighteen months, and the man died by the end of the second 
year The other patient was healthy until the age of 31 when 
t attack of poliomyelitis which left him 

with slight bilateral quadriceps paresis Twenty-three years 
later, SIX years after his brother had died from bulbar paral 
ysis, he also developed a typical case of it, progressive spinal 
muscular atrophy also developing after a year Necropsy m 
both cases confirmed the clinical diagnosis of these associated 
affections Both men complained of severe pains, this is an 
unusual symptom with nuclear amyotrophy The pains wen. 
mostly restricted to one side, although the muscular atrophy 
was pronounced on both sides Nothing could be found to 
explain the younger brother’s pains in his chest 
Sommerfelt has compiled from the literature fifty-nine 
cases of progressive spinal muscular atrophy, and all but 
seventeen showed a familial or inherited tendency He has 
found only three instances on record of familial progressne 
bulbar paralysis, in mother and son, or m two brothers 
Progressive external ophthalmoplegia has been noted in the 
same family by six clinicians Amyotrophic lateral sclerosis 
has also been encountered in father and two children (Gee), 
m four sisters (Seeligmuller) and other familial cases ha\e 
been published by other clinicians He lists the titles of lOS 
articles on the subject They demonstrate the possible 
familial tendency for myelogenous nuclear muscular atrophy, 
but show that it is rare The records also show that when 
It developed after acute poliomyelitis only males were affected, 
and also that it developed at an earlier age than under other 
conditions, under 25 m SO per cent of the thirteen available 
cases, and in over 25 per cent between 25 and 35 The inter 
val ranged from two to seventy years Only one of the nme 
teen patients was a woman, and m this case the trouble began 
with external ophthalmoplegia Primary progressive spinal 
muscular atrophy affects both sexes nearly alike, as also 
acute poliomyelitis In Leegaard’s compilation of 3,290 polio 
myelitis cases 55 57 per cent were males It seems plausilile 
to assume that the severer use made of the muscular system 
by men exposes those who have had acute poliomyelitis to 
greater danger of progressive spinal muscular atrophy later 
than women, whose musculature and nervous system are not 
subjected to such strain He urges investigation of tlie kind 
of muscular work tliat patients with this atrophy have been 
doing This may possibly throw light on the causes of spinal 
muscular atrophy 

92 Roentgen Exammation of the Motor Functioning of the 
Stomach—Kj0rstad has been investigating the relations 
between “Roentgen retention” in the stomach and clinical 
retention in ten healthy medical students and in 100 patients 
The stomach was entirely or practically empty in the students 
by the end of the fifth hour In 9 per cent of the patients 
there was more or less Roentgen but no clinical retention, 
and m 17 per cent there was clinical but no Roentgen reten 
tion In the other 74 per cent, retention was evident with 
both the test meal and the contrast meal This comparative y 
frequent lack of parallelism m certain cases between m 
evacuation of the contrast meal and the ordinary test niea 
IS suggestive 

Ugesknft for Laeger, Copenhagen 

April 26 LXXIX No 17 PP 647-6S4 

97 Clinical and Roentgenologic Study -of Chronic Habitual Conslipi 

tion IV T E H Thaysen—p 647 To be (, 

98 'Quantitative Determination of Albumin in tdc 

Andresen —p 660 

98 Teat for Albumin m the Urine— Andresen 
comparative tests with his technic for albumin 
A round, not pointed, albuminometer must e 
urine and the Esbach reagent are placed in i 
then 01 or 0 2 gm of barium h> 

and after mixing the glass is set aside P. sulphaie 

four minutes it is complete The amoun thoujaiid 

,s immaterial If the urine contains / per n 
albumin it should be diluted before “PP ^"’ ^ the finding- 

tabulated details show close concordan , 

with this test and the Kjeldahl, especially with 

nephritics 
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of nl! btpliilib in ill dipirtnitiitb of the lioapitil slioiild 
he iiiuler one (kp irtmcnt of bvplnha .iiul eontrolkd 
by socnl berviee life bpeeiil bcrviec for the syph- 
ihlie niiibl he equipped with tlic niobt inodern labora¬ 
tory faeilitieb not only for deterniiniiig an early diag- 
nobtb. but vLo to assi-t m the penoihe treatment and 
te lelnng 

Hie medieal service should be continuous and the 
In contracting the hospital attitude of today with responbihiluies delinitely plaeed on the chief of the 
that of tweiit)-lue or e\en ten jears past, we are ser\ice, with a celeeted corps ot assistants The ser- 
gratihed to note the broadening attitude now extended should (irst teaeh the intern staff ot phjsieians 

the sjphihtic everywhere It has been only a short ^^ 1 ,^ filter this tlepartineiit by selection, and few there 
time smee a known syphilitic was barred from hos- ^j-e who are adapted to this work I hey should be 
pital care and sent to the outpatient department for i.uight th it no patient needs more luiinan eonsidera- 
treatment which he received for symptoms only, and ^iq,, from tlitni than the suffering syphilitie, and there 
was then lost, the staff assuming no responsibility for j,q „)ore appreciative elass of patients and no more 
further treatment or for the safety of the uniiifccled gratifying reward awaits them than that which is con- 
Today, still increasing numbers of general hospitals siantly eoimng from this unfortunate class when con- 
not only admit to their special wards patients with all icieiitiously' treated 1 he true professional ministra- 
stages of syphilis for treatment and control, but are ijons of the syphilographer in his daily rounds toward 
admimstenng a far greater service in educating not syphilitic convey tlie most impressive teaching to 

only the syphilitic, but also the interns and nurses who mttni The social service corps of nurses should 

administer to his care and treatment A growing receive «pccial instructions, so as to carry helpful 

knowledge and assistance to the syphilitic home rather 


responsibility, then, confronts every general hospital 
toward the syphilitic, and on our shoulders rests the 
mission of driving home this responsibility The 
teaching hospital which welcomes to its wards and its 
medical service the syphilitic is embracing the most 
gigantic opportunity m preventing and trijoting the 
most prevalent chronic disease in all communities 
In a recent survey of the Class A hospitals of this 
country, it was found that an overwhelming majority 
were closing their wards to all physicians not members 


than knowledge tint is discouraging and detriment il 
A course of special lectures and round table discus¬ 
sions with the social service staff of nurses is most 
helpful and advisable 

‘Ml syphilitics who enter the restricted wards or 
outpatient departments are recorded as syphilitics by 
the social service This registration is made without 
objection on the part of the patient, because hospital 


of their staff The advantages of such an action as records are considered private Here, then, m the 
this were considered a distinct advaritement over the hospitalization of syphilitics we possess, next to the 
open wards, and in no instance was there any inten- army and navy, the most accurate available records 
tion of returning to the old open hospital methods gathered in an unobjectionable manner This regis- 
The hospital management which marks the success tration will be of unequaled value in having on record 
of the leading hospitals m this country is the manage- the syphilitics of a community The greatest difficulty 
ment which advocates the closed or restricted medical m the hospital treatment of syphilis m the past was 
service The most successful hospital service for the due to the inability of the hospital service to follow 
svphihtic IS the restricted general hospital with closed up and periodically treat the syphilitic Here then, 
free wards and closed outpatient service The advan- through the follow-up records of the social service 
tage of this type of hospitalization is obvious department and clinics in which social service has been 

More and more the hospital is becoming the center installed, we have the necessary data Not only has 
for scientific medical investigation and teaching The attendance been enormously increased, but also the 
inability of the medical man, as well as the surgeon, patient is voluntarily recorded and periodically noti- 
to conduct a complete medical examination m his office Red when to return for further observation labora- 
is novv becoming more generally recognized Group- tory checks and treatment With this valuable see¬ 
ing of medical specialists in a closed teaching hospital vice we are treating not only the symptoms of the dis- 
is vvithout question a distinct advance m medical study ease but the disease itself and are preventing its trans- 
and teaching General hospitals with closed wards mission When a syphilitic is registered under the 
conduct closed outpatient clinics, and the treatment social service department and that patient is a member 

'Chxunnan's addrcH read before the Section on D^nnatolo,^ it ^ If presents 
w AMocS.of lumself, but we go into the family and determine the 

^ ^ / extent of the syphilis, and often the whole family is 
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found syphilitic No hospital service can successfully 
treat syphilis without a well organized social service 
department 

Under this closed system these patients do not lose 
days of valuable hospital service because of inatten¬ 
tion which comes through the shifting of responsi¬ 
bility The syphilitics of a general hospital should all 
be m one department under the supervision of a group 
of specially trained men This service should be 
wholly responsible for the absolute control and treat¬ 
ment of the syphilitics of that institution When 
complications arise and the counsel of other special¬ 
ists is necessary, cooperation is most essential These 
specialists should examine and report to the head of 
the department recommendations for special treat¬ 
ment without any transfer to another department 
The syphilitic cared for under such a system places 
confidence, first, m the syphilographer, and second, 
in the institution and its social service system of con¬ 
trol A small percentage of registered active syph¬ 
ilitics does not respond to periodic notification for 
return to the hospital for treatment This irrespon¬ 
sible class should be compelled to return by an order 
from the probate judge until it is considered unin- 
fectious 

In no other disease is it more important that the 
confidence of the syphilitic in his physician be most 
firmly established Rotation of service or the trans¬ 
ferring to other services destroys this confidence, and 
its loss is most damaging and detrimental to the con¬ 
trol of this class of hospital patients This confidence 
must be maintained and continuously carried over 
weeks, months and years of observation It is a fact 
that the syphilitic wanders from clinic to clinic and 
shops from physician to physician principally because 
of a lack of interest of the staff physician 

It IS estimated that from 15 to 25 per cent of 
patients admitted to all departments of the general 
hosjiitals are syphilitic This percentage is based on 
routine Wassermann tests and clinical symptoms of 
several hundred patients, and to this number could be 
added a certain small percentage of syphilitics who 
do not show positive serologic findings or even clinical 
symptoms, but show a positive spinal fluid finding 
With this percentage of syphilitics in our general hos¬ 
pitals, how absolutely absurd is^the action of any hos¬ 
pital board in rejecting known syphilitics This has 
been the status of syphilitics in our general hospitals 
for many years Yet the percentage that has been 
recognized and received treatment during hospitaliza¬ 
tion has been appallingly small This scientific proof 
of their existence in the hospital is most positive, and 
the remedy for the correction of the present existing 
situation IS equally positive Recommendations foi 
routine serologic examinations, and also spinal fluid, 
111 doubtful cases, is as necessary as any routine stand- 
m<^ order for examination of patients admitted to tlie 
ho'spital Routine urine analysis for the possible exis¬ 
tence of albumin or sugar is a standard order or a 
hospital patients, yet how comparatively seldom is 
this^ pathologic condition found, and how even more 
important is the knowledge of the existence of a posi¬ 
tive Wassermann test With such 
dations mucK unnecessary suffering 
expense wou^dV spared Recognition, then, of this 
lo^c nf unreco^ized syphilitics means prompt and 

“of this claL to their s^supportmg vocauons 
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Syphilis IS not only a grave disease, but also a most 
expensive one, both to the patient and to the 00 ^ 
munity and state The early recognition and treat 
ment of syphilis is far less expensive to the community 
and the state than the unrecognized, insufficient treat¬ 
ment of the patient If we are to check the constant 
enlarging of our public institutions to accommodate 
the increasing number of hopeless inmates, we must 
thoroughly acquaint the voter and the legislature with 
the great importance of appropriations for carry-in? 
on a more extensive preventive campaign in the hos¬ 
pitalization, treatment and control of syphilis They 
should further be cognizant of the percentage ot 
inmates and public charges who are now confined in 
our state institutions, the cause being directly traceable 
to syphilis, both inherited and acquired State appro¬ 
priations should be most liberal and unlimited, now 
that we can scientifically prove that early recognition 
and treatment can greatly dimmish the number of 
hopeless public charges and maintain many syphilitics 
as self-supporting citizens 

Medical history records that following all recent 
wars there has been a wide dissemination of syphilis, 
yet m no previous national conflict have the soldier 
and the sailor been so surrounded with scientific pro¬ 
tection All credit is given to the medical army and 
navy service for this protection Even with every 
possible knowledge of the form of transmission, as 
well as the medical protection given, there will be much 
sy'phihs returning to our country following this inter¬ 
national conflict The infection acquired will be that 
transmitted from one nationality to another, and 
according to bactenologic laws, strains of any organ¬ 
ism placed in new fields, transmitted from one race to 
another, usually present the most virulent type of the 
disease This class will consist of registered syphilitics 
who will be returned to the community m which they 
reside to be further treated m the general hospital 
This IS a most important approachmg situation, and 
lie should be aroused to this responsibility and to 
the stirring need for more hospitals and dispensaries 
equipped with the most modern facilities to meet this 
approaching medical problem 

Now that we possess and have at our command tlie 
knowledge of the etiology, methods of early diagnosis 
and specific treatment of this disease, we should 
strongly advocate the installing of a more uniform sys¬ 
tematic method of medical service in our general hos¬ 
pitals for the control and treatment of the syphilitic 


Poisoning from Rhubarb Leaves—The sudden deaUi of a 
person {Pharm Jour, May 12, p 413) alleged to e ue 
the deceased having partaken somewhat fr^ly 0 ^ 

rhubarb leaves is reported from Enfield, Englan 
symptoms corresponded to those usual in cases ° P°‘ 
by oxalic acid Owing to the scarcity of vegeta es 
papers recommended rhubarb leaves as a substitu e 
Lge The public health officer of Enfield has >ssuecl a ^ 
ing against such substitution The editor of 1 
cciitical Journal calls attention to the accoun 
death in 1901 from eating stewed rhubarb leaies^ 
country the leaves are not commonly used a 
leaf stalks are consumed fo a considerab t 
form of sauces and pies The l^^^^es and l af Mal^^ 
rhubarb contain citric, malic and o\a i » 

the calcium, magnesium and potassium 5 pr„p 

oxalic acid is the only one leaf 

erties Cases of poisoning from mating s j 1 

stalks are rare, probably because tlie amount of 
^thus ingested at a single meal is smai 
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ETIOLOGIC DIVGNOSIS OF CIIR0Y1C_ 
NEPHRITIS VjNH IlYlT'RIENSlVL 
V \SCUL \R DEGENERA flON * 

ARTHUR R ELLIOTT, MD 

CIIIC\C0 

The etiology ot aeute nephritib is no longer open to 
srguinent Geiienl igreeinent e\ibts that eseept in 
those rare instanecs ot nephrilib produced by ehtin- 
leal irrmntb, sueh as inereiirie chlond, the iinariable 
cause of acute inllamnntion ot the kidnejs is bae- 
terial iiuasion ironi some primary sotiree or foeus 
situated elseetherc The pathogenic organism in the 
o\cr\\ helming majority of cases is the strejitocoeeus 
The etiologe is usuallj apparent in a eomparatnely 
recent tonsillitis, rheumatism or other form ot streji- 
tocoecus mtcetion with or without endoeardilis In 
both acute and subacute cases, streptoeoeei may often 
be found m the urine 

Ophuls insists that there exists no siiarp line ot 
dnision in anatomie features between acute, siibieiite 
and chrome nephritis Ihe\ appear to be dilTereiit 
grades of the same pathologic process B\ iniercnee 
and analog}' we might expect chronic nephritis to 
possess the same etiology as more recent and acute 
forms of the disease, but the information proe- 
ing this IS usually hard to come by, owing cliietl} 
to the difhculty of securing a satisfactory eluueal 
histor}' The period elapsing between the original 
infection and the date of investigation in chronic 
cases often interferes with any accurate coupling up of 
cause and effect Starch for the tune and character 
of the original infection is prejudiced on the one hand 
b} failure of inemor) or mdifferenee to important 
details ot health on the part of the patient, and on 
the other hand by the tact that the persisting mfee- 
twe locus which perpetuates the nephritis may be so 
obscure and insignificant as to baffle investigation for 
Its discoeery 


would be considered operative’ This question is hard 
to answer UnmisiaKable syidulitie lesions, sueh is 
giiiiim is, .ire rare in tlie Kidne}s \eute md subacute 
forms of nephritis have been observed to occur m 
e irl} ae<iutred syjihihs >and hive lieen attributed to 
that disease Iloltmaii found living s])irochetes in the 
sediment ot the list portion of the urine m one of his 
eases Ihe observ ition, so far is I am aware, has 
not been eonfirmed, and Iloflman acknowledges that 
the organisms mav have come from lesions willim 
the uretlir d e iiial, since the siiecnnen was not catheter 
draw n 

Ihe stilus of syphilis m tin etiology of chronic 
neiihritis IS uneerliin Opluils t rankly states that he 
docs not believe til it jiroof has yet been furnished 
tlnit sjurocheles can iirodtiee lesions in the kidney 
similar to those observed m ordm iry bacterial infec¬ 
tions Hills far, there has been no sueecss m the 
attempts to deinonstrite sinroehetes in the renal tissues 
m chrome nephritis In sinking contrast to the 
acknowledged import mt role played by svpinlis m the 
production of circulatory disease, there has been little 
success III attributing to it m important direct niflii- 
eiiee in the etiology of nephniis Possibly future 
studies nnv Hear tins jjomt 1 here is ,a strong temp¬ 
tation to accept offhand the existence even of latent 

CAtsi-s or xFPiiKiris 


CouUtHon \umtcr 

TonsiUitis 9 

I cKircctal abscess 1 

Puerperal nepbriDs X 

P>cltti5 1 

Fufuneulusjs 1 

Scirlel fever 1 

( hrninc vinus infection I 

Chronic cnJocaTiliiis 3 

Pleurisy 1 

Pneumonia 3 

Malaria 1 

Bronchitis 1 

fnfcctcitj sores of foot 1 

Wound infection with scpuccnna 1 

Dental sepsi< 4 

Syphilis with alcoholism 1 

Syphilis 3 

Unknown 6 


A very real problem in working out the etiology of 
these chronic cases is the difficulty of evaluating the 
vanous inteetive incidents m the history of anv given 
case For example, one patient of the series presently 
to be summarized gave a history of a severe wound 
infection with septicemia fifteen years, arthritis six 
years and gonorrhea five years before coming under 
observation, and at the time of examination the patient 
had an unusually extensive pyorrhea alveolans 
Another patient had suffered repeated attacks of ton¬ 
sillitis, had had polyarthritis, gave a double plus Was- 
sermann reaction, and had exceptionally severe dental 
sepsis Such difficulties discount any attempt to be 
exact or dogmatic m drawing conclusions The etiol- 


syphilis as suffieient etiology in any case of chronic 
nephritis It seems to me tliat this is a temptation to 
which we ought not to yield too readily Since the 
proof of the etiology of certain cases must be indirect, 
syphilis may serve as well as any other assumption, 
still if reasonably certain evidence of a chronic bacte¬ 
rial infection exists in any given case, the burden of 
proof IS m favor of that element rather than of syphilis 
Even 111 the vascular type of cases, known as hyper¬ 
tensive cardiorenal disease, the etiologie value of syph¬ 
ilis, while much more reasonable, ow'ing to the sclerotic 
nature of the lesions, fails on examination of the 
material to appear of great magnitude 


ogy Is perhaps sufficientiv obvious when it is possible 
to demonstrate a chrome septic tonsillitis, sinus infec¬ 
tion or pyuria, or if the patient ha*: chrome endocar¬ 
ditis, but lacking some such definite finding, there 
remains merely reasonable conjecture as a resort 
Even from the pathologic side there exists no distinc¬ 
tive morphologic picture by which the antecedent infec¬ 
tion m any given case can be identified 

One other point that has to be determined is the 
influence exerted by syphilis m the etiology of nephri¬ 
tis Should the existence of a positive Wassermann 
reaction be accepted as proof that the lesions in the 
kndneys are of syphilitic origin even to the exclusion 
ot other existing etiologic factor s which ordinarily 

* From the Medical Service of Se Luke s HospitaL 


CAUSATION OF CHRONIC NEPHRITIS 
As possibly throwing some light on the foregoing 
problems, I would submit a brief analytic summary of 
the etiology of forty cases of chrome diffuse nephntis 
taken from private records and the medical serince of 
St Luke’s Hospital during the past two years Of the 
forty cases, fourteen were m women and twenty-six m 
men The average age was 38 years Edema of the 
renal type was present in eighteen cases, severe ure¬ 
mia existed m eleven cases, and death from uremia 
occurred in seven cases while under observation Reti 
mtis albuminuria was present m five instances The 
kidney function was studied by the phenolsulphone- 
phthalem test in thirty-one cases, the average func¬ 
tion index being 30 per cent m two hours The blood 



was made 
positive 


on thirty patients, and 
in seven and negative in 
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Wassemiann test 
was found to be 
twenty-three 

A study of the histones and careful search for foci 
of infection furnished data sufficient to enable us to 
hazard the accompanying etiologic tabulation In 
every patient included in the tonsillitis group, infec¬ 
tion could be demonstrated m the tonsils One’patient 
had had repeated tonsil infection, once with polyarthri¬ 
tis One developed albuminuria following tonsillitis 
four years before coming under observation, and had 
become dropsical following a recent sinus infection 
Another patient of the group showed albumin in the 
mine after tonsillitis three years before entering the 
hospital, and m the interim had experienced several 
tonsil infections Four other patients testified to the 
occurrence of repeated tonsil infections, one having- 
aho had herpes zoster In two other patients no defi¬ 
nite throat histoiy existed, liut the laryngologist con¬ 
demned the tonsils as chronically infected The" case 
ascribed to pelvirectal abscess was of a plij^sician 
\\hose albuminuria was first noted during that infec¬ 
tion, his nephritis persisting and developing up to the 
time of his death from uremia some years later 
Puerperal nephritis is not a frequent starting point for 
chionic diftuse nephritis, but in tlie case here included 
the albumin had never disappeared from the urine and 
the case now constitutes a typical instance of chronic 
nephritis One case each is ascribed to furunculosis, 
pyelitis and scarlet fever There can be no doubt 
regarding the etiology of tliese cases, the nephritis 
developing in each instance as a direct sequel to these 
infections, while the patients were under close obser¬ 
vation One of the cases asciibed to chronic endo¬ 
carditis recently came to necropsy, death being from 
uremia Extensive vegetative endocarditis existed and 
the kidneys showed extensive disseminated foci of 
glomerular nephritis such as is common in ulcerative 
endocarditis The patient whose nephritis is attributed 
to sinus infection had had a persistent sinusitis foi 
many years with repeated acute exacerbations Radi¬ 
cal treatment of the infection greatly improved the 
nephritis The preceding eighteen cases, regarding 
^\ Inch the etiology is given somewhat in detail, have a 
reasonably direct etiologic connection with some strep¬ 
tococcus infection The remainder of the scries must 
be handled with much less certainty The causes as 
ascribed, pleurisy, pneumonia, bronchitis, wound infec¬ 
tion, malaria, etc, constitute a mere setting down of 
the most prominent infective incident in the patient s 
history that bears a reasonable time relationship to 
the discovery of the nephritis 

Two items of interest which claim attention are 
the significance of dental sepsis as observed in the 
foregoing senes and the etiologic relationship of 
syplulis in those cases showing positive Wasserniann 

"‘'Dentel sepsis of a mild grade, such as moderate 
si-ms of pyorrhea caries and single alveolar infections, 
wS as might be expected, not infrequent in tins 
was, as probably was no more directly 

It appears to me by the existence of 

discounted m all but tou \ / st^blished impor- 

some other etiologic factor oiX^ore 


is 

tance, such as tonsillitis or syphilis In only four 
cases did dental sepsis constitute the only infection 
bearing possible direct connection with the nephrit^ 

Seven out of thirty cases tested in the foreeoina 
series reacted positively to the Wassermann test In 
only three of these cases does it seem possible to 
ascribe direct importance to this factor in the produc 
tion of the nephritis Of the other four cases, one 
patient developed nephritis after scarlet fever, another 
had chronically infected tonsils, the third developed 
edema three months after a severe grip infection vith 
bronchitis, and the fourth is the fatal case of nephritis 
with endocarditis already referred to 

This group of forty cases of chronic nephritis ib 
not large, and consequently no sweeping deductions 
would be warranted The etiologic classification which 
IS suggested is probably not sufficiently accurate to be 
even a close approximation of the truth, and yet a 
glance at the facts presented renews the impression, 
forcibly created by all similar studies, that true 
chronic nephritis is a secondary or subdisease pro¬ 
duced by bacterial infection The infective agent is 
usually, although not necessarilj, the streptococcus 
The fact that the search for the proper cause is often 
disappointing and many times futile need create no 
surprise The original cause may have been tonsillitis 
If the tonsils still harbor infection, their removal may 
favorably influence the course of the kidney disease, 
but not necessarily so, because there may exist else¬ 
where, perhaps beyond search to discover, a secondary 
infective focus which suffices to perpetuate the renal 
inflammation On the other hand, the original focus 
of infection, be it m the tonsils, sinuses or elsewhere, 
may have long since disappeared, and yet an infected 
gland, septic focus in the spleen or some similar bac¬ 
terial localization may exist to the continuous detri¬ 
ment of the kidneys Etiologic therapy — the only 
curative therapy we may avail ourselves of in this 
disease — imposes the duty of painstaking search for 
and discovery of all foci of infection of whatsoever 
nature, and tlieir radical removal whenever possible 

CAUSATION or HYPERTENSIVE CARDIOVASCULAR- 
RENAL DISEASE 

A subject of equal interest and of greater obscurity 
than the etiology of chronic nephritis is the proxim.il 
cause or causes of hypertensive cardiovascular-renal 
disease, or what has been familiarly and I believe 
wrongly designated “chronic interstitial nephritis 

I shall briefly review a series of these cases chielly 
for the purpose of developing such information as 
they may yield regarding the apparent influence o 
syphilis and mouth and throat infections This senes 
includes sixty-eight ciftes carefully observed during 
the past two years All of them were private patien ■> 
with the exception of three taken from the me ica 
service of St Luke’s Hospital Thirtv-one 
women, thirty-seven men, and their average age u* 

Careful note of the condition of the 
in. fifty-seven patients It is to be remeni ere 
the patients being observed in private consc- 

mamly from the well to do classes and 
quently the average care of the teeth an 
hygiene were unusually good No . pf tl,;. 

cant dental sepsis was observed IP ^i^' 
fifty-seven patients examined In or 

oral sepsis existed either as 'lor- 

alveolar or tooth root infections, principall) 
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nicr WIiLthcr the 33 per eeiit of dental sepMs m 
thib croup IS signiheantl) in cxeess of wluit nugfit 
be expeeted in an equal number of unhealthy persons 
bejond middle life, I am unable to stale, but am 
mehned to behe\e that it is not 

The coiidilion ot the tonsil as as noted by carct ut 
dircet examination and at times culture in fort)-eight 
patients So far as eould be determined by the meth¬ 
ods of exainuiatioth the tonsils were aiipareiitly not 
the scat of mlection in forty-three mstaiiees In Ine 
others, positise esndence of etirome infcelion s.as 
secured The pereeiitage IS not high enough to pos¬ 
sess great etiologie signiheance 

Ihe most surprising outcome of the nncstigaiion of 
this series of cases was the result of \\ asserinann 
studa The blood Wassermaun test was made in 
thirty-three patients, thirt\-lwo ot these ga\e nega- 
ti\e rcaetions, and but one reacted positnel) I con¬ 
fess that I was prepared for a rather different result 
from the one obtained The liability ot s)philts to 
produce aaseular disease, whieh is one of its most lixed 
charaetenstics, and the niercasing importance ascribed 
to It m tlie etiolog)’ of circulatory disease generally, 
might reasonably lead one to look, for a more impor¬ 
tant role in high blood pressure disease than the 
results in this senes would indicate I may add as a 
personal note that since Schottnmllcr’s report of a 
positive Wassermann reaction in o\cr dO per cent ot 
his cardiac cases taken as a whole, irrespective ot the 
lesion, came to m) attention, I have made the Was- 
sermanii test a routine part of the examination of 
every patient coming iincltr my observation with cir¬ 
culatory' disease and ms expenenec to date would lead 
me to believe that in place of ssphilis being of such 
high incidence as claimed by Schottmuller, it is rela- 
tuely uncommon The reason for this wide di\er- 
gence probably lies in the difference of material studied 
in this country 
30 North Michigan \\enue 


getting rid of colon germs and poisons would he the 
reinovii of the colon itself, seemed plausible Having 
spent most of my lifetime in the study of dietetics, 
however, espeeiiliy from the staiulpomt of physiology 
am! biology, the ([ueslion naliirally arose m my mind 
whether the real e luse of the objeelionnble influeiiee 
oi the eolon w is to he found m the negleet of Nature 
to reinoec i dangerous and useless portion of the 
anilomy whieh should have been left behind thou- 
siiids of years ago in the upward elmib of the race, 
or whether the re.il f utlt was to be lomul in the wrong 
ti-e to which the colon Ills been put and the various 
ahuses to which the organ has been subjected through 
iKgleel, igiioriiiee iiul deiiarlures trom biologic meth¬ 
ods of Iniiig I he exteiisue character of the opera¬ 
tion and the consider ible degree of mortality winch 
attended n led me to the eonelusion that a more 
thoroughgoing trial of all other possible means, espe¬ 
cially dietetic me isiires, should be m ide before resort¬ 
ing to so fornndvihle a surgical procedure 

lint both Metehmkoff and Lane were perfectly 
right in altrihulmg to the absorption of piitretaction 
jiroduets from tlie colon a nniltitudc of chronic ad- 
iiieiiis iiid morbid eoiuhtioiis is now pretty generally 
admitted, and these pioneers of medical progress are 
ciililled to great credit for the able and courageous 
manner m which they defended their {uiulanieiilal 
thesis against the bitter attacks of a niiiltitude of 
ultraeonservatne and skeptical mcdieal men, internists 
as well as surgeons 

Ihe question which presented itself to my mind was 
this Granted that the lolon has "gone wrong” and 
has become a veritable Pandora’s box of human ills, 
IS It not possible that the offending member may be 
reiormed, restored to biologic rectitude and thus cease 
to be a menace to the vital interests of the body’ The 
thought in niy mind was exactly that enunciated by the 
cniuieiU Diglish anatomist, Keith, m a discussion of 
the subject of alimentary toxemia by the Royal 
Society of Medicine, at several meetings during 1912 
Said this ablest of living anatomists 


SHOLLD THE COLON BE S'kCRITICED 
OR M-\Y IT BE REFORMED’ 

J H KELLOGG il D 

aATTLE CREEK MICH 

About fifteen years ago, w'hen spending a few’ weeks 
in Pans, I learned that Metehmkoff of the Pasteur 
Institute had announced the diseoeery that the colon 
was a useless appendage, a vestige of a pnmitne state 
which evolutionary processes had unfortunately failed 
to eliminate, that the colon bacillus was the germ of 
old age, that, in general, long lived animals had short 
colons, and animals w’lth long colons, short lives 
^bout the same time Mr Lane began advocating 
the operation of short circuitmg and colectomy I 
had an opportunity to tvitness his operative work and 
to admire his admirable teclinic and his genial cour¬ 
tesy I saw’ a number of the patients on whom colec¬ 
tomy or short circuiting had been performed In 
general, the patients seemed to be greatly benefited 
although most of them had been operated on quite 
recently ^ 

The contention of Metehmkoff that the colon is an 
objectionable organ which we might do better without 
because of the absorption of noxious products from 
the putrefying materials which it harbors, and Mr 
Lane s contention that the most effective method of 


\Vc seem drawn to the conclusion that it is not the organi¬ 
zation of the great intestine that Ins failed, but that our mod¬ 
ern dieiary sets a task for whicli it is not adapted In cuilized 
modern communities tlie great bowel has to maiiiplate a die¬ 
tary such as was iieicr before prescribed to it at any stage of 
Its long evolutionary history If an engine runs unsatisfac¬ 
torily It mai not be from a fault in its mechanism but from 
a defect in the fuel Those who regard the great bowel as a 
useless structure blame the engine, for my part I stand by 
those who blame the fuel 

\\ ith this thought la mind I have labored constantly 
and earnestly during many years to devise and perfeet 
methods for changing the intestinal flora, increasing 
peristaltic activity and overcoming stasis by removino- 
mechanical obstacles to colon activity without resort¬ 
ing to operative measures having for their purpose 
either short circuiting or ablation of the colon I ha\e 
been much stimulated in my endeavors by the dis¬ 
appointing results of the operation advocated by Mr 
Lane Although cautious surgeons have been from 
the first slow to adopt these radical procedures not a 
few surgeons, especially of the younger class, were 
apparently pleased to discover a new operative indica¬ 
tion, especially w’hen the new procedure was advocated 
by so eminent an authority as Sir William Arbuthnot 
^ne It was not long, however, before the fact 
began to appear more and more distinctly that a laree 
proportion of the patients who seemed at first to be 
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bettered by the operation lapsed into conditions as 
bad as and in some cases even worse than those which 
opeiation was done It was inevit¬ 
able that this should be the case 'The short circuiting 
operation did not remove the colon, and hence did not 
dimmish the size of the reservoir in which putrefyin*^ 
fecal matters might accumulate, but converted the 
colon into a blind sac, thus rendering colonic stasis 
more certain and the clearance of the colon more diffi¬ 
cult , besides, the ileocecal valve was left behind The 
lumen of the small intestine and that of the colon were 
made a single cavity with no barrier against a reflux 
of fecal matters from the blmd end of the colon into 
the ileum whenever conditions might favor such a 
retrograde movement, such as overdistention of the 
colon through delayed evacuation This difficulty Mr 
Lane himself recognized, and sought to find a remedy 
m removal of the greater part of the colon, although 
the descending colon and often a portion of the trans¬ 
verse colon were still left behind 

The reduction m the size of the colon did not, how¬ 
ever, remove the difficulty to any considerable degree, 
for the lack of a barrier against reflux at the new 
ileocolic junction pennitted the fecal matter accumu¬ 
lating in the shortened colon to back up into the small 
intestine with the greatest facility, causing distention 
and mtense toxemia I witnessed an operation m one 
case of this sort by Mr Lane three years after the 
first operation had been done The second operation 
was made necessary by obstruction which developed 
at the sixth month of pregnancy The ileum had been 
stretched until it was nearly as large as the colon for 
a distance of several feet from the ileocolic junction 
The ultimate effect of this operation had been to add 
to the already overstretched colon an additional fecal 
reservoir so extensive that instead of 5 or 6 feet of 
colon the patient now possessed a fecal reservoir not 
less than 15 feet long 

Systematic Roentgen-ray examinations made by 
Case have shown that reflux of fecal material after 
short circuiting and colectomy is not an exceptional 
circumstance but is the regular rule Case has exam¬ 
ined about fifty cases at different intervals after one 
01 the other of these operations had been performed, 
and has found the ileocolic junction incompetent m 
every one, in other words, neither the operation of 
short circuiting nor the operation of colectomy as per¬ 
formed by Lane permanently cures ileac stasis Both 
these operations, on the contrary, by making a common 
cavity of the ileum and the colon, create a condition 
from which ileac stasis must almost certainly result 
For a short time after the operation the tone of the 
small intestine may be sufficient in some cases to resist 
the reflux of fecal matters from the colon, but sooner 
or later, the small intestine becomes exhausted by the 
continual effort required of it, its lumen becomes 
increased, and several feet of ileum may be thus con¬ 
verted into a fecal reservoir, a purpose which it is 
poorly qualified to serve because of the active absorp¬ 
tion which takes place from its villous surface 

it is no wonder, then, that these patients not infre- 
fi f\uA themselves a few months after the opera 
?rm a coSofmore deplorable than that wh.ch 
n, fir t eTted I do not wish to be understood as 
at first e>^isreu conditions in which the 

maintaining that indicated as a rational 

operation of partial^ec^^^^^y^ 

procedure In of extensive malignant or 

terminal ileum is the -s which the 

tuberculous disease, andvjn some cases 
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proximal colon has been irreparably crippled by acute 
or chronic inflammatory processes, partial colLtomv 
IS certainly indicated, but in restoring the continuitv 
of the intestine, the ileum should be joined close to the 
proximal end of the distal colon so that there shall be 
left no blind end in which feces may accumulate It 
IS also essential that the new ileocolic junction shall be 
protected by constructing a check valve so that reflux 
of fecal matters and consequent ileac stasis mav be 
prevented ■' 

I am confident, however, that cases m which colec¬ 
tomy is actually required are comparatively rare pro¬ 
vided the patient is given the benefit of rational’ non- 
surgical treatment and, if necessary, supplemented by 
surgical procedures of a nonmutilating and far less 
drastic character The short circuiting operation is, 
in my opinion, not based on sound surgical principles, 
and involves disadvantages which forbid its use in any 
except rare and exceptional conditions 

In my experience, nine out of ten, or even a larger 
proportion of patients suffering from severe stasis 
involving the large or €mall intestine, or both, may be 
made well and maintained in good health by the thor¬ 
oughgoing and persevering application of measures of 
treatment which wholly exclude surgical procedures 
of any sort This statement is based on the successful 
treatment of several thousand cases of chronic intes¬ 
tinal stasis which had stubbornly resisted all ordinary 
measures of treatment A few weeks is usually suffi¬ 
cient to bring the patient to a state of improvement in 
which two or three natural evacuations occur dailv, 
and to establish a regimen, by the following of which 
the patient may maintam his improvement indefinitely 
This, of course, must be accomplished without the 
use of laxative drugs and mainly by dietetic measures 
In a few cases in which stasis is due to pronounced 
mechanical obstruction, comparatively slight surgical 
procedures will accomplish all that is necessary to 
render the dietetic and other measures above referred 
to effective In by far the majority of cases in whicli 
nonsurgical measures fail, the seat of difficulty will 
be found to be a prolapsed and adherent or incarcer¬ 
ated pelvic colon As pointed out by Case in numerous 
papers, adhesions may be readily shown when present 
by a Roentgen examination The operative measure 
required'is a simple one It is only necessary to break 
up the adhesions by careful dissection and to prevent 
recurrence of the difficulty by attaching the pelvic 
colon to the omentum, which is m turn made fast to 
the abdominal wall at a point near the umbilicus y 
this procedure the pelvic colon is suspended b} a 
swinging attachment which does not interfere in t ic 
slightest degree with the movements of the intestine 
and does not give rise to the pain from which patien 
usually suffer when the intestine is attached direc > 

to the abdominal wall t Ves 

Another operation which is occasionally ou 
frequently indicated is repair of the incompetent i e 
cecal valve This condition, however is pra^tie 
always secondary, and is rarely , r- 

associated with a prolapsed and adherent or 
ated colon or a spastic condition of the ^ ^ 

The operation for repair of the . r riA 

simple procedure and not accompanied by g 

than the operation of appendectomy ^f^rmed tli- 
Within the last ten years I haie perfo 
operation of colectomy m twenty cases 
The indications for the operation m 
cases were as follows 


sc^cn' 
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vie. colon l)\ a bipolc electrode, very weak solution of 
ludroRcn peroMd (0 25 per cent), solution of citric 
acid (from 025 to 0 5 per cent ), and a niixturt of 
uiuil parts of carbon dioxid and pure oxygen gas 
(Ironi 200 to 500 cm ) 

9 In cases in winch the mucous membrane is 
atrophied is tile result of chrome proctitis, it is found 
\er> advaiit igeous to mtroduee into the lower colon 
at night 3 or 4 ounces of a preparation of petrolatum 
which melts at the temperature of the body Such a 
preparitiou may be made by melting together equal 
parts of liquid petrolatum and parafiin 

10 The wet girdle worn at night nid a variety of 
other hydriatie proeedures are also found highly useful 
in dealing w ith stubborn cases of constipation 

loo iiiueh e iniiot be said in fa\or of bran and 
liquid petrolatum used iii eomtnnation One supplies 
bulk, whieh is iieeessary to stimulate the sluggish colon, 
and the other furnishes lubrication which is required 
on aeeouiU of loss of the normal mueus due to degen¬ 
eration of the iinieous membrane whieh results from 
ehronie infection 

Ihe last ten years will be known in medical his¬ 
tory as the colectomy era The introduction of the 
Roentgen ray has opened the wiy for exploration of 
the colon, as well as the stomach and other viscera 
i he tune has eomc to call a halt on colectomiznig and 
short circuiting operations Many hundreds of stom¬ 
achs and colons have been “fixed," “pleated," “sus¬ 
pended,” “short Circuited,” “resected," etc, in many 
cases only because the Roentgen ray showed prolapse 
or “kinks,” or “folds,” or suspicious shadows of some 
sort Larger experience is making clear the danger 
of too much mterincddlmg with Nature's cunningly 
contrived and delicately constructed mechanism Ihe 
Roentgen ray has demonstrated that prolapse of the 
stomach and colon are not indications for surgical 
intervention Lane’s kink is definitely proved to be 
a consequence of intestinal stasis and not the cause of 
this condition The movable ceeum is not a pathologic 
state but a condition essential to the physiologic func¬ 
tioning of the colon ' 

Fxcept ill cases m which actual and severe mechan¬ 
ical obstruction exists, surgery is not indicated By 
the liberal use of bran and liquid petrolatum m con¬ 
junction, not in succession, and the skilful use of a 
“fruit regimen” followed by a properly regulated low 
protein dietary, practically all cases of intestinal stasis 
may be cured, excepting only the rare cases in which 
Roentgen examination shows actual mechanical 
hindrance 

I am convinced that the sober second thought of 
experienced surgeons, by which- the value of every 
new surgical procedure must sooner of later be deter¬ 
mined, will demand such modifications of the Lane 

... operations, short circuiting and colectomy, as will 

descending and pelvic colon, the colon-is treated by relieve them of their most objectionable features and 
means of hot saline enemas, and afterward there is restrict the use of these surgical measures to 


obstruLtion , i „ 

In one case tuberculosis ot the cecum and terminal ilcmn 

with obstructions 

In one case, ijangrciious colitis of the entire colon 
In four cases extreme colonic stasis, the result of sliort cir¬ 
cuiting operations prcviouslj done elsewhere „ , , , , 

In Seven cases intracnble stasis due to sO'Calleu Jacksons 
membrane or adhesions 

These twenty cases have been selected from more 
than 40,000 cases which have been treated iii (he 
Battle Creek Samtaruim clinic during the last ten 
vears, or less than one m 2,000 Most ot these patients 
have been found to be stilTcring from intestinal stasis, 
but they were relieved b) iionsurgical means, or bj 
simple restorative surgical procedures 

The iioiisurgical means which I have found most 
etfcctivc III relieving intestinal stasis are the following 

1 low protein, bulky diet consisting largely of 
fruits, tresh vegetables and whole gram preparations 

2 The free use of bran or agar-agar, or a conibiiia- 
tion ot both, at every meal From one half ounce to 
an ounce of cellulose daily seems to be necessary to 
stimulate the bowels to normal activity 

3 The use at every meal of half an ounce to an 
ounce and a half of liquid petrolatum In some eases 
an emulsion of liquid petrolatum gives more satisfae- 
tory results, and the best results are often obtained 
from the use of petrolatum (which melts at the tem¬ 
perature of the body) 

4 Abdominal massage and special exercises for 
developing the abdominal muscles 

5 III verv obstinate cases the patient takes, three 
or four times a day, a couple of tablespooiifuls of 
bran and as much fruit as he can eat Fresh and 
stewed tomatoes are found to be especially useful 
Lettuce and celery may also be used freely The 
patient is allowed to take fruit between meals or when¬ 
ever he feels inclined to do so For persons suflfering 
from hyperacidity, nonaad fruits, like bananas, pears, 
white chernes and melons, are used Occasionally it 
IS found advantageous to make the diet consist wholly 
of green vegetables, raw and cooked, with bran or 
agar-agar This regimen will usually clean off the 
tongue and get the bowels moving three or four times 
a day w ithin four or five days Occasionally the regi¬ 
men must be continued for a week or ten days When 
mechanical obstacles to bowel action, such as prolapse 
of the pelvic colon and adhesions or other obstructive 
lesions, are not present, this method will very rarely 
fail 

6 At first It IS occasionally necessary to use an 
enema at 80 F once a day The patient should be 
required to go to stool on rising in the morning and 
after each meal 

7 In cases of colitis with a spastic condition of the 


introduced into the colon, with the patient in the knee- 
chest position, several ounces of a liquid culture of 
Bacillus bulgancus and Bacillus bifidus, to which is 
added a small amount of malt sugar and boiled starch 
the purpose being to change the character of the bac- 


extremely rare and exceptional cases 


Untrained Health Officers—Here is a place where the 
trained officer shows his value An untrained man cannot 

, , -.. initiate, cannot lead He will follow and copy He is liWeK 

term growing in the colon and thus encourage the I’y well-meaning people outside the department 

healing of the infected mucous surface to give undue prominence to things not at all of first imnor 

8 In cases in which the lower colon has lost its ' swat-the-fly” campaigns, fights on food adultera' 

normal sensibility, various stimulating applications ^hite-vyashing dairy bams, instead of attending to 

are made, among the most useful of which the elec- 1^‘tth registration, sewage disposal 

tncity applied to the upper part of the rectum or pel- 20,^917" supply—Alice Hamilton, Survey, Jan 
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THE HYPODERMIC USE OF CHAUL 
MOOGRA OIL IN LEPROSY* 

PRELIMINARY REPORT OP SERIES A 
NATHANIEL BERCOVITZ, BS, MD 

HOI HOW, HAINAN, CHINA 

Of the remedies used m the treatment of leorosY 
chaulmoogra oil has given the most constant results 
Its use by mouth, hoivever, has been very difficult 
since It induces such nausea that patients cannot 
bear prolonged treatment by that method Those 
patients who can take the oil over a long period of 
time have iniariably shown some improvement 

In 1914 Heiser^ reported exceptionally good results 
m a series of cases treated at the Leper Colony at 
Cuhon, P I, with hypodermic injections of a chaul¬ 
moogra oil fonnula Camphorated olive oil and 
resorcin were added to the chaulmoogra oil No bad 
effects on the patients thus treated were noted, the 
oil being absorbed into the system without even local 
irritation 

In May, 1916, this treatriient ivas begun in a series 
of fourteen cases in a leper settlement outside the 
Hoi How city wall Later seven more cases were 
added These (Series B) ivill be reported in a later 
communication 

The conditions for treatment were far from ideal 
The patients were all m advanced stages of the dis¬ 
ease SEX of the cases were of the anesthetic type, and 
eight were of the mixed anesthetic and tubercular type 
of leprosy The average duration of the disease in 
these patients was eleven years, the most recent being 
of four years’ duration Five of the series gave a 
history of leprosy in the family All belong to the 
lowest class of China, have always lived in filth, and 
have partaken of the usual Chinese food, including a 
liberal allowance of salt fish 

The formula given by Heiser was used chaulmoogra 
oil, 60 c c , camphorated olive oil, 60 c c , and resorcin, 
4 gm This mixture was sterilized and injected under 
the skin of the arms or legs The injections were 
begun with 1 c c of the mixture, repeated at weekly 
mtervals After three weeks the dose was gradually 
raised until 3 cc were injected each week Aftei the 
•first injection there was a slight reaction in all the 
patients It began a few hours after the injection and 
lasted until the next day In no case did the reaction 
exceed a slight headache with malaise and a sugges¬ 
tion of nausea No reactions occurred after the first 
injection Weekly injections have been given for 
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In the anesthetic type of cases before treatment 
there were found the usual areas of anesthesia 
trophic changes m the extremities, and contractw„"t 
the joints of the hands and 6ngers. with loss of Sn- 
gers and toes In these cases for the first sl\ or 
seven months of the treatment the only chmZ 
noticed were constitutional, increase in weight and 
stren^h, and slightly increased motion m tie con 
tracted joints After that time, however, m three of 
the six ^ses of this type (Cases 3, 7 and 8), the 
patients began to complain of pains in the legs at 
first in the nature of shooting pains, and later more 
constant m character In one of these cases (Case 71 
there had been a slight return of tactile sensation In 
one case (Case 13) there were ulcers on the stumps 
ot both hands, all ten fingers being gone, and over 
the anterior tibial surface of the right leg These 
ulcers have all healed over with the formation of 
clean scar tissue 

In these cases, therefore, clinical improvement has 
been noted, with the return of pam sensation in three 
of the SIX cases, and with return of tactile sensation 
m one 

In the mixed type of cases there were tubercular 
deposits in the skin of the face, ears, arras and chest, 
with anesthesia of theTiands and feet Some of these 
patients had extensive ulcers, with more or less trophie 
changes, and loss of fingers and toes Most of these 
patients have shown marked improvement as a result 
of the treatment 

At first all showed more or less improvement of 
the general condition with gam in iveight and 
strength After an mterval from the time of com¬ 
mencement of treatment varying from sl\ weeks 
(Case 4) to eight months (Case 12) six of the eight 
cases of this type began to show change in the 
tubercles These have been more or less absorbed, m 
some cases the whole expression of the face being 
changed 

Shortly after the tubercles began to disappear, these 
patients began to complain of severe pain in the feet 
and legs In some cases this pain was so intense that 
the patients were unable to stand on their feet Large 
ulcers which had previously been absolutely insensi¬ 
tive now were exquisitely tender This condition kept 
up for several weeks, after which the pain gradually 
subsided As the pain went away the ulcers healed 
over, and the patients report that the sense of touch 
has retumed This seems to be especially true in 
Cases 4 and 11, m which the most marked improve¬ 
ment has been shown 

The patients with both the anesthetic and mixed 
type who have experienced the sense of pam in the 
feet and legs have invanably shown a change of color 
of the skin of the affected areas from the dusky 
shade suggestive of stasis to a reddish flesh color 
suggestive of improved circulation If the anesthesia 
and trophic changes which accompany the disease arc 
considered the result of pressure on the nerves am 
blood vessels caused by the leprous deposits, 
intense hyperesthesia and improved circulation can 
be explained on the grounds of absorption oi ics 
deposits, and the release of pressure 

Nodules were excised in three of the cases ot t 
mixed ty^pe In Case 4, sections showed a ‘ 

tion of the epithelioid cells of the lepra no , ^ 
deposits of fibrous connective tissue within t ^ 

This man has shown the most marked 
of the entire series In Case 6, sections 
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dniic». ui the kprt nodule, and bacilli were very 
nbnndant fins patient Inb diow n little change to date 
except for the pam in her legb In Cabc 9, seeUoiib 
'•bowed 'lOiiie degeneration of the epithelioid ce!lt> ot 
the nodule with bonie deposit of librons coiinecti\e 
tissue within the nodule Bacilli are present Ihis 
patient has shown marked niiproieiiieiit of the con¬ 
tour of -the face 

dhe elniige-', therefore, Seem to be destruetion ol 
the epithelioid eclls of the kpr i nodule with deposit 
ot librous eoniieclue tissue, a proeess of fibrosis 
similar to tint whieli takes plaee in healing in tuber¬ 
culosis Further stud} Ot tins phase of the subject 
will be reported later 

CONCLUSION'S 

1 The clnulnioogra oil fonmih used b) Heiscr is 
eflectne in the treatnicnt of lcpros\ 

2 The hjpodennie use of this fornuila is a salis- 
faeton method of administering the drug 

3 The tubercular forms of kprosj respond to the 
treatment earlier than the anesthetic forms 

4 Vnesthetic areas in both tjpes of the disease hare 
become hjperscnsitue with improreinent, and some 
of the patients report tlie return of tactile sensation 

5 Under this treatment large ulcers have healed 
with the formation of clean, white scar tissue 

6 Sections from two cases showing marked clinical- 
improvement have shown fibrosis of the lepra nodule, 
sections from one case with verv slight clinical 
improvement showed a tvpical Icjiroma 

American Prcsbjtcnan Hospital 

OIL OF CHCNOPODIUM AND CHLORO¬ 
FORM AS VNTHELMINTICS 

PREUVItNVRV NOTE* 


experimented ft can be given iiitcriially iii castor 
oil in therapeutic doses with a tkgree of safety that 
compares f.ivorabl} with that of the classic, and, 
aceordiiig to oiir eNpcrmieiits, less effective remedies 
We hive earned out a number of CNjierimeiits with 
dogs, ind we believe that the coiielusions which we 
have'drawn from them may be aiiphed rather closely 
to 111 in, »is the digestive traet, the parasites, the dos¬ 
age for most drugs iiiid the general reactions to drugs 
are much dike for both animals 

111 oiir eNperinieiils on dogs, the aiiini ils were given 
aiithelinintie tre itmeiit, the feces collected and exaiii- 
iiied earelull} for worms passed from then on until 
the animal’s death, and the uiiin il linallj killed, and 
the entire digestive tract eNainmed for vvorins Ihe 
aiiiiii il was usually killed on the fourth day The 
percentage of cflieaey was computed on the relation ot 
the miinber of worms passed to the total number pres¬ 
ent when tre.itmeiil was instituted, this total being the 
sum of the niimber passed after treatment and the 
number found postmortem 

llie first iioiiit wliieli we have noted as of interest, 
inmelv, that oil of chenoiiodium in a single thera¬ 
peutic dose IS more effeetive against ascarids than is 
any other drug with which vve experimented as a 
reiiieilv for .iscarids or am other worms, needs but 
little discussion We have compared it with santonin, 
thymol, turpentine, areea nut, tartar emetic, ether, 
chloroform eoil tar phenols spigelia, a number of 
common purgatives vvhieli have been said to have 
aiithelnnntic nroperties, and two samples of the latex 
ot I'lcus law {folia — one of which, however, did not 
accord with the description of this substance — and 
have found that oil of ehenopodium properly admin¬ 
istered IS a more efTeetivc and dependable remedy for 
asearids than any of the others In fact, it comes close 
to being 100 per cent effeetive 

\n ideal anthclmintie should be 100 per cent effec- 
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In view of the fact that numerous CNpennients, 
which are given m detail in a paper now ready for 
pubhcation, have apparently established some general 
facts of interest to the medical profession in regard 
to oil of ehenopodium and chloroform as anthelmintics, 
vve wash to anticipate the appearance of that paper 
by presenting some of the more unportant conclusions 
Briefly, the essential facts of interest in connection 
with these drugs are as follows Oil of ehenopodium 
has a V ery high coefficient of efficacy against ascarids, 
and among the drugs vv hich w e tried we found it more 
effective m a single therapeutic dose against these 
wonns than any other drug Furthermore, its efficacy 
against ascarids proved greater than that of any other 
drug against various other parasitic worms with which 
we experimented It should be given with castor oil 
and followed vvitli castor oil, the drug bemg admin¬ 
istered on an empty stomach, m order to secure the 
best results and to give the patient the maximum 
amount of protection from the local and systemic 
effects of the drug Chloroform, how ever a 
higher coeffiaent of efficacy agamst hookworms than 
oil of ehenopodium or any other dr ug with which vve 

• From tie United States Barean of Animal InduatT> 
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should exert no untoward action whatever on the 
host animal Wink oil of ehenopodium may exert 
some untoward action on the host animal, vve regard 
it as entirclv safe when used in accordance with the 
second proposition of this paper This proposition is 
that oil of ehenopodium should be given with castor 
oil and followed with castor oil, the patient being 
fasted to permit of the digestive tract being cleared 
of food tliat might mechanically, or othervv ise, protect 
the worm from the anthelmintic We believe that it 
would also be advisable to precede the anthelmintic 
with castor oil 

Vlthough castor oil appears to Be contraindicated 
with such anthelmintics as oleoresm of aspiduim and 
thymol. It appears to be the best protection agamst ill 
effects from oil of ehenopodium The systemic effects 
of ehenopodium are not generally known We find 
It distinctly constipating, somethmg which iMotter^ has 
noted, but which writers in general seem to have over¬ 
looked Salant and Livingston= find that ehenopodium 
brings about a fall of blood pressure, the fall beino- 
of cardiac origin, dimmishes the frequency of heart 
action, decreases the vagus irritability, and pro¬ 
duces a depression m the amplitude and rate of res 
piration Salant and MitchelF find that ehenopodium 
produces a marked decrease of tone in isolated see- 
ments of intestine Salant and Livmgston'* find that 

1 ilottcr Pub Halth Rep 1914 29 2651 2653 

2 Sa ant and Lmngiton Am Jour Ph>sloI 1915 33 67 9 a 

3 Salant and Mitchell Am Jour Ph\siol 1915 30 3753 " 

A Sabnt and Lxwngston Am, Jour Ph>siol. 1916 41721 33 
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chenopodium produces a marked depression on the 
isolated frog heart It Avould seem possible that it is 
this depressant action on the musculature of ascarids 
which results in the failure of these worms, which do 
not attach to the mucosa, to maintain themselves 
a^inst the flow of the intestinal contents under the 
influence of peristalsis, and this in turn results in their 
expulsion from the body However, the depressant 
action on the mtestmal musculature of the host results 
in constipation, in decreased peristalsis, and, as a 
sequel to that, ip increased absorption, with local irri¬ 
tation and toxic systemic effects To offset this effect 
of the chenopodium on the host animal, active purga¬ 
tion IS called for, and since the chenopodium exerts 
a constipating effect, the purgative may be given in 
large doses without serious purgation resulting An 
ounce of castor oil at the time the chenopodium was 
administered, followed in an interval of from half an 
hour to an hour by another ounce, would not be too 
much In case of poisoning by chenopodium, it is our 
opinion that large doses of castor oil would be the 
principal treatment indicated, epinephnn and digitalis 
being also indicated according to the findings of Salant 
and Livingston, but it is as a concomitant treatment 
that the castor oil is valuable in promoting peristalsis, 
slowing absorption, hastening elimmation, and prevent¬ 
ing poisoning It may be urged that time should 
be allowed for the anthelmintic to exert its effect on 
the worms before purgatives are administered What¬ 
ever may be true of that classical procedure as a gen¬ 
eral rule, the anthelmintic effect of chenopodium 
appears to be increased by the simultaneous adminis¬ 
tration of castor oil It may be urged that some per¬ 
sons do not tolerate castor oil well This is true, but 
It is our experience that castor oil gives the best results 
Its unpleasant taste may be disguised by saccharin, aro¬ 
matic oils, orange juice, etc, or it may be given in soft 
capsules Methods of administration other than with 
castor oil may give good results with a reasonable 
amount of safety, this gives the maximum amount of 
efficacy and safety 

The present commonly accepted method of admin¬ 
istering oil of chenopodium for hookworm disease is 
to give it m three 5 to 15 drop doses at intervals of 
one^ or two hours or even of twenty-four hours, the 
last dose being followed by castor oil after an interval 
of one or two hours We regard it as inadvisable to 
allow oil of chenopodium to he in the digestive tract 
for hours or to permit hours or days to elapse before 
administering castor oil In the dose given, the 
chenopodium is probably absorbed, entirely or nearly 
so, within a few hours, by the unprotected mucosa, and 
the purgative which may remove worms is too late to 
remove any of the anthelmintic and aid in protecting 
the host by its removal We cannot say whether the 
best results would be obtained in the treatment of 

hookworm disease by ,^*“ 45 “ ““s 

above or bv giving an entire dose of 15 to 4b ™nims 
at a lime tat for the safety of the patient ive believe 
?he do“es large or small, should be accompanied by 
Sstor oil’ Of course, the divided doses aid m pro- 
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roform was very effective against hookworms in the 
dog He says of it “It has proved rapid m its 
action, and thus far not followed by any evil after 
effects Should the chloroform-castor oil mixture act 
as favorably m human beings as it has for me in dogs 
It will prove a universal worm remedy of ^rrat 
importance” However, Schultz was afraid of the 
irremediable injuries following overdoses of this drug 
and therefore favored the use of the less effective drug 
thymol His experimental results favoring chloroform 
made little impression in this country, and the enthusi¬ 
astic advocacy of chloroform as an anthelmintic comes 
from an Italian, Alessandrmi« Alessandrini states of 
chloroform that it has these advantages Combined 
with castor oil, it requires no special preparation of 
the patient, it can be administered at a single dose, 
It does not cause local or general disturbances either 
immediately or subsequently, and it is perfectly well 
tolerated and not nauseous Alessandrmi advocates 
the use of from 3 to 4 gm doses, dissolved in olive 
or castor oil, and states that it is thoroughly efficacious 
against hookworms, whipworms, pmworms and asca- 
nds We can confirm its efficacy against hook¬ 
worms, we found it much less effective against 
ascands than is chenopodium and not especially 
effective against whipworms, we have not tested 
It on pmworms, but we believe that it would be less 
'effective than some other anthelmintics It may be 
that Its efficacy against hookworms is due to the fact 
that hookworms are bloodsuckers and that the chlo¬ 
roform rapidly absorbed by the blood is ingested by 
the hookworms in amounts sufficient to produce anes¬ 
thesia or lethal toxic effects Various writers have 
advocated the use of chloroform in castor oil in conr 
nection with oil of chenopodium or other anthelmin¬ 
tics, and some have claimed a synergistic action for 
chloroform and chenopodium We have not found 
any convincing evidence of synergistic action Cheno- 
podium has a certain anthelmintic value for hook¬ 
worms, and chloroform has a greater value, but we 
have not observed that the simultaneous use of the 
two drugs adds to the efficacy of the chloroform alone 
However, the combination of chenopodium and chlo¬ 
roform IS a valuable one, as the chenopodium can be 
expected to remove ascarids when these are present 
m hookworm cases, and ascarids are commonly pres¬ 
ent in such cases 

As regards our fourth proposition, that chloroform 
can be given internally in castor oil m therapeutic 
doses with a degree of safety which compares favor¬ 
ably with that of other anthelmintics, we can only say 
that our experiments show it to be true so far as 
dogs are concerned Almost all anthelmintics are 
poisons, intended to kill or stupefy or otherwise disa e 
and remove worms, while at the same time inflicting 
a minimum amount of damage on the host animal by 
virtue of the comparative insolubility of the drup o 
their rapid elimination Chloroform is one o 'c 
type which is rapidly eliminated While present 
body and m the course of elimination, it does 
or less damage to the liver, and frequently to ^ 
neys and heart In the ther^apeutic dose this 
to the kidneys and heart is usually slight, 
the liver is completely repaired m the course 
or three weeks We doubt whethp t e P 
damage to the organism is greater than 
from the general surgical anesthesia ° 

the employment of the common ^ _ 

6 Alessandnm Policlinico, Rome, 1915, 22, prat, PP 8-3-7 
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,s cudcu un. cue a’cut';”!:* 

intiuu 6 safetj, all anUichnuniL dose of 2 or 3 c c of ,o,„„ion nm of tuliorcu- 

dilorofonn bhonld not be rtpcUt-d withm three wcL 6, 1 issumc tint it should gne an 

.d tint ..rtaui lc^n6 Of the ^Klncys^and K lo.sgn^it isjair^ to assun. th^ 

\nion^ the 2,000 j)nlicnlb, iIktc were sixtj nine 
with neck sears Of these, fue were e\cliulcd one 

. ^ *t t _-.— t- —.. C^.m .. <-»1 tt* rv 


\iul th'it \-crta.iu i,va»^»w .^ 

\\oiilcl be tontraiiKliLatioiib It is albO true oi eluoro- 
form, as of other anthclinuitics, that patients with 
inasbue infestations who are in aer) poor phasieal 
condition and whose \italitv is iiiueh lowered should 
be put in the best possible physical condition bclore 
a weakened digcstnc traet, with the lesions due to 
hookworm attaeks, is subjected to the shock ot aiithel- 
nniitic treatment 

suatM \KV' 

Our c\penmciital findings indicate that oil of clieiio- 
jiodium should be aeeompamed b) large doses of castor 
oil, and that when so giaen it is an uncominoiilj cfTec- 
tne and quite safe anthehnmtie for use against 
asearids Qilorofomi m castor oil, in therapeutic 
doses, is the most effective anthelnnntic v e haac fouinl 
for use against hookaaonns, and we eoiisider it as sale 
is thjmol or anj other effective drug for use against 
hookavonn disease 


OCCURRENCE IN CLINIC \L TUBERCU- 
LOblS or SC-\RS FROM TUBERCU¬ 
LOUS CERVICAL ADENITIS 

STANLEY L WVNG, MD 

NEW aOKK 

It avould seem that old scars in the neck due to 
tuberculous adenitis avould be found with reasonable 
frequency in a large senes of patients who arc suffer¬ 
ing from clinical tuberculosis By tins is meant stars 
from suppurating tuberculous cervacal glands, or 
scars following operations on these glands The 
removal of such glands is a common operation in sur¬ 
gical cIhjics , and in general and dispensary medical 
practice, patients with suppurating glands of the neck 
present themselves quite often for treatment What 
iiecomes of these patients’ D6 they ultimately die 
from tuberculosis’ There is a wadespread belief that 
many do, for it has been almost a clinical aMom tint 
ccrofulosis predisposes to tuberculosis The sure way 
lo ascertain this would be to trace these patients 
through life, which is obvaously impracticable One 
may approach this from the other way and find how 
many tuberculous patients who for the most part have 
unfavorable prognosis, have neck scars due to tuber¬ 
culous cervical adenitis This, of course, is not defi¬ 
nite, but m a group of patients presenting, for the 
most part, far advanced cases of tuberculosis, the data 
will be dependable There may be objections that 
these scars may not be due to tuberculous disease, but 
a careful examination and inquiry into the history'\vill 


\MlIi ULCK bv. iia KJi- iivx. —- 

whose scar followed an operation for wryneck, two 
from tooth abscess, iiid two whose scars occurred 
during starlet lever Ot the renuming si\ty-four 

Ihc scats of twenty occurred in cliildliood tlieir clinical 
tuberculosis not beconnnt evident to llieni until after clnld- 
hood lifleeii were improvint,, five rctroKrading, twelve had 
piilun.n irv tuberculosis, four pnlinonary and orthopedic tuber- 
culosi' and four ortliojiedic tuberculosis 

I here were ciy,htceii whose scars appeared after childhood 
and hefore tlie onset of their clinical tuberculosis Nine were 
imiiroviuf, nine relrot,rading, sixteen had pulinonary tuher- 
culosis and two pulmonao and orthopedic tuberculosis 

Ihere were mne whose scars occurred after the onset ot 
their clinical tuberculosis Tivc were improving, four were 
retrograding, seven had pulmonary tuberculosis, and two 
pulmonary and orthopedic tuberculosis This group impressed 
one as having the poorest prognosis 

I here were seventeen whose scars occurred at the same time 
at V Inch their clinical tuberculosis began Fifteen were 
improving two retrograding, tliirteeii had pulmonary tuber¬ 
culosis one pulmonary and orihopedic tuberculosis and three 
orthojiedic tuberculosis This group seemed to have less active 
luherculosts and a better prognosis than any of the other 
groups It was r iiher difficult to classiiy some of these as 
to their type and some had cases probably of uncomplicated 
glandular tuberculosis 

The vvliok number of patients who Ind neck scars 
(M\ty-fonr) is 3 2 per cent of tlie entire group, and 
It was less Ilian was expected Slightly more than two 
tlnrds were improving, wlneli is worthy of notice when 
the unfavorable far-advanced nature of the great 
niajoritv of the 2 COO cases is considered The num¬ 
ber of jiaticnts who had orthopedic tuberculosis (six¬ 
teen) IS large m proportion, since there were only 
about 250 orthopedic cases m the senes 

These observations were made chiefly to learn hoiv 
many patients with chnieal tuberculosis had old cer¬ 
vical sears due to tuberculous disease which had 
occurred m childliood There were twenty, 1 per cent 
of the senes This also was a great deal less than was 
expected This is of interest because of the present 
popular theory of cliildhood infection of Roemer, 
iMuch and others According to this theory, all tuber¬ 
culosis has Its incidence m childhood, it is primarily 
a disease of the lymphatic structures, in which it is 
latent until it assumes the characteribtic types The 
tonsil IS a frequent portal of entry for tuberculosis m 
childhood, and the cervical glands usually denv e their 
infection by way of the tonsils The tendency of 
tuberculous cervical adenitis is to suppurate and thus 
produce neck scars, or, if treated surgically, to pro- 


exclude some, and the assumption that all arc dim tn 

tubercubs., defi„.tel,%roved o.henusflvm S^rs^rs and ™’on y pel cS,“ofn?, 

gue tar conclpsbns and .nil place U.e errors on the .,lb clm.cal tplerculosis ^l.o.S tbs ’^enerS 

During the past }ear and a half at Sea View Hnq infection There seems to be a growing 

pital Staten Island N Y •? nm rvaf,; * view Hos- belief among many observ'ers that simple glandular 

The entire neck was inspected anrpalpated and the d^e ^how tins 

patient was questioned as to the scars ^Of the 2000 ot Furthermore, the radical removal 

there uere about 1,600 who had modetaely LdT; aiotS wta roT,'?' I'as many 

prognosts The rema.n.ng dOO had tncp.eut (a Mn^.rS^okTf tLe 
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found especially childhood scars, and the maioritv 
were showing a tendency to improve 


Jour A M a 


CONCLUSIONS 

Scars in the neck due to tuberculous cervical ade¬ 
nitis are infrequent in clinical tuberculosis 
Tuberculous patients having these scars generally 
show a greater tendency to improve with the usual 
sanatorium care than do others 

Neck scars from tuberculous cervical adenitis 
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owing to the deposition of fibrin and pus cells on 
Descemet s membrane behind it This is Lalogousto 
thrombus formation on the mjured svall of a blood 


vessel 


Although ulcus serpens is now known to be due to 
the pneumococcus, yet much bacteriolomc work 
remains to be done in regard to it The fact that ulcus 
serpens never occurs in cases of pneumococcus con- 

, , ... in IS not infrequent in cases of dacryo- 

childhood are infrequent m adult clinical tuberculosis would seem to show that some special strain or 

Sea View Hospital, Staten Island - strains of pneumococci are required to produce it The 

fact, too, that ulcus serpens is rare in children, although 
the latter are especially susceptible to pneumonia and 
to pneumococcus conjunctivitis, also seems to point in 
the same direction It is possible, on the other hand 
that this may be due to the fact that children do not 
often sustain the kind of injuries most likely to cause 
ulcus serpens, and that they are seldom affected with 
corneal herpes or glaucoma So far as I know, how¬ 
ever, no careful bactenologic mvestigation of this ques¬ 
tion has yet been made In view of the beneficial 
results of serum treatment obtained by Cole at the 
Rockefeller Hospital in cases of pneumonia due to 
certain strains of pneumococci, it is possible that such 
an investigation would be of value from the standpoint 
of treatment of corneal ulcers 

The diplobacillus ulcer differs '"considerably in its 
clinical appearance from ulcus serpens, but if not prop¬ 
erly treated is fully as destructive to sight There are 
several varieties of diplobacilh that may cause corneal 
ulcers, the most common being the Morax-Axenfeld 
All such ulcers seem to have about the same clinical 
characteristics, so that for practical purposes the diplo- 
bacilli may be identified with sufficient accuracy by the 
examination of smears It has been stated that it is 
impossible to differentiate by clinical appearances alone 
between pneumococcus and diplobacillus ulcers, but this 
IS not in accord with my own experience Perhaps 
the most striking feature of the diplobacillus ulcer is 
the relatively slight ge’^eral reaction of the eye com¬ 
pared to the extent of the ulcer This is manifested 
especially by the size’of the hypopyon, which is rela¬ 
tively very small The ulcer itself is more uniform in 
appearance than an ulcus serpens, the marginal infil¬ 
trate being less marked and the whole ulcer having a 
gelatinous appearance, due to plastic exudate 

The treatment of hypopyon keratitis has hitherto 
been highly unsatisfactory, judging by the fact that out 
of all the diverse methods of treatment no single one 
has been generally adopted It would be impracticable 
here to discuss eacfi of these methods in detail, and I 
have therefore attempted to classify them as follows 
Symptomatic Treatment —This includes tlie use of 
an occlusive bandage, hot applications, and atropin to 
combat the iritis The use of various nonirritating 
ointments may also be included under this head, since, 
judging by the ineffectiveness of still stronger 
tics, their only value is to act as lubricants kt y - 
morphin hydrochlond (dionin) is also frequently use , 
and some surgeons employ miotics instead of atropin 
This method of treatment undoubtedly yields a tair 
percentage of relatively good results, a fact P 

to be lost sight of when estimating the value o 

methods .r 

Serum Therapy—The antipneumococcus serum o 
Roemer has not yielded the results anticipated and fias 
therefore never come into general ^ gj ,n 

pointed out, however, in view of there 

cases of pneumonia at the Rockefeller t P > 


THE TREATMENT OF HYPOPYON 
KERATITIS * 

F H VERHOEFF, MD 

BOSTON 

Of the serious corneal ulcers the most frequent are 
those due to pneumococci, while next in frequency of 
occurrence are those due to diplobacilh The charac¬ 
teristics of the pneumococcus ulcer, or ulcus serpens, 
are so well known that it is not necessary to discuss 
them here at length, but it may be well to emphasize 
certain features Undoubtedly the most common 
cause for this type of ulcer is trauma, but there are 
two other causes that are often not recognized, 
namely, herpes corneae and glaucoma Peters,’^ in 
fact, insists that the peculiar character of ulcus serpens 
IS dependent on a neuropathic basis This I think is 
doubtful, but it IS probable that in many cases corneal 
herpes permits the pneumococcus infection to take 
place After the infection has become well estab¬ 
lished the herpetic condition is obscured and so 
escapes recognition The course of these cases, how¬ 
ever, usually seems to be no different from the frankly 
traumatic cases In cases due to glaucoma the failure 
to recognize the cause may prove disastrous In many 
of the eyes that have been removed for perforating 
ulcer of the cornea and submitted to me for examina¬ 
tion I have found deep cupping of the optic disk, 
although the glaucomatous condition was previously 
unsuspected This mistake will less frequently be 
made if the tension of the affected eye is taken with 
the finger and the other eye is carefully examined for 
evidences of glaucoma The tonometer should not be 
used on an infected cornea, even after it has appar¬ 
ently healed, as the traumatism may have an unfavor- 
clinic cfJcct 

As a rule an ulcus serpens appears less serious than 
it really is This is due to the fact that the leukocytic 
infiltration is often relatively slight and is most marked 
at the periphery of the ulcer, leaving the center com¬ 
paratively clear The central clear area, however, is 
really the most severely damaged part of the cornea, 
for It is almost completely necrotic The pneumococci 
are usually most abundant in the infiltrated border oi 
the ulcer because those in the center are cast oft with 
the superficial layers as loss of substance occurs l^n 
rapidly advancing cases, however, 
substance has taken place, I have ^he 

layers of the central portion loaded with P^^eumococci 
The center of the ulcer may later appear more opaque 


•From the Massachusetts Chantable Eye a^ '^the ^'^ty^Eigh'h 
Beziehungcn zura Herpes Corrleae, Arc 
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/niann. Tlura('\'—li aaceinc therapy is under any 
condition cfteetivc against pneumococci, it should be 


gerniieidd proiierties depend -entirely on the amount 
ot uneoiiibined siher salt the) eontain It is obvious 
that their irritating proiierties depend on this also 
lluis argvrol eontains i \cr) small amount of nneom- 
bined silver salt uul hence is dniost nonirntating and 

• • i rela- 


>nlu,bL cc.es ot „kus serpens, for here “Xr.lM.ro," rtn'’™ l-Sl-'y 

inre c rehtnel, ■"»■'>>» X 'f'ir TfeX P r ■ ne hi ImUlIng solot.ons ot .he 

V iceines are of the slightest benefit in cases of ulcus 
serpens Rceenth interest has been shown in the non- 
specilie treumeiit of iiilectious diseases bv injeetioiis 
ol other loreign proteins, but 1 am not aw ire tint it 
has vet been tried m eases of eorncal ulcer 

Clumotluropy —\s regards the treatment of local¬ 
ized infeelions in general, the ideal gcrnneide.ot course, 
would be one which dcstro}ed the iniero organisms 

In 1907, with 


the 1 irge .nnount ot eonibmed silver in irg)rol is 
w isled In other words, it solutions of e ich of the 
\*irioub stl\cr coniijouuds were niacle iii such 

eoneeiitr Uions .is to have the same irritating jiroperties, 
the) would eich have praeticall) the s line germicidal 
powers In i;>06 I sliowed tint the germicidal prop¬ 
erties of arg)rol and prot.irgol ire destro)ed by serum, 
that it is impossible for tin in to kill liacteria within 
limed tissues even if thev' rcaih the organisms* 


«o 

mil 


of antiseptics claimed to be noinnjurious to the tissues. 


and found that in ever) case their gennicidal activii) 
vvas destro)ed by seruni This explained at once their 
niettectiveness against infections as well as their iion- 
irntating qualities It seems to me that it is altogether 
unlikely that an) chemical substance of simple struc¬ 
ture will be found to fulfil the ideal requirements 
In an) case, dilute solution of the germicide and pro¬ 
longed exposure to its action would probabl) be neees- 
sar) for differential effects as between the organisms 
ajid tissues Thus far, no germicide fulfilling the fore¬ 
going requirements has been brought forward with the 
possible exception of optochm 
LtItyl-H\drocupniii {Optochm )—This vvas intro¬ 
duced b) Morgenroth as a specific germicide against 
the pneumococcus It seems, however, to have proved 
a disappointment in the treatment of pneumonia, owing 
to the fact that it cannot safel) be giv'cn in doses suffi- 
cientl) large to be effective It has also been used as 
a local application in the treatment of ulcus serpens, 
and almost all the reports of cases so tieated have been 
highly favorable When added to serum, the hydro- 
chlond IS immediately and abundantly precipitated, so 
that It is evident that only a minute quantity could 
penetrate inflamed tissues It is stated, however, that 
enough remains in solution to give a certain amount of 
germicidal effect It seemed improbable to me that 
this could be sufficient to be of serv'ice in the treatment 
of ulcus serpens, and I have therefore waited for more 
conclusive evidence before personally giving optochm 
a tnal In the meantime I have noted its action m a 
few cases of my colleagues in which it has been highly 
ineffective It is noteworthy that even those reporting 
favorable results adrmt failures in certain cases fiiese 
are explained b) assuming that the organisms develop 
tolerance toward tlie drug I suspect, however, that 
the real difficulty is that the germicide cannot reach 
the organisms when the cornea is deeply mfected This 
IS suggested also by the fact that many treatments 


valueless Ill the treatment of corneal uleers, their use 
for this jmrpose has not even )ct been abandoned 
/'im flirt of loihit — I his has been higlil) recom¬ 
mended for the treatment of corneal uleers, but I fail 
to See how It tan be of service exceiit iii the most 
superliti il iiifeetioiis While it is highly germicidal to 
bicteria immersed in it, as ordinarily applied to corneal 
uleers, It cannot penetrate the tissues effeelivel) When 
It comes in coiitaet w ith moist surfaces the alcohol is 
diluted and the lodin precipitated, or the alcohol pre- 
cimtatcs the albuminous bodies encountered and is 
thus chicked m its penetration In this connection the 
following cxpenmeiit seems to be of considerable sig- 
nifieancc I applied tincture of lodin to a large colony 
of stajihylocoeci growing on coagulated blood serum, 
allow mg the solution to act for over two minutes On 
then nuking a culture from the colon), I obtained an 
abundant growth Unless, therefore, the solution is 
applied sufficiently long and m sufificient abundance as 
markedly to injure the tissues, no important germi¬ 
cidal action can be expected from it This conclusion, 
I ma) say also, is m accord with my practical experi¬ 
ence 

Ziiic Sulphate —Axenfeld^ states that he has never 
failed to check the progress of a diplobaciilus ulcer ot 
the cornea b) means of zinc sulphate He uses strong 
solutions applied directly to the ulcer and weak solu¬ 
tions instilled into the conjunctival sac A few obser¬ 
vers report unsuccessful results with this treatment in 
severe cases In laboratory tests zinc sulphate is said 
to have but slight germicidal action on diplobacilli, so 
that Its therapeutic value is probably dependent on an 
inhibitory effect 

Aniliii Dye^ —Pyoktanin (methyl violet) and methy¬ 
lene blue have been used m the treatment of corneal 
ulcers, but without marked success Basic fuchsm and 
gentian violet have in recent years been advocated as 
effective nonirritating germicides, but expenments 


that neither of these dyes would destroy the Staphv- 
lococcus am CHS with exposure of over an hour A 
saturated aqueous solution of methylene blue vvas not 
destruchve to this organism after an exposure of four 
and one half hours 


to be the case, it should be possible to sterilize the 
ulcer m one or two vigorous treatments 

Organic Silver Salts —The best knowm of these are 
arg)rol and protargol, but many others have been 
brought forward Pitzman’ has pointed out that their 
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Ion Therapy—Tht attempt to sterilize corneal 
ulcers by treating them with solutions ionized by an 
ekctric current seems to me irrational, for in this way 
the antiseptics are dissociated into simpler elements 
whose action on the bacteria and the tissues must be 
still less differential than the original solutions 

Thermotherapy —^The effectiveness of the thermo¬ 
cauter}^ in the treatment of corneal ulcers has been 
well demonstrated by actual experience The objec¬ 
tion to its use is that so much tissue must be destroyed 
or injured in order to insure destruction of the organ¬ 
isms that excessive scarring results Several attempts 
have been made to obviate this difficulty Bourgeois® 
employed a blast of hot air, such as is used by dentists, 

Weekers^ held the cautery point at a distance from the 
ulcer, while Wessely® employed a tube with a blunted 
point heated by steam More recently Shahan® has 
made a careful experimental investigation along this 
line, and has devised an instrument by means of which 
he can accurately control the temperature to which the 
cornea is heated He found, however, that with the 
moderate temperatures and relatively long exposures 
with which he worked, it was impossible to destroy 
bactena within the cornea without severely injuring 
the corneal tissue 

Prince^® has advocated what he terms the pasteuriza¬ 
tion of corneal ulcers A conical shaped piece of cop¬ 
per IS heated to a red heat and then held close to 
the ulcer until it cools The treatment is given once 
or twice daily Prince contends that the organisms are 
checked in their growth, thus allowing the natural 
defenses of the body better opportunity to cope with 
them I have tried Prince’s method both clinically and 
experimentally, and have reluctantly concluded that 
It is of little if an> value It was used m five clinical 
cases of ulcus serpens, all of a severe type In two of 
these cases perforation occurred, in one, Guthrie- 
Saemisch section was required, and two came to enu¬ 
cleation Experimentally I tested out the method by 
injecting staphylococci into each cornea of a rabbit and 
then “pasteurizing” one of them I found that when 
care was taken to inject about the same number of 
organisms in each eye, the resulting abscesses were 
practically identical in size 

Working with Dr C E Hill, I have also investi¬ 
gated the possibility, suggested previously by Shahan, 
that intense heat briefly applied might be more inju¬ 
rious to tocteria than to the cornea It seemed to me 
that radiant heat offered the greatest possibility of suc¬ 
cess,' since, owing to the transparency of the normal 
rrirnpji thciTG would bc 3. sclcctivc Ection on nn ulc-cr a, trial , -ta i mif 

owmcr’tc) the absorption of the rays by the infiltrate, " Operative Treatment—Stephenson has pointed o 

ft Qinfe also workine with BelD^ I had found that that priority for the operation of incising corneal u 

tae&cl of ratoS tarfas greatest m the deepest belon'is toAuthne kvho performed the opera.,on 
1 ^ eaf n-iP f'nrne^ Wp therefore made use of a twenty-seven years before Saemisch Ihe be 

layers o svstem which delivered enough effect of this operation is generally so great as we . 

Sdumt heat at the f o^cus to ignite a match almost prompt that there is no question rpitllLef 

instantly The experiments were made by ting 
staphylococci into one cornea of a rabbit jnd tU 
exposing each eye m turn to the light for thej^ 
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length of time, which was varied in different exoen- 
ments We found that even when the control cornea 
was severely injured by the heat, an abscess neverthe¬ 
less developed in the infected cornea These expen- 
ments seemed so conclusive that it appeared useless to 
proceed further If they had resulted more favorablv 
it was our intention to standardize the apparatus and 
also to attempt to devise some method for protectiiw 
the ins and fundus of the eye from injury ^ 

Phototherapy —HerteB'^ in 1903, and again in 1907 
brought forward what he regarded as conclusive evi¬ 
dence of the value of ultraviolet light in the treatment 
of corneal ulcers I have elsewhere discussed Hertel’s 
experiments and have pointed out that none of them 
were conclusive In addition I have recorded a series 
of experiments^® which prove that it is impossible to 
destroy Bacteria within the cornea by means of ultra¬ 
violet light without severely injurmg the cornea In 
most of these experiments the cornea was exposed to 
the light immediately after it had been injected with 
bacteria, that is, while it was still transparent If 
under these conditions the bacteria could not be killed 
without undue injury to the cornea, it is obvious that 
It would be futile to attempt to kill them in a cornea 
infiltrated with pus cells and so made practically impas¬ 
sable to germicidal rays In fact, by the use of suit¬ 
able screens, I found that the relatively long ultra¬ 
violet waves, the only ones that are able to penetrate 
the cornea, are much less injurious to the bacteria than 
to the cornea 

Cauterisation —Various chemical caustics have been 
advocated in the treatment of corneal ulcers, and 
probably any of them will check the ulcerative process 
if properly used, but the thermocautery seems to be 
generally preferred Of the chemical caustics, pure 
phenol (carbolic acid) is probably as good as any, if 
not better It has been shown experimentally by 
Guillery^^ that mineral acids should be avoided, owing 
to the danger of injuring the lens The chief objection 
to the use of caustics of any kind is the same.as that 
which applies to the thermocautery, that is, the exces¬ 
sive scarring which results 

Subconjunctival injections of irritating solutions for 
the purpose of causing severe reactions and thus com¬ 
bating the infection have been highly recommended in 
the treatment of corneal ulcers Fuchs^® stated that 
he regarded this method of value in early cases but of 
no service in advanced cases- I myself have found 
other treatment so effective in early cases that it has 
seemed unnecessary for me to give this painful metho 




The explanation of its effect is piobably that it re 
the pressure on the cornea and allows drainage o 
place from the cut surfaces, while at the same tin e 
causes the ulcer to be continually irrigated I 
from the anterior chamber This fluid is no 
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ordinar) aquLOUb, but owmR to tlu. low mtia omhr 
nrcbsurc ab well as the inflamuntorv reaaion, it is 
ahuobt pure serum aud hence richly coiitaiiib the bac¬ 
tericidal properties of the blood lu rare cases, how-* 
c\cr, this operation tails and the ulceration coiitiiiiies, 
or intra-oeular uifectiou takes place through the iiiei- 
sion Probabl) iii these cases either the Qrgaui*-uis are 
uuusuallj' a iruleiit or the patient's scrum is lacking in 
immune substances 

In spite of the remarkable results usually following 
the Gutbrie-Saeinisch operation, it i^ geiicralli 
employed onl) as a last resort, for although it nia> put 
a stop to the ulceralue process, the condition finalh 
resulting IS apt to be far froni desirable Almost 
alwajs there is anterior s>neehia with its attendant 
dangers oi secoiidar} glaucoma and s)inpathctic uiei- 
tis, while the irregular astiguiatism resulting from tlie 
scar IS apt to be of an extreme degree 

kcratcciamv —Foroiid' reports exceptionally good 
results from dissecting away the supcrlieial layers of 
the cornea in the ulcerated area, curetting the w ouiid 
and irrigating with a 1 1,000 solution of mcrciirie 
c\auid That the results of this treatment arc not all 
that could be desired, Iioweeer, is shown by the fact 
that he finds it necessary m some cases to perforate 
the eoniea m its periphery with the gahano-cautcry I 
haee ue\cr tried this method, but it seems to me unnec¬ 
essarily severe 

Coiijiuulizal Flaps —^The placing of a conjunctival 
flap over a corneal ulcer has been strongly recom¬ 
mended by Kuhnt and others as an effective method of 
treatment In the few cases in which I myself have 
tried tins procedure, the flap has not remained in posi¬ 
tion long enough to be of any service Possibly my 
technic has been at fault here 

AutlioPs Ahtliod —With the limited number of 


cases at my command, it has seemed to me better to 
continue a method that was giving good results, 
to find out Its exact limitations, and to attempt to 
improve it, rather than to change continually from one 
method to another and thus reach no definite conclu¬ 
sions In this way, during the past three years, I have 
worked out a method of treating corneal ulcers that has 
given results more satisfactory than has any other 
method I have employed or seen used I am far from 
regarding the method, however, as the final solution of 
the problem 


The patient is placed in bed, the affected eye thor¬ 
oughly cocainized, and a speculum inserted He is 
then told to look at various points on the ceiling until 
a position is found at which the ulcer is directly 
upward This position must be maintained through¬ 
out the treatment, but the patient seldom finds any 
difficulty m keeping his eye suffiaently steady Occa¬ 
sionally it has been necessary for him to fix his othei 
eve on the finger of an assistant With a Beer’s knife 
incisions are now made m the ulcer thus The back ol 
the knife is held toward the cornea and the pomi 
entered slantingly into the margin of the ulcer Tin 
knife is then pushed through the middle of the ulcei 
to the opposite margin, care being taken to make th« 
incision as deep as possible without entenng the ante 
nor chamber It vviU be found that, owmg to the slant 
ing position of the knife, Descemet’s membrane r 
pushed away from the point so that the mcision raai 
be carried down ataost if not quite to this membram 
without danger The pomt of the knife is now enterei 
m the center of the incision just made, and a radia 
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II cisioii pcrpciidicukir to the latter carried to the mar¬ 
gin ol the ulcer A similar tiicisioii is then made m 
the opposite direction, so tint the fiinl result is a cru¬ 
cial incision In the c ise of large ulcers, several addi¬ 
tional iiieisions should be made, starting each Ijnie at 
the center Witli the pomt of the knife the infiltrated 
border of llie ulcer is now superficially curetted, and 
tile material obtained used for tiie bactenologic exam¬ 
ination After this, the entire surface of the cornea 
around the ulcer is dried by touching it with small dry 
swabs of sterile absorheiit cotton 

1 lie ulcer is now ready for treatment with the gcniii- 
cide, i highly concentrated Lugol's solution lodin, 
25, potassiiiiii lodid, 50, w iter, 100 This is applied 
by means of eottou-tipiicd tootli picks, and the apph- 
t ilioii should be hunted to the ulcer itself, as the solu¬ 
tion will qmckly injure the epithelium Owing to the 
cornea's being dry, the solution has no tendency to 
spreul bevoiul tlie ulcer After the entire area of the 
ulcer h is been moistened, additional solution is added 
until there is an ictual puddle on the ulcer This is 
allowed to remain five minutes, when it is quickly 
flushed out of tlie conjunctival sac by a jet of bone 
acid solution A rubber bulb filled w itli bone acid solu¬ 
tion should be 111 constant readiness for this purpose, 
for should the patient move Ins eye abruptly and cause 
the Lugol’s solution to flow over the cornea, it is neces¬ 
sary to wash It away at once If tins should happen 
before the five minutes have elapsed, tlie cornea should 
be dried again and the Lugol’s solution reapplied The 
treatment is absolutely painless 
In cases of very small ulcers, the Lugol’s solution is 
applied without making the incisions described In 
deciding whether or not to make the incisions, I do 
not depend entirely on the size of the ulcer, however, 
but also on the rapidity of Us progress and the amount 
of general ocular reaction, as evidenced particularly 
by the size of the hypopyon In active cases, even 
W’licii the ulcer is small, it is probable that the organ¬ 
isms have become disseminated for a considerable dis¬ 


tance from the ulcer proper and hence may not be 
reached by the germicide unless the incisions are first 
made When there is doubt, the incisions should always 
be made, as they do not noticeably increase the opacity 
left by the ulcer In fact, as the ulcer heals, all traces 
of the incisions disappear 


in cases ot rapmiy progressing ulcers of large size, 
with large hypopyon, after the foregoing treatment has 
been completed, I make a small puncture through the 
center of the ulcer with the Beer’s knife, and evacuate 
the aqueous This puncture is not large enough to 
evacuate the hypopyon, and I believe it advantageous 
for the latter to remain It holds both the ins and lens 
away from the opening, and thus prevents anterior 
synechia and injury to the lens I have never seen any 
harm result from this central puncture, and I now 
always make it unless I am absolutely certam it is 
unnecessary In cases of suspected glaucoma, it should 
never be omitted Its chief disadvantage is that it 
causes more or less pain 

The after-treatment of these cases consists in keep¬ 
ing the patient in bed with both eyes bandaged, the use 
of White s mercuric chlorid omtment as a lubneant 
and m the instillation of atropm to keep the pupil 
open The beneficial effects of the lodin treatment 
do not become apparent until after forty-eight hours 
when the ulcer appears cleaner, the hypopyon smaUer^ 
and the eye becomes much more comfortable In case 
the central puncture was made, the longer the anterior 
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the organisms had become disseminated far into the 
cornea away from the ulcer, the plan was adopted 
ot making a central puncture m the ulcer to obtain 
as far as possible the additional advantage of the 
Guthrie-Saemisch operation without its disadvanta<Jes 
Altogether I have treated forty-two cases of corneal 
ulcer with hypopyon by this method These cases 
were unselected except to the extent that only such 
cases were treated in this way as were regarded as 
sufficiently serious to require admission to the hospital 
Bactenologic examinations, which were made in almost 
every case, showed the ulcers to be due either to pneu¬ 
mococci or diplobacilh 

In twenty-one cases the ulcer was small, from 1 5 to 
about 4 mm m diameter, and the process was checked 
in every case In these cases the visual acuity at the 
time of discharge from the hospital was or better 
m seven cases, -%oo m five cases, m six cases, 
and two cases In one case the acuity was 

equal only to the counting of fingers at 8 feet, but 
this was due to an older scar In eight cases the ulcer 
was of moderate size, but was sufficient to reduce the 
visual acui^/ to the perception of light or the counting 
of fingers Here the process was also checked in every 
case, but the resulting visual acuity was of course not 
great at the time of discharge, ranging from the count¬ 
ing of fingers at from 1^ to 8 feet In thirteen cases 
the ulcer was very large, involving from one-half to 
two-thirds or more of the corneal surface Here the 
process was checkei^ in eight cases, but the visual 
acuity obtained was only equal to the perception of 
light or shadows In five cases the process was not 
checked, and m three of these enucleation was per¬ 
formed No doubt in some of the cases the visual 
acuity could later have been improved by optical 
iridectomy 

The average age of the patients with small ulcers 
was 39 years, while that of the patients with larger 
ulcers was 50 years It would seem, therefore, that 
older persons allow the ulcerative process to gam 
greater headway before applying for treatment This, 

I think, is due m part at least to the lessened sensi¬ 
bility of the cornea and tfie weaker mentality of the 
older persons , 

In one of these cases the ulcer was associated wim 
dacryocystitis In twenty-two cases there was a deh- 
nite history of recent trauma Glaucoma was noted in 
flip tiihp with the soiuuon ims one case, but may have been overlooked in others 
Ulcer an Effective but was difficult of apphca- Diplobacilh were found in six cases In each of p^^e 

method solution to the"^ process was checked, except in one in jhich hree- 

tion I t method of making a puddle fourths of the corneal surface was involved at the 

uTceral “mettled above” In cases of^n.all of treatment Ow.ng to .llness, th.s pat.ent was no. 

ulcers this was umformly successful, but “ ° 

hr per ulcers it sometimes happened that the process 
Sd tart up again at one pom. or another thus 


interest to give the reasons that led 
me to adopt this method of treatment Although it 
was evident that we possessed no germicide that would 
destroy bacteria in the cornea without injury to the cor¬ 
nea itself, it seemed to me that some of the germicides 
must be far less injurious than others Moreover, 
since the cornea was already severely injured in the 
ulcerated area wherein the bacteria chiefly occurred, 
it seemed that a certain amount of additional injury 
would make relatively slight diflference as regards the 
visual^ results It occurred to me, therefore, that 
Lugol s solution, which wqs known to be a powerful 
germicide, might answer my purpose I found that a 
freshly prepared solution even m as high dilution as 

1 2,000 (lodin, 1, potassium lodid, 2, water, 2,000) 
would destroy the Staphylococcus aureus in less than 
one minute I also found, however, that when mixed 
with an equal volume of ascitic fluid, a solution of 

2 1,000 would not kill this organism m twenty-four 
hours It was evident, therefore, that dilute solutions 
would be useless, since their germicidal activity would 
be destroyed as they permeated the tissue, and solu¬ 
tions sufficiently strong to overcome the neutralizing 
effect of the tissue fluid would be necessary In this 
connection I found by experiments on rabbits that 
while strong solutions promptly killed the comeal cor¬ 
puscles, they had remarkably little effect on the corneal 
stroma For instance, a small amount of a 1 per cent 
solution could be injected directly into the cornea with¬ 
out causing a permanent opacity Evidently new cor¬ 
neal corpuscles made their way in from the periph¬ 
ery, and the original condition of the cornea was 
restored Since in corneal ulcers the corneal cor¬ 
puscles are already largely destroyed by the bacterial 
toxins, it appeared likely that strong Lugol’s solution 
would do no additional harm except so far as it des¬ 
troyed a greater or less number of corpuscles at the 
periphery of the ulcer On the other hand, it was 
found that if an area about 5 mm in diameter was 
injected with the 1 per cent solution, it caused, owing 
to Its prolonged action, softening of the corneal stroma 
and a permanent opacity 

It IS unfortunately not possible to produce in animals 
progressive comeal ulcers similar to those caused in 
man by pneumococci I was compelled, therefore, to 
test the value of Lugoks solution by actual trial in 
human cases At the outset I employed a 2 per cent 
solution and applied it by placing a glass tube over the 
ulcer and'filling the tube with the solution ihis 


permeate the tissue inu y strength 

drainage afteixvard At me same in 

nf the Lugol’s solution was increased to 25 cent 


evi- 


treated by me personally ; 

Judging by my results, as well as by those of some 
my colleagues who have also tried this met o 
treatment, I feel safe m saying that it will stop 
progress of any corneal ulcer of srnall size 
a minimal scar In cases of ulcers 
process will also almost always be chec e y > 
in cases of very large ulcers failures wil o > 

owing to the fact that the germicide cannot reach 
the bacteria In the latter cases, 
the cornea has already been involved that little 
gained by checking the ulcerative proces 
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taut, tliLrctorc, in iIk case ot any uki-r to applv ihc 
tn. unKiit as soon as tin. patimt presLiits lunis(,lt in 
hospital prai-tiLc, to ''a\(. nniKn-ssiry d^.h^, the treat¬ 
ment should be carried out in the outpatient depart¬ 
ment before the patient has been admitted to the 
w ards 


rORlIIER SlUDY OF THE EFFECTS OF 
HEVT ON THE E\E* 

WILLIAM E SH\H\N. MD 

ST LOUIS 

In this uork and m the work' reported at the 1916 
session of the \nierican Medical Vssoeiition, the 
method ot applying heat to the eornca has been one of 
direet conduction bj means oi hot metal plaeed in con¬ 
tact with the cornea klcthoda of radiation In holding 
hot objects near the e\e, bj com eetioii, through hot 
air or steam, etc, haae’becn uii«atisia>ton, because of 
the difheulties ill exaet control both as to intensili and 
as to quantity 

The dilTereiiee between success and ladurc in apply¬ 
ing heat in such grave conditions as serpiginous ulcer 
ot the cornea is measured b\ only a tew E direiiheit 
degrees, as will be shown in the lollowing cspennieiits 
and case reports Moreover, dilterciit materials have 
different degrees of heat conductivity, just as they do 
of electric conductivity Eor an evact definition, there¬ 
fore, It is necessary to state tlie intensity as indicated 
by the thermometer or thermocouple, and the material 
used for conducting the heat In all these e\periments 
and cases the material used vvas brass plated with 
nickel 

An experiment will make clear the need of stating 
the material used for conduction A mass of nickel- 
plated brass (the thermophor applicator described at 
the 1916 session) was heated to 150 F and applied to 
the cornea of a rabbit’s ey e for one minute The epi¬ 
thelium was destroyed over an area somewhat greater 
than the surface placed in contact with the cornea 
Bowman’s membrane and the substantia propria were 
clouded so that the ins vvas scarcely visible through the 
heated area It took five days for the epithelium to 
be completely replaced, and the cornea was somewhat 
clouded for a month or more In contrast to this a 
test tube was filled with water, a thermometer placed 
in the water, and the whole heated until the ther¬ 
mometer indicated 160 F The rounded end of the 
test tube vvas then placed in contact with a rabbit’s 
anesthetized cornea for one minute Dunng this time 
the thermometer fell from 160 to 150 F There vvas no 
visible effect on the epithelium, Bowman’s membrane, 
or any part of the eye The quantity of heat in the 
water and test tube vvas much greater (as measured in 
calories) than that m the brass applicator, but the heat 
m the brass applicator passed into the cornea with so 
much more rapidity that marked effects were produced 
If glass should be used as an applicator, it would be 
necessary to institute a series of experiments to deter¬ 
mine how high Its temperature vv ould have to be raised 
in order to produce desired effects Glass is a poor heat 
conductor The same condition applies lo all other con- 
ductors This probably accounts for the fact that the 
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limit of he it tolerance for different eye tissues has been 
\ iriously staled by different observers 

Ihe most import lilt application of heat is m serpigi¬ 
nous ulcers ot the cornel It was the routine loss of 
eves affheted with such ulcers tint inspired this whole 
vvork Ihese ulcers ire ordiii irilv piieiiinoeoeeiis infee- 
tioiis, iiid are eh iraetcn/ed by appearing nearly always 
siiiglv as virulent ulcerative processes deep within the 
sulist iiiti i proprn Iliere is marked conjunctival 
injeelioii, sonietinies much chemosis, and after a few 
diys, pus in the anterior ehaniber (hypopyon) ihe 
orginisiiis advance in all directions from the primary 
loeiis, iiid ire most virulently .ictive beneath Bovv- 
iiiaii’s membrane and where not exposed to the air It 
Is owing to tile t let til it tile organisms arc deep within 
the substantia projiri i that praelie illy ill sun ice 
medic ilioii h is jiroved i f iilure It is also iiolevvorlhy 
that experiment il iiioeiil itioii with pneumoeocci m 
numerous c ises w as [irodiiecd only bv breaking through 
Bowman’s membrane iiid inserting the bacteria bene itli 
It, and also that wlitii large areas of epithelium were 
removed around such ulcers, further progress vvas not 
made on Bowman's membrane, but btiuath it, while 
the epithchiini was rapidly replacing itselt This 
replacement of epithelium occurred so rapidly in some 
cases that the ulcer? were roofed over and converted 
into abscesses This is important because it permits 
us to use therapeutic agents which destroy' the epithe¬ 
lium wherever applied This does not hold, however, 
in streptococcus or pyocyaneus infections 

When the investigation was started it was hoped 
that pneumococci could be killed within the substantia 
propria by a degree of heat below the limit of toler¬ 
ance of the substantia propria It vvas found that 
130 F for ten minutes vvas the limit of tolerance of the 
substantia propria when the heat vvas applied through 
a nickel-plated brass conductor This was tried on 
various pneumococcus ulcers and resulted m disap¬ 
pointment It vvas found that after such applications 
positive cultures could be obtained from the site of 
application, and that the heat which passed through the 
cornea vvas sufficient to cause atrophy of ms tissues 
without permanent clouding of the cornea By means 
of thermocouple measurements it vvas found that heat 
so applied passed rapidly through the cornea, and that 
when a constant temperature vvas applied to the ante- 
^ nor surface of the cornea, the posterior surface reached 
a constant level in about one minute 

Another series of investigations vvas then under¬ 
taken Inoculations of pneumococci were made in a 
number of eyes Each eye of each rabbit vvas inocu¬ 
lated One vvas treated with heat and the other left 
untreated, as a control There is a tendency to spon¬ 
taneous healing of pneumococcus ulcers in rabbits’ 
eyes Accordingly rigid controls are necessary for 
preventing misleading results Gradually increasing 
degrees of heat were applied by means of nickel-plated 
brass thermophor points for one minute only When 
applications of 152 F for one minute were reached, the 
ulcerative process vvas stopped both bacteriologically 
and clinically A detailed history of one of the rabbits 
will show the action of treated eye and control 


KABBIT ZD —inoculated O D and O 


July IJ, 1916, with 


pneumococci 

July n o D, vigorous infection Area 7 mm m diameter 
stains with fluorescein Took culture Applied 152 F some¬ 
what intermittently for one minute, after which ulcer appeared 
drj and deam Washed with physiologic sodium chlorid 
solution Took culture, O S , vigorous mfection, a-ea 3 mm 
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m diameter stains with fluorescein Washed with physiologic 
sodium chlorid solution 

July 15 O D, ulcer quiet No discharge, no hypopyon 
O o, ulcer very active, much discharge, no hypopyon 
July 17 O D, profuse growth on culture, taken before 
heating No growth on culture taken after heating Eye 
quiet Epithelium completely replaced Thin gray spot on 
site of ulcer O S, much discharge, cornea clouded Deep 
ulcer Area 5 by 8 mm stains with fluorescein 
July 21 O D, entirely quiet Gray central area becoming 
thinner O S , active ulceration Pupil filled with a membrane 
Whole cornea opalescent Considerable discharge through 
the epithelium, which has covered ulcer so that fluorescein 
does not stain 

July 24 O D, entirely quiet O S, severely inflamed 
Vessels extend into cornea about 4 mm from all parts of 
limbus Center of ulcer stains with fluorescein 
July 27 O D , entirely quiet O S, still severely inflamed 
Vessels extend as a dense red zone 5 mm into cornea from 
all parts of limbus 

July 31 0 D, entirely quiet O S, site of ulcer yellow, 

broken down and excavated Whole cornea up to margins 
of ulcer filled with a dense network of blood vessels 
August 3 0 D , entirely quiet O S, site of ulcer organ¬ 

ized Still yellow deep within substantia propria Hyphemia 
September 29 0 D, thin gray area at center of cornea 
No ins changes O S , vessels in cornea all atrophied Small 
gray area center of cornea Yellowish deposit along lower 
part of cornea. Some clouding anterior capsule Firm pos¬ 
terior synechiae 

This was repeated on rabbits with variations, some¬ 
times with, sometimes without hypopyon, until it 
seemed reasonably certain that 152 F applied for one 
minute was sufficient to stop the ulcerative process 
It now became desirable to know how much damage 
this amount of heat did when applied to a normal eye 
This was applied to various eyes, and it was found in 
general that there was complete destruction of the 
epithelium over an area somewhat larger than the 
point used With a 5 mm point, for instance, there 
was an area 5 by 6 mm of denudation The surface 
of the cornea was clouded so that often the iris was not 
visible through it The epithelium replaced itself in 
four or five days, and the clouding slowly diminished 
A rabbit with O S heated so, July 27, 1916, now 
(Jan 30, 1917)'has a faint nebula at the site of appli¬ 
cation The nebula is difficult to see without oblique 
illumination and the aid of a magnifying glass 

It would seem, therefore, that this method of thermo¬ 
therapy offered much in the deep treatment of pneumo¬ 
coccus infections, and it was felt that the time was ripe 
for trial on human eyes when opportunity offered 
To date the folloiving patients have been treated 

Case 1 —Coal miner, aged 39, consulted Dr E C Spitze, 
East St Louis, Dec 17, 1916 A foreign body was removed 
from near the inner limbus There were two small foci of 
infection at the site of the foreign body Ulcers were cauter¬ 
ized with saturated phenol lodin solution The foci coalesced 
and the ulcer slowly increased in size despite active daily 
treatment Dec 28, 1916, Dr Spitze brought the Patient to 
me for trial of heat treatment The ulcer then bordered the 
hmbus and extended about 3 mm out into the cornea Inal 
of methylene blue and 1 per cent silver nitrate solution t 
the walls of the ulcer was advised Dr 

also made subconjunctival injection of 20 mm of 1 3W 
mercuric chlorid solution The patient was now m the hos¬ 
pital The ulcer was steadily growing worse 
^ Tan 8 1917 Dr Spitze again sent the patient to me ih 

,vas applied, and beyond this ° 

tion Hypopyon «aa 1 ram high The pawm co p 

Ts ra°m‘’aTpl.cntor'frVne‘'»d o„e-fou,.h m.nu.es to the 
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ulcer under thorough anesthetization with cocain, 5 per eem 

m suprarena extract, 1 1 000 The application appeared "o 

cause but little pain After the application the jellowish 
color was changed to a grayish hue The epithelium IS 

orthrulceT^' extending 1 mm beyond the margS 

January 9 The patient spent a more comfortable night th,a 
ulcer was quieter and grayish in appearance The hypomor 
was unchanged Subsequently there was very little pain The 
hypopyon disappeared and the ulcer became quieter until 
January 13, when there was a slight renewal of activity deep 
within the substantia propria in the border of the ulcer nearest 
the center of the cornea There was a slight hypopyon with 
renewal of pain Heat at from 150 to 152 F was then applied 
for one minute with a 5 mm applicator The edge of the 
applicator was pressed with special firmness against the most 
active part of the ulcer There was rather extensive coagu 
lation of the new epithelium that had grown over the site of 
the ulcer since the first application of heat 
January 15 The ulcer was quiet There was no discharge 
The hypopyon was gone There had been no pain since three 
or four hours after the application Most of the heated area 
was still bare of epithelium 

January 20 The patient had been slightly uncomfortable 
for the last two days There was no discharge There was a 
faint diffuse staining with fluorescein along the edge of the 
ulcer nearest the center of the cornea There was no hypopyon 
A slight gray infiltration along the central and lower edge of 
the site of the ulcer may have indicated some pneumococcic 
activity deep within the substantia propria Atropin and 
cocain (oil solution) was used It was decided to wait 
another day before applying heat 
January 21 The patient was comfortable last night The 
gray infiltration appeared to be breaking up into isolated 
foci There was no hypopyon There was no staining with 
fluorescein Coddmgton lens (1 inch focus) revealed the site 
of the ulcer nearly surrounded by a narrow bulla Atiopm 
and cocam were used 

January 24 The eye was quiet The site of tlie ulcer was- 
filling in There had been a severe intis along with the 
ulcer There were numerous posterior synechiae and some 
deposit of the anterior capsule V =%o The ulcer did not 
reach the center of the cornea, and if the deposit on the 
anterior capsule clears up good vision should be obtained 
This patient was seen daily either by Dr Spitze or myself, 
and IS now in Dr Spitze’s charge Treatment was compli¬ 
cated by a suppurative postethmoidal and sphenoidal sinusitis 
These conditions were cared for by Dr Arbuckle. 

February 10 Dr Spitze telephones that there has been no 
renewal of the ulcerative process The cornea has cleared up 
and the globe is slowly quieting down ^ 

- Case 2 —Mun, aged 56, appeared in Dr William F Hardys 

service at Washington University Clinic, Jan 16, 1917, witi a 
corneal ulcer 6 by 8 mm staining brightly with fluorescein 
The eye was blind as tlie result of an old injury It was 
treated with silver nitrate, 0 5 per cent, and atropin t was 

bandaged , 

January 17 All the symptoms had increased Hie treat 

ment was the same „„ ,.-19 

January 18 A very profuse mucopurulent discharge wa 
soaking the bandage and gumming up the lids an as t 
The patient had had much pain last night "^Lv^iled 

erate hypopyon The ulcer was larger -i^ . 1 , 

probably pneumococci submerged in staphylococci 
thermophor, heat was applied at from 150 p 

minute to the upper half, and one surface of the 

of the ulcer with a 5 mm point The whole 
ulcer was made somewhat gray by the heat , 

January 19 The patient complained of 
and the left jaw last night There was ^uch less disch 
The ulcer was cleaner There was not m 
eye The hypppyon was about the same as 76 
nitrate, 0 2 per cent, and atropin were used A banoag 

^^January 20 The patient passed a comfortable night The« 
was very little discharge The ulcer was quiet 
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Ind the notion that the treattnont (heat) had 
other eje. No ph>steal c\idet\cc of this was found lie could 
not be nd of the notion Treatment was the same as before 
lanuara 22 The eje had not been dressed for two daas 
The dressing was dry The •c>c felt fine” The htpopjon 
was gone. There was a small actuc area at the upper margin 
01 the ulcer This should ha\c had heat treatment with a 
small crescentic applicator The patient refused to permit 
this Treatment was the same 
January 23 The patient had much pain last night There 
was a moderate discharge The actuc area noted jesterda) 
was extending rapidlj downward o\er the former site of the 
ulcer The patient refused heat He was turned o\cr to an 
assistant for routine treatment He disappeared trom the 
clinic. This e>e might hate been sated either b> a higher or 
more e.\tcnsi\c initial application, or b> repeating ilie apph 
cation oter the small area of exacerbation as soon as it 
apneared 

CvSE 3—\ coal miner aged 46 was referred to me b> Dr 
Spitze for heat treatment and has since been eared lor b> us 
jointlj 

lanuarj IS The patient was struck m the right c)e fitc 
days ago b\ a piece of coal There was an ulcer at the center 
ot the cornea 5 mm in diameter Hypopyon was 1 mm high 
Cultures and smear retealed pneumococci There was tcry 
marked chemosis The bulbar conyunctita oterliung and lay 
on the cornea for about 1 mm 

In this case the serious mistake of explaining the working 
of the thermophor to other physicians in the presence of the 
patient was made. The applicator was felt by these physi¬ 
cians and the audible comment on its hotness made As a 
result the patient was nereous and apprehensuc, expecting 
his eye to be burnt Heat from 150 to 152 F, was applied for 
one minute somewhat intermittently The patient did not 
hold his e\e still This was done by artificial light, and 
slight changes in the hue of ulcer could not be made out 
January 19 Dr Spitze reported that the patient had \ery 
little pam last night 

January 20 The ulcer was much worse and was spreading 
m all directions The lupopton was larger The ulcer was 
too large to be cosered by a 5 mm thermophor point Heat, 
from 150 to 152 F was applied to the upper temporal surface 
oi the ulcer for one minute and also to the lower nasal sur¬ 
face for one minute Continuous applications were made The 
patient exhibited some signs of pam 
January 21 Dr Spitze reported the ulcer clean and much 
better 

January 22 The eye had not been dressed for about twenty 
hours There was little complaint of pain The ulcer was 
clean The bandage was dry There was no discharge There 
was a small area of actiiity at the upper margin and another 
at the temporal margin of the ulcer Heat from 150 to 152 F, 
was applied to each of these for one minute with a 2 mm 
applicator Thev were washed with phtsiologic sodium chlond 
solution -ktropin and cocam (oil) solution was used 
January 23 The patient had considerable pam especially 
m the head last night The ulcer was generally clean The 
actiie area at the upper margin of the ulcer was still some¬ 
what actue The actne area at the temporal side was quiet 
The eye felt fine this mornin% The hypopyon was smaller 
January 24 The conjunctna at the upper limbus o\er- 
hung the cornea and extended downward on it for 2 mm 
Beneath this fold and sharply defined by it was a very active 
deep area of infection. A.U the rest of the cornea was quiet 
and translucent, allow mg all parts of the ins and pupil to be 
seen This focus emphasized the previous statement that 
pneumococci are most virulently active where not exposed to 
the air By means of forceps the overlapping conjunctiva 
was held away from cornea and 154 F was applied to the 
ulcer for one minute with a crescentic pointed applicator 
January 25 The patient had rathe? marked pain last night 
The ulcerative process had stopped. There was a small 
quantity of fresh blood within the substantia propria at the 
center of the cornea This was probably due to a small 
central perforation although the anterior chamber warnot 
CO lapsed and the ins did not touch the cornea This perfora¬ 


tion confused the cfTccts of the Imt somcwlnt, as such ukers 
oitcn improve rapidly after corneal perforation Hie hypo¬ 
pyon had gone 

lebruary 6 There hid been no pain since the last note 
aieiwosis was gone Lpuhelunn was growing in over the 
siirtacc of the come i I elision w is suhnorinal The anterior 
ciiamher w is very slullow or absent The ins and pupil 
were still visible although the cornea was now somewhat 
turbid as i result of repirativc processes lliere had been no 
foci of infection since the last heal ipplic ition 
TliL ijltiiij outcome IS stiH pcndiiij^ The usuil course 
ot ..nch a severe nifection as this is total loss of the cornea 
with expu'sion of the lens etc 

Cvsi 4—\. lihorer aged 39, was referred to me for heal 
trcitnuiit hv Dr Meyer Wiener and treatment has hetii con¬ 
ducted h\ ns jointly The man had been struck ni the left 
eye three weeks before by a nail There was a pcrfoiatiiig 
wound oi the cornea somewhat nasal to the center A yellow 
ilisccss 2 inni in diameter extended n isally from *he wound 
toward the Iniihus Harlier in the case this was in abscess 
with hypopyon, and the diagnosis of pneumococcus infection 
was established by Dr Wiener Under surface medication 
this improved until the epithelium covered the ulcer and con¬ 
verted it into an abscess Improvement then ceased and 
extension began in the substantia propria There was an 
exudate on the anterior capsule, and numerous posterior 
sy ncchiac 

Jan 29, 1917 Under thorough anesthesia with 5 per cent 
cocam 111 siijirareiial extract 1 1,0(X3 from 154 to 155 F of 
heat was ajiphed for one minute with a 2 mm applicator 
Continuous application was made The patient had some 
pam \fter the application an area 4 mm in diameter stained 
with fluorescein The center of the abscess stained more 
deeply than the rest of the area, which would indicate that the 
abscess liad been unroofed 

February 2 The patient liad had very little pam since the 
application of the heat There was now a small moderately 
active ulcer at the deepest part of tlie former abscess The 
epithelium was all replaced except over this small area 
February 5 There was an exacerbation, with move pain 
The ulcerative process was active, 153 F was applied for 
one minute with a 2 mm applicator The area about the ulcer 
turned shghtlv gray The deepest part of the ulcer still 
appeared of a somewhat yellow hue The application caused 
but little pain Half an hour after application, the patient 
complained of the eye burning This was quieted with an 
instillation of atropin and cocam oil solution 
February 8 There had been no pain since the last applica¬ 
tion There was no discharge There was no activity except 
possibly in the center of the site of the ulcer deep within the 
stubstantia propria 

February 10 There had been continued improvement, and 
no further pain The site of the ulcer was somewhat grav 
There was no staining with fluorescein In tins case it would 
have been better to use an applicator with a somewhat 
rounded bullet pointed tip than one with a flat surface 2 mm 
broad The heat would have then been carried more effec¬ 
tively into the center of the ulcer Such applicators have 
since been constructed 

These cases tend to confirm the experimental conclu¬ 
sion that heat, when properly used, is an effective 
therapeutic agent m pneumococcus infection of the 
cornea It will be observed that the temperature is 
about what is stated as necessary for the immediate 
death of pneumococci m culture (from 65 to 70 C 
149 to 158 F=) All temperature readings given in 
mis article are those indicated by the thermometer 
these readings are the ones most convenient to use m 
actual practice In the previous article it was shown 
that the temperature of the surface in contact with the 
eye vvas less than that indicated by the thermometer 
and that as the temperature increased this difference 
increased When the therm ometer indicates from 150 

2 Besson Technique microbiologique Ed. 4 
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to 155 F, the terrperature of the surface in contact 
with the cornea, while in contact with the cornea, is 
about 4 F less than the thermometer shows The tem¬ 
perature of 152 F, therefore, which was found suffi¬ 
cient for the death of pneumococci in the cornea of the 
rabbit’s eye, was actually only about 148 F This 
difference'was measured by means of a junction of a 
thermocouple placed in a fine hole drilled through the 
tip of the applicator parallel to the surface m contact 
with the eye, and as close to it as possible 

In all the work up to the present, the thermophor 
used has been the compact but rather complicated one 
shown at the Detroit Session ^ It consists of a resis¬ 
tance coil, sensitive regulating strip, platinum contacts, 
etc, and was primarily designed for maintaining con¬ 
stant temperatures in the applicators for long periods 
of time For practical purposes for one minute appli¬ 
cations, a much simnler apparatus can be used 

The parts of such a simplified mstrument are shown 
in Figure 1 In the left hand part of this illustration 
are four bullet-shaped ob¬ 
jects These are the appli¬ 
cators Each one is hol¬ 
lowed out so as to receive 
the bulb of the thermome¬ 
ter To the right of these 
is shown the “core” with 
an applicator and ther¬ 
mometer in position This 
core IS a heavy piece 
of brass (or copper) tub¬ 
ing 4 inches (about 10 
cm) long and %6 i^^ch 
(about 14 mm ) in outside 
diameter One end has a 
lock-nut m it for holding 
fast the thermometer, 
while the other end is 
reamed out properly for 
snugly receiving the appli¬ 
cators The larger ob¬ 
ject to the right is a metal 
case 11/4 inches (about 32 
mm ) in diameter, and a 
little over 4 inches (about 
10 cm) long This is 
heavily Imed with felt, has 
an opening at each end and 
a hollow space through 
the center just large 

the 


Fjff 1 —Thermophor parts 
tors, core with applicator and th^ 
mometer in position and felt lined in 
sulating case. 


“anSttmg jacket tor retammg the heat 
Figure 2 shows the jacket with core, thermometer a 
aoohcator in position as when ready for use , 

it is desired to use the instrument, a pr p y 

lock-nut and core until its bulb is m PP ^ place 
as It will go The thermomeffir IS P^^^_ 

by a few turns of the lock nu , ], a flame, 
mometer used as a stem, the c mercury m the 

as that of a Bunsen *The c°r7'= fen 

thermometer reaches about i l^eld 

slipped into the insulating j > m the ther- 

bv the fric\on of the felt Th^,“Sls7o 156 F At 
mometer is >en °bseiwed un 4 it contact 

this instant t\tip of ^mute During 


Joui. M \ 
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mg to the size of the tip of the applicator The 
method of use is illustrated by the following case 

A coal miner, aged SO, was referred to me for heat treat¬ 
ment, Feb 13, 1917, by Dr E C Spitze of East St Louis 
He had been struck m the left eye ten days previously by a 
piece of coal A pneumococcus mfection set in and was 
treated by various cauterizing agents by Dr Spitze A.lso 
a hot copper mass was held as near the ulcer as the patient 
could stand for five times Despite these measures, the ulcer 
steadily increased in size and seventy When he came to me, 
February 13, there was an ulcer 3 by 2 5 mm in the lower 
nasal quadrant of the cornea nearer to the center than the 
limbus There was marked injection of the bulbar conjunctiva, 
beginning iritis and much pain The patient had been unable 
to sleep the past two nights There was moderate discharge 
The stage of hypopyon had not yet been reached A smear 
revealed pneumococci 

The eye was thoroughly anesthetized with 5 per cent cocain 
in suprarenal extract, 1 1,000, for about fifteen minutes Dur¬ 
ing this period the applicator, in position in the thermophor, 
was held against the ulcer several times before it was heated 

so as to accustom the patient 
to It Care was taken that 
the word “heat” was not used 
in his hearing When the eye 
was ready the core was 
slipped out of its jacket and 
heated over a Bunsen bur¬ 
ner out of sight of the pa¬ 
tient The core was then 
slipped back into its jacket 
and the instrument laid on a 
table in view of the patient 
while the mercury was falling 
to 156 F During this time 
more anesthetic was instilled 
and the thermophor picked 
up At the proper moment 
the patient’s lids were held 
apart with the fingers of one 
hand while the applicator m 
the thermophor was held 
against the ulcer with the 
other The patient did not 
notice any difference between 
this application and the for¬ 
mer ones made before the 
core and applicator were 

heated Consequently he was 

calm and held perfectly still 
The application, therefore, 
was constant and thorough 
A casual question afterward 
elicited the response that t 
did not hurt A 3 mm app 
45 mm m diameter wa= 
after the application 
cocain, 



Fig 2 —Assembled ther 
mopbor, as it appears when, 
ready tor use 


cator was used for this ^n 

denuded of epithelium ^ -ntroUed by cocain, 

considerable pain developed %nd was 

or oil solution of atropm and cocain about eve y ^ 

for about three hours The pain was sucti 

‘“February H The pa..e„. "s.ep. 

was no discharge No pain was Epithelium was 

everywhere free from yellow The atea oi 

replacmg itself from all r Atl^pm and cocain 

denudation was now 3 5 mm i several times E.xcel- 

(1 per cent each) oil solution wa 

lent mydriasis was obtained discharge The 

February 15 There were no pmn and n^^^ ^.^^.dation 
ulcer was replaced by gray surface T physiologic 

rrepSuum.sfomp“«>y 
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Tcbruan 16 T1 cri. was no complait t Tiic nrci of 
denudation \\a» 2 mm m dnmeter Treatment uts as 

described above , , i 

rcbruar> 17 There u as no complaint The area of deimda- 

l on was 1 5 mm in diameter 

Februa'j 19 There was no cor plaint Tim conjunctival 
injicnon was disappearing \.n area of 075 mm stained 
with duoresccin There was steadv lilhiii, in of the cacavation 
in the substantia propria There was no miderintniiig or a^ 
svniptom ot pncumococcic actu itj \\ iih + 1 50 spli V - t/i + 
The intis had done no harm The nebula w is eccentric 
The prognosis for complete recovery was ahsolutclv good 
\et I have seen just such eases as this go to complete destruc¬ 
tion ot the cornea with cMrusiou of the lens in mv own hands 
as well as m the hands ot irj associates, despite most vigorous 
and conscientiousl> applied methods The somewhat higher 
initial temperature 01 156 F was used because the temperature 
of 152 F constantU maintained did not alwavs stop the 
process in one application m the human come*' and because 
in the simplified tlicrmcphor the temperature is sleadilj fall¬ 
ing during the application 

In using the thennophor care must be taken to see 
that the thermometer is m order One senes ot experi¬ 
ments was spoiled bj a small volume of gas (some 
therrrometers have a small amount of nitrogen m their 
stems) breaking the column of mcrcun' and holding it 
so that the parts could not reunite When this occurs 
the thermometer bulb is put into a freezing mixture 
and cooled until the tnercurj is all in the bulb The 
gas then diffuses itself in the stem and the mercurv 
column rises unbroken Another senes was spoiled by 
an appreciable quantitv of the mercury becoming fixed 
in the small dilatation at the top of the thermometer 
stem This gave false readings which caused the use 
of points hotter than was desired In this ease the 
bulb of the thermometer is cautiously heated over a 
flame until the mcrcurj m the stem reaches and unites 
with that in the dilatation On cooling, the mercury 
sinks as a continuous column and correct readings arc 
obtained 

Note.— Since the foregoing article was written, nine addi¬ 
tional cases ot serpiginous (pneumococcus) ulcer have been 
treated bj means ot the simplified thermophor The results 
have been most grant}ing The infective process was stopped 
definitelv in all but one case b} one or two heat applications 
It was found best however to use an initial temperature of 
15S F instead of 156 F as being more certain to stop the 
process m one application of one minute s duration Mso a 
series of experiments on the normal corneae of rabbit’s eyes 
showed that one minute applications up to 170 F merely 
increased the depth and intensity of the resultant nebula 
without causing any necrotic changes leading to comeal per¬ 
foration “X temperature of 190 F (dropping to 180 F during 
the one minute application) caused intense whitening of the 
substantia propria followed m a few days by extensive vas¬ 
cularization of the treated area and some bulging of this area 
but no necrotic changes leading to perforation 

The effective temperature 158 F for one minute is there¬ 
fore far within the limit of safety for therapeutic uses on the 
cornea 

ABSTRACT OF DISCUSSION 

ox PVPERS OF DRS VERHOEFF VXD SHAHAX 

Dr. William C Posev Philadelphia At Whlls Hospital 
we see many infected ulcers of the cornea Our method of 
procedure is as follows In mild cases if we find the Morax- 
Axenteld bacillus we use zinc often with excellent results 
It the pneumococcus is found we use ethyl-hydrocuprem 
(.optochm) and often in mild cases the results are good During 
Ae past winter we have been using the pncumococcic serum 
Beiore coming here on questioning the house surgeon who 
has been following up these cases I found that he was 
net sure that he had seen ary one case in which the serum 


ULCDIi or c.\ L 

Ind bctii of positive v orth Wc see many bad ciscs in 
which the piiiLiits hive betn injured in the mints 1 hey do 
not get to us until souc iliys aflerward, so that vve fre- 
qiuiuly hiid hiH or three im irltrs of the cornea ulcerated 
and exudiie in the anterior cii unber In these casts we no 
at one- 1 Satniiscli section—a modified Gulhric-Schvvcnk- 
Sicmiseli scetion We follow the method outlined by Dr 
Scinveiik I he patient is etherized and after the knife is 
carried into the anterior chamber, instead of drivvmg it 
out It once so tint the aqueous Hows out r ipidiy the knife 
m routed ind the pus slowly Hows iway 1 requeiitly such 
eves hell without prolapse of the ins and very oileti without 
ai tenor svncchii so that after irndectoniy is done they 
hivi tisiiul vision 1 hope Dr Schwtnk will speak of the 
method \fter the liviiopyoii h u been allowed to flow oiu 
lodoiorm IS dusted on the surface of the eye and a compress 
bamliKe applied Dr Veflioclls deductions are scientific 
and logic il ind his ni-thods of treatment certainly demand 
a tair trial His results however in his had cases I do not 
think ire as good as those we liavc hid at Wilis with the 
met lods I have just descnlied Out of forty two cases, 
iwenlv one were very hid cases in which no vision was 
saved ill Ills senes three cvcs had to be enucleated, two 
oilers he savs were lost probably also demanding cnuclea- 
lum five oi the twenty-one bad cases were lost Also as 
he savs )i iridectomv could have been pcrfoniied be v ould 
have ohiamed uselul vision 

Dr CuevK S Tiiovisox New York I am somewhat at a 
disadvantage in that I received one of Dr Shahan's thermo- 
phors only a few days betore the meeting and v as unable 
to use It because we had no suitable cases at the time. 
However 1 should like to say that my experience has been 
the general one with regard to these cases T1 e pncumococcic 
seriun it seems to me has doubtful value With optochm 
sonic improved and others were disappointing and of course 
wc know the value ot cauterization The principles on which 
Dr Shalian is weirking arc incontrovertible \ method to do 
the least iiossible damage to the cornea and at the same time 
destroy the pneumococci is what wc want We have hui 
evidence of the ciimcal value attached to heat so that I 
think Ins method deserves extensive trial He has fairly well 
shown that there is not much damage to the cornea in thr 
OIK niinuti. application Wnethcr it will destroy all the 
infection in this class of ulcers is ano.her question ’Ve all 
know that the virulence of bacterial strains vanes and a 
large senes ot observations is necessary to determine the 
status of the method The outlook seems to me to be ratlier 
hopeful 

Da Peter N K. Schwexe Philadelphia The modification 
of the Saemisch incision is a simple one and to my mind 
very important Saemisch passed his knife across the anterior 
chamber made a puncture and counter puncture the cutting 
edge of the knife anteriorly, and cut directly forward, 
cautioning not to rotate the knife on Us axis That relieved 
the tension suddenly and naturally pushed forward the in<i 
lens and the contents or the ba'l It occurred to me that 
after the counter puncture if the knife was made gently to 
press backward to equalize the tension then rotated on Us 
long axis causing a gap or opening at both ends of the 
knife to allow the fluids in the anterior chamber to flow out 
and gradually release the pressure until tension was ml 
then to replace the knife edge outward and cut out slowly. 
It would prevent the prolapse of the ins The operation 
must be done under general anesthesia and the incision must 
not be made rapidly but patiently and slowly If you do that 
you will have no anterior synechia. At Wilis Eye Hospital 
we get the majority of the patients before the time for 
operation has arrived and cure them Unfortunately we 
get neglected cases from the country towns and especially 
from the coal regions, and these are the patients on whom 
we are obliged to operate Of late, I have paid much atten¬ 
tion to the subject, and I believe there are several grades 
of the pneumococcus varying in strength, as described by 
Henderson and Lehnfels 

Depending on infection with malaria, a 3 per cent solution 
of quinin has been used, supplemented by aboui 8 grams of 
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qumin a day m 2 gram doses This arrests the process with¬ 
out corneal destruction But the pneumococci of the first 
type are the destructive pneumococci Latelj, after having 
cocainized the cornea, and applied phenol, making a thorough 
application, wiping off the white film and again reapplying 
the phenol, followed by a free application of glycente of 
tannin, which will agglutinate the streptococci or pneumo¬ 
cocci in the conjunctiva, I have found this to be one of the 
most satisfactory treatments My last four patients have 
been treated by this method Some say we should confine 
the patients to bed Three patients coming from the country 
nearby I wanted to admit to the hospital I believe they 
saved their eyes by declining Confinement is deleterious 
and they should stay outdoors 
Dr. John E Weeks, New York In regard to the diplo- 
bacillus ulcer, if our bacteriologic examination shows it to 
be such, the zinc salts are specific But let us understand 
u'hat the condition is in pneumococcic ulcer as described bv 
Morax and Axenfeld and demonstrated by microscopic sec¬ 
tion There is no overhanging lip and edge when the ulcer 
IS not advancing, but when the ulcer is advancing there is an 
overhanging lip and the ulcer is typical We will find the 
pneumococci in the lamellae of the cornea which have not 
broken down We should reach tliese pneumococci with our 
treatment It is my habit to cocainize the eye thoroughly 
and cut away the lip and gently curet the base of the ulcer 
Then I have a surface to which I apply my antiseptic or 
germicide, whatever it may be. I have found, if I use a 
germicide other than the cautery or heat, that formaldehyd 
IS one of the best we have It has given in my hands better 
I results than the tincture of lodin or any lodin preparation 
Formaldehyd solution m the ordinary commercial strength 
reduced to 8 or 10 per cent in sterile water, should be applied 
to the surface of the ulcer, particularly in the vicinity of the 
pneumococcic infection That should not be allowed to 
spread out over the epithelium The epithelium should be 
dry, the surface of the ulcer should be dry, and then this 
application, which will not flow over the cornea, made to the 
base of the ulcer A surer way is to apply heat, particularly 
to this portion of the ulcer For the application of heat it 
IS my plan to use a platinum bulb with a spirit lamp, bring 
it to a red heat, apply it carefully, touching every portion of 
the surface, but lightly, so that the resulting scar will not 
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one-half or two-thirds of the corneal surface Does he 
attempt to cover the entire surface with one treatment? 

Dr John A Donovan, Butte, Mont A marked feature of 
these papers is the authors’ anxiety to save tissue and to do 
no harm It is my experience that so much tissue is ahead} 
lost that to save a little extra is immaterial Dr Verhoell 
has added another method to corneal ulcer treatment and 
we are grateful for an additional method, because times 
come when we use them all When Dr Verhoeff ga\e hb 
results, however, I was disappointed I do not see that the 
results are better than by any other method The method of 
treatment by applying heat, which Dr Shahan has given us 
IS another excellent method There is no question about the 
efficacy of heat The method of using it makes it a little 
more complicated I still stick to the electric cautery The 
point made by Dr Weeks of undermining the edge of the 
ulcer is good When using the electric cautery in making a 
puncture, I use the cautery point red hot, sometimes a little 
more, and make it deep enough to get down into the corneal 
tissue between healthy and diseased tissue. This will ahva}s 
check the ulcer, at least for a while, but in some portion of 
the spreading edge it may not stay checked Then I make 
little punctures with the cautery, having the point heated 
before putting it on, then to cover the ulcer I leave it at a 
black heat, testing the temperature on a bit of cotton, which 
may smoke One can accomplish everything by that method, 
and do it more quickly and easil} Using the electric cautery, I 
know where the temperature is, and I find }ou lose as little 
tissue as with any other method Hundreds of cases of 
simple ulcer can be touched with black heat and they will 
heal up without apparently any scar or loss of tissue If 
they are bad, then you do not need to worry so much about 
loss of tissue, to save the eye you are fortunate The 
results from that treatment I think are better than those 
Dr Verhoeff has described for his treatment. In addition to 
the methods described, the injection of salt solution or 
mercuric cyanid solution, 1 1,000, is very beneficial It is 
painful As to putting patients to bed, I never put them to 
bed unless in severe cases, and if I see it is not beneficial I 
let them up 

Dr Melville Black, Denver Dr Verhoeff does not have 
much to say about subconjunctival injections After a long 
experience with mercuric cyanid I insist that it is of very 
great value If I had an eye going to the bad from keratitis 


be very dense Afterward I use an ointment of mercuric 
chlorid 1 3,000 or 5,000 in petrolatum and bandage the 
eye If the tension of the eyeball is plus, I use a drop of 
pilocarpin That, in cases in which the ulcer is not very 
far advanced, will bring about a cure in a short time The 
eye should be treated and the bandage renewed about three 
times a day If after a day or two there is a spot of 
inflammation, renew the cauterization at that point 

Dr Elmer G Starr, Buffalo I have great faith in cover¬ 
ing the ulcerating cornea with conjunctiva Dr Verhoeff 
speaks of this, but is not impressed with its virtue He 
speaks of the difficulty of keeping the conjunctival flap in 
place It IS often difficult to do this Of course if the 
ulcerating area is not covered we cannot expect much benefit 
from the flap Most authorities who mention covering the 
ulcer with a tongue or flap of conjunctiva speak of this 
difficulty, and it is true that where a small tongue of con¬ 
junctiva is stretched across the cornea under considerable 
traction the retaining stitches are prone to cut 
to three or four days The difficulty which I P 
with that led me to adopt a different technic 
in extensive corneal ulcer, my plan is to f 

tiva all around the cornea, undermine it ud put n 
purse-string suture and cover the entire cornea ^at J^y 
There is no particular tension at be covered 

holds very milch better I believe the 7” j 

and kept covery, not for a days, but f 

preferably for aWeek or two in J and keep it 

Where I have ^en able to cover t 


with hypopyon, I should wish it used at once I am sure 
that many have failed to get results from it because they 
have not used it right A few drops injected at intervals of 
a few days is worse than useless and only brings the method 
into discredit If results are to be obtained, from 20 to 
30 minims must be injected, and the strength should be 
from 1 1,500 to 1 2,500 m accordance with the severitv of 
the infection I add Vs grain of novocain to the dose to be 
injected, and if fhe pupil is not well dilated Jioo 8‘'a'U o 
atropin is also added The eye is first well cocainized The 
needle should be pushed through the conjunctiva by a 
thrust and the latter not picked up with forceps, as they ten 
to tear it and allow the fluid to escape The average hypo 
dermic syringe does not hold more than 15 minims, there ore 
an extra large size should be procured for these injections 
The novocain prevents all pain at the time of tlie injec lo 
and for an hour or so following The next six or eig i w 
there is a duil, deep ache, but it is not at all “u cjira 
The next day there is great chemosis and lid swelling, 
like the singed cat, it looks worse than it feels 
Arthur G Bennett, Buffalo I want to l^ar es 
to the efficacy of the method spoken of by r 
Buffalo we have a great many ulcers to/^cal w t . 
covering the cornea with a conjunctival flap as i 
acted most admirably I have seen the most espc 
cases that I did not think could be s^e , ma 
wonderful recoveries under the flap T le po 
makes is that you must keep it covere ° hut 

time The stitches will have a tendency ‘o ^^,il 

It is not difficult to put m a , neccssarv to 

hold It for about seven days It "7\ave seen the con 
keep It in position for seven days, for I have see 
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lunct.va ndlierc to the ulc».r That aprears to he a compli¬ 
cation wmch om. \ ouW think would t>"- an <.\c with a duisc 
leukoma, hut til a ease treated about a Jear ai,o in whieli 
the conjunctua became adherent to the iileer after 11- 
proee« Ind ceai-ed I dnidcd the coiijuuclua from il>o%c the 
ulcer, and then alter the e>e had quieted down, smn-K 
stripped the conjunctua olT with a reinarkahlj clear corue i 
That was a most desperate case dhe ulcer was adsaucini. 
From tlie size of 1 mm one da\ it had almost enlirel> 
entered the cornea the i e\t da\ That case Dr Starr saw 
alterward with almost a clear cornea Ms success with 
optochin has been greater than Dr \ erhoelT sajs his has 
been I think it is good 

Da R L ReMiouru Baltimore M' experience with this 
larietj ot corneal ulcer has not been terj exleiisue >et I 
see cases now and again I do not regard the mere presence 
ot exudate III the anterior chamber as necessaril> scrum 
lor, as Dr ^Yecks has said this exudate u tisudb sterile 
Touehing the area ol the ulcer with phenol in the earl) slaje 
01 the ulcer has gueii me belter results than aiulhiiig else 
\long with this measure, irrigations with normal salt solu¬ 
tion are \cr\ taluable The irrigation should be directed 
exactlj to the spot and this can be done best h> erecting 
O'er the patient (on his back) a drop bottle such as we use 
u> the laltoratorj when making sections witli the microtome 
Tiicse instillations should be made e\er\ hour and should last 
flee minutes at a time, \tropin ol course is alwa>s demanded 
The use of phenol then and frequent irrigations with salt 
solution at bod> temperature constitute tlie treatment I 
bate never been at all satisfied with the use of heat in these 
cases and have been disappointed with the galvanocauterj 
In m) e.xperience a pressure bandage acts admirabl> , exacti) 
how I am unable to sa> It ma> help the nutrition and cir¬ 
culation of the c>e and in this wa> promote the more rapid 
disappearance of the e,xudate in the anterior chamber 
Db. S Lewis Ziegler Philadelphia I am glad to learn 
from Dr VerhoefTs investigations that a form of lodin can 
be applied to the eje without causing pain I have used 
Lugol s solution internallj in exophthalmic goiter witli suc¬ 
cess but I have never applied it locallj Tincture of lodin 
IS extremely painful when applied to the cornea A patient 
some jears ago stated that tincture of lodm had been applied 
to his eje once but that he would shoot the next man who 
V outd use It Naturall) 1 did not applj it The scrum 
treatment has prov ed successful in certain cases in mv hands, 
but not sufficiently so to depend on For manv years we 
relied on die Saemisch incision Seeing a number of adhe¬ 
sions and a certain weakening of the cornea in large sloughs, 
led me to try peripheral paracentesis, which gave the same 
effect I think it is really the flaccidity of the cornea which 
has a great deal to do with stopping the suppurative process 
Following paracentesis we could obtain if you choose the 
removal of the hypopyon as a coagulum either with die 
Graefe dressing forceps or the Schmidt spoon forceps, and 
follow this with irrigation. 


to promote druiugL and to jirtvcnt recurrence of die 
tiou This procedure lias a very marked influence on all 
forms ot cornea! ulceration due to lacriri il lesions 
Dk F Fvuk Liwts, liufTiIo In the first place, the desid- 
eratuiii we alt have iii view is siniplicily of ajip ir ilus with 
elhcieticv I helievt tint one ot the idded elements lit the 
use ol heat ts tlie desiccation tint conies from it 1 have 
iherelore Used siiperheateil air hy winch one gets as nearly 
as possihle the teiiqierature Dr Sli than thinks most desirahte 
Viler 1 cvpLnnieiU ilion lo 3n ‘ipp'ir'iius to 

get the iir at the right temper iture I fonml that such an 
instriuiieiil had heeii mule for the rhiiiologtsts It is siinplj 
i rheosl it winch cm he attaelied to the air tank iiul a 
gradation of the licit olitaiiied as jon choose and the sujier- 
hcated air ilirected on the infected irea. In tint way we 
not onlv sterilize tlie [loiiit covered, but it goes deeper into 
the tissues as Dr Weeks pointed out, under die overlapping 
edge and into die livers ot tile cornel, and the heat can 
penetrate vvitliont destructioii of tissue I liave louiid its use 
in this w ly lus in many cases produced results winch no 
other method gives 

Die L WeiisTtK Fox Philadelphia I have been listening 
for the name ot one ot Caliloriiia’s iiioiieers in ophthalmology 
who apjdied heat m corneal ulcers—Dr Barkan He intro¬ 
duced this jireicedure many years ago and it has been 
followed l)v operators in all parts of the world I have tried 
all the ilihigs that Inve heeii promulgated and have found 
them of value each and every one There is one additional 
drug that I am going to add from the dentists and that is 
trichloracetic acid 1 have used it in 1 2 3 and 10 per cent 
solution and it has been otic of the most valualdc adjuncts 
It IS not exceedingly penetrating hut has penetrating jjov er 
to find Its way into the spaces of von Recklinghausen where 
the COCCI find lodgment and break down tho tissue I ant 
sure if vou will use it in 1 to 30 per cent you will find it 
most valuable and as a means of driving avvajr hypopyon 
It is one ot the most useful drugs I know of As to licat 
I have tried Princes method I found it was not as satis¬ 
factory as we Iiad hoped 1 devised a coil of platinum which 
we put over the ulcer, and then with five seconds on and five 
olt every minute I thought I got good results As to the 
Saemisch incision it any one will read Guthries metliod of 
puncturing the cornea they will admit that the Saemisch 
wasn’t the lightning stroke, but the slow, deliberate puncture 
with a very fine knife. You will find the description in 
Guthrie I have had no experience of pus flowing out and 
causing prolapse of the ins because in every irritation of the 
cornea or in an ulcer which is a terminal infection, we 
find the iris will contract, and where you have evidence oi 
pus you have inflammation and the ins will not prolapse 
unless a great deal of force has been used in executing the 
counter puncture Therefore I feel if you will perform the 
Saemisch incision as the original man did you will have no 
trouble 


Speaking of Dr Shahan’s method 1 have used heat onlv 
in the form of the heated cautery point, sometimes applied 
directly and sometimes applied as radiant heat, that is. not 
in contact After cauterization I use the method Dr Weeks 
spoke of applying a solution of formaldehyd, not stronger, 
however than 3 per cent, usually 1 per cent with a small' 
pledget of cotton wound tighth on the end of an applicator, 
wetting It with the formaldehyd solution and removing the 
excess ot moisture so that it will not spread to healtliy tissue 
The formaldehyd is then rubbed into the sloughing cornea 
until the ulcer is thoroughly macerated The eye is then 
washed with bone acid solution This method is just as 
applicable to corneal ulcer when you do not make a cauter¬ 
ization I prefer to use it after cauterization, because the 
resulting scar is reduced and modified by the application of 
lormaWeliyd m fact, there is always less scamng when 
formaldehyd solution is used Another point that might be 
mentioned is that a great many cases of sloughing keratitis 
dnrt traumatism are due to infection from the tear 

duct The cause should therefore, be removed It has been 
my hah t to stretch the tear duct bv -apid dilatation m order 


Da WnxivM Zextmayeb Philadelphia I have had an 
c.xpenence with ethyl-hydrocuprein in about fifteen cases I 
am quite sure mv results have been much better than by any 
other single method or better than all the other combined 
methods In fifteen cases I have not lost a single eye Per¬ 
foration occurred m about three cases All the patients had 
good light perception and many had useful vision I believe 
that this is a good result for any method of treating pneu- 
mococcic ulcer especially the class of cases at Wills Hospital 
A'ou have been told that we often get them m a desperate 
condition I believe optochin is worthy of further tnal 
Dr. Frederick H Verhoeff, Boston I think those who 
have criticized the visual results I have reported have failed 
to note that the tests were made at the time the patients were 
discharged from the hospital I attempted to keep track of 
the patients afterward but it was so difficult I gave it up 
I do not myself attach a great deal of importance to the 
visual results, but to the fact whether the ulcer was stopped 
in Its progress For instance m some cases, although the 
ulcer was promptly healed, the ins was already tied down so 
that there was no clear space around the corneal scar Since 
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my paper was written, some of these cases have returned for 
optical iridectomy and obtained useful vision 
In regard to Dr Shahan s method of applying heat, it 
seems to me it might be effective for moderate sized ulcers, 
but that the resulting scar would not be less in extent than 
that following other methods of cauterization In large 
ulcers It seems to me that to kill the bacteria at the edge of 
the ulcer sufficient heat would have to be brought to bear 
to cause considerable opacity in the clear cornea As he 
says^ sufficient heat to kill bacteria will cause permanent 
opacity in the rabbit s cornea This means considerable 
injury, because the rabbit’s cornea has a greater power to 
clear up than the human cornea 
Dr William E Shahan, St Louis Twenty-two cases 
have been treated by this method since December Saemisch 
section was not required in any, none came to enucleation, 
the process was stopped in all Final vision acuity depended 
on the size and situation of the original ulcer The scar 
from a small central ulcer caused a greater visual loss than 
that from a larger peripheral one 
_With ulcers larger than the largest point, the point at 
158 F was applied steadily for one minute to a part of the 
ulcer, then reheated and applied to another part, until all the 
ulcer had had a continuous application for one minute 
The advantage of this method of thermotherapy over all 
others is its exactness We can reproduce the same condition 
everj' time and soon learn precisely what to expect More¬ 
over, heat applied in this way affects not only the surface 
of the ulcer, but passes directly through the cornea into the 
anterior chamber This was proved by thermocouple meas¬ 
urements in the paper read at the Detroit session, and its 
practical value shown in a case of intracorneal abscess due 
to a perforating wound There was a pneumococcus infection 
with hypopyon, etc The wound closed leaving an abscess 
which would not heal and could not be reached by surface 
applications Two or three one-minute applications of heat 
at intervals of several days stopped all symptoms and brought 
about permanent cure This was a case of Dr Wiener’s 
The additional clouding caused by the heat can be limited 
accurately to the area of the ulcer and is of negligible 
importance as compared with an extension of the ulcer 
Several of the cases cured by this method had been fruit¬ 
lessly treated with optochin In ^act, most of the cases had 
been vigorously treated by various methods before the heat 
treatment was applied Three rodent (Mooren) ulcers were 
treated by this method without any benefit This type of 
ulcer does not appear to be due to bacterial activity 


Immobilization of Tuberculous Lung by Extraction of 
Intercostal Nerves—The Ugeskrift for Lager gives a sum¬ 
mary, p 383, of an illustrated article by Warstat in the 
Deutsche Zeitschrift fur Chirurgte describing his success in 
excluding the tuberculous lung from participation in respira¬ 
tion by extracting a stretch of each intercostal nerve on that 
side Attempts have been made to arrest the functioning of 
half of the diaphragm by severing the phrenic nerve But the 
effect of this is restricted to the lower portion of the lung, 
while tuberculous processes usually are located in the upper 
portion The upper portion can be immobilized by paralyzing 
the thoracic muscles of respiration He exposes the inter¬ 
costal nerves from the second to the eleventh, inclusive, ms 
incision being along the margin of the erector spinae He 
cuts each nerre distal from the dorsal root, and then twists 
the distal end of the nerve out with forceps He allied this 
operation to sixteen rabbits and one dog, and \vhen kille 
weeks or months later the lung was found materially reduced 
in size and of solid consistency The abdominal ^^es d 

not seem to feel any effect from the j ed 

animals or in the two clinical cases in which he has appiiea 
It In his first patient that half of the thorax did not partici- 
nate at all m inspiration, and in three months was much 
flatter The patient’s condition had improved nota y y 

a few months 


JovB. A. JI A. 
Jvj)£ 30, 1917 

CUFF OPERATION FOR NEPHROPEXY 
CHARLES M McKENNA, MD 

CHICAGO 


A review of the literature reveals many different 
methods for kidney fixation It seems that thus far 
none has been accepted as a standardized way for this 



operation Albarran, a French surgeon, suggested the 
splitting of the capsule, and used it as a layer to make 
the fixation Hahn, a German, suggested the split¬ 
ting of the capsule into four parts He separated 



2—Easiest way to deliter kidney, upper pole 


capsule longitudinally and each be 

up?er pole and the lower pok cou d eacn 
1 by two anchors A number of various nietho 
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Lould be enuiuenivd, with most ot which all are 
laniihar 

The one about to be described is oftcrcd as a sug¬ 
gestion I ln\c used It in a number of cases with 



Fig 3—Free dcli\cr> of kidne> 


most gratifying results Petit’s triangle is duided and 
the kidney exposed The capsule is split from pole 
to pole and separated carefulh on each side of the 
kidney dow-n to the hilum If the capsule is fairly 



Kg ■)—Decapsulation of ladney from pole to pole 


out of three o 

tour thicknesses of the capsule by folding it on Sell 
Then a mataess suture is introduced through the can 
sule at both the upper and lower poles on\otS 

s-ssssil 


fears that the tension would be too great on the cap¬ 
sule or would allow tlie suture to pull through or let 
the kidney go back to its former position, it may be 
necessary to fold tlie capsule back on both sides to a 
point at which they come together, this point being 
abote and below the hilum PIcre a mattress suture 
may be inserted at both the upper and lower poles and 
used for the fiNation, this forms a ligament 



Fig 5—Capsule folded on itself on side of ladoe> 


It may be seen from the illustrations how thick the 
capsule IS when the two parts are brought together, 
and what an effective anchorage point can be made 



Wou ^ suiure it wiU be noted tha 

Hahn used only a single layer of the capsule AlW 
ran also used a single, layer, but used it in four distmc 
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anchors The particular weakness is that the sutures pulling through, as the folded capsule is too thick an 
will either pull through, or the capsule will stretch attachment 

away from the parenchyma of the kidney After the kidney is put in position and the capsule 

ligament is sutured firmly to the muscles, the ne\t 
step of the operation to be taken up is picking up the 
fatty capsule which has fallen away 

The capsule is brought up over the denuded sur¬ 
face of the kidney and sutured to the muscle This 


Fig 7—Capsule denuded of both sides and brought together as a 
kidney ligament for fixation 

The question may be raised that if a cuff operation 
is done, the last fold of the capsule next to the kidney 
would play the same part as in the operation men- ^ jjnjpjg method of closing Petit’s tnangie 
















reinforces the fixation by adhesions between the fatty 
capsule and the kidney proper The third step co^ 
sists in placing one or two sutures into the peritoneum 


F.g 8 -Putting^ Jdney m place and dosing wound 

j u o This Question would come up only when 

med above i his ; comoletely decapsulat- 

e operation was done witho 

p the kidney down to the 

itures placed ^ing "the sutures through the 

isily overcome by , holding it firmly 

Lnchyma o£ the completdy 

’'nudeSTs tf as theMum, the^re .s no chance of 


F,g 10 —Improvement over old method of dosing Kidn y 

and closing the space ^p^ve^have tried the 

Swenson’s suggestion Thus 
foregoing technic in six cases 
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The uound .. then eloped uith th.ee or tour suture, 
through Petit’s triangle, and the skin is closed uth 
silkwomi-gut uninterrupted sutures Ihe patient is 
taken back to bed and kept in a recunibe.it posi ion 
from ten da>s to two weeks At the end of this period, 
he IS allowed to get up and walk about the hospita 

tor three or four da>s “"f'jThat o\>ceplialy has existed for ages is undoubted, 
strength to be discharge ^i.nnt nnd IS not that the oeular changes arc among the most prominent 

patient has knowledge", but th.at^ cranial 

ZTolco^'c*! ,okl” .krtMAvl..cl. o...I.lo,s tw ■lcco,„pa„,o,. nuy rol.eyc th« „„racra,.,nl_ pressure, 

cinii nt Petit’s triansle instead of a muscle cutting 


OX\CEPH YLUS 

RLl’ORT 01 Tltuit, Cstsi-S WITH OI'EKATION IsV ONE* 
ARTHUR J BEDELL, MD 

Clinical I’tofcssnr of OpIitlnlmoIoKy and Olologj, Albany aicdical Col 
Ici,c Utcndmi, Oiililbalmologist and Otologist, Albany Hospital 
AIU\M, N Y 


sioii ot Petit’s triangl r , . 

operation, which would cause the patient afterward to 
walk lopsidcdlv tor some tune It is iiiiieh easier to 
dcluer the kidney through this iiieision and make i 
tree exposure than b} the old route There is less 
danger of infection, since there has been scarcely any 
catgut used to tie oft bleeding points 

The Petit’s triangle meision makes the operation 
almost bloodless The folded kIdne^ capsule forms a 
ligament and makes a 
strong cleaaage tor fixa¬ 
tion The fatty capsule 
brought up and tied o\er 
the denuded surface of 
the kidnej makes a sec¬ 
ond point of anchorage 
The introduction of 
two sutures below the 
kidney through the peri¬ 
toneum and sutured to 
the muscle makes the 
third point of fixation 
The patient is allowed 
to walk about in from ten 
days to two weeks The 
patient enjoys the free¬ 
dom of the side which 
has been operated on, and 
suffers no untoward re¬ 
sult This operation is 
done only when the kid¬ 
ney is well down toward 
the pelvis and fails to re¬ 
spond to other treatment 
The diet after operation 
should be nourishing and 
the same as that given by the internist The patient 
IS advised not to engage in heavy tvork for at least one 
month after the operation 
25 East Washington Street 



Handicapping the Intellectually Supenor Child—As intel¬ 
lectually supernormal or superior, wennay characterize those 
children whose present capacity and promise of development 
point to exceptional mental ability, and who are likely to 
become leaders in the community At present they often are 
as much handicapped m our schools as are their intellectually 
inferior companions, for whereas the latter are forced beyond 
the limits of their mental capacity, the former have inade¬ 
quate opportunity for the expression of their powers The 
social importance of specialized treatment, both intellectual 
Md manual, for this group of children is incalculably great. 
On them human progress chiedy depends Recently much 
attention has wisely and profitably been given to the so-called 
feebleminded or mtellectually weak. We are now beginning 
to see that, however important this humanitarian work may 
be, it is even more important that careful attention and 
special care be guen to the intellectually superior—Robert 
kl Yerkes Mental Hyguite Apnl, 1917 


prtserte tisioii nnd cinbic the patient to be a self- 
supporting iiitinbcr of society is too little recognized 
It IS to review' the symptoms of three cases and to 
stimulate interest in this subject on the part of ophthal¬ 
mologists tint this communication is presented 

MacKcnzie* in 1854 sceins to have been the first to 
attract attention to cranial deformity as a cause of 
blindness Fricdcinvald,= Fletcher,’ Enshn,^ Patry- 
aiid Ilanotte” ha\e recorded their experiences in com¬ 
munications of great 
\aluc Within the past 
few' months, Sharpe^ has 
presented a paper clearly 
describing his cases and 
recording the results of 
four operations PIis pa¬ 
per should be read for the 
reason that only one other 
W'orkcr has published the 
report of an operation, 
Eiselsberg of Vienna, 
although Cushing has per¬ 
formed se\eral operations 
and will soon make liis 
report A similar pro¬ 
ceeding has been sug¬ 
gested by several, but 
their cases were not so 
treated I am able to find 
the records of only seven 
operations, including the 
one here reported for the 
first time 

Symptoms may pass 
unnoticed, but usually the 
headache is so severe that 
It attracts attention, whereupon it is found that the 
head is deformed and vision failing The three symp¬ 
toms of this disease are such as usually to bring these 
cases to the ophthalmologist pnmanly (1) exoph¬ 
thalmos , (2) impairment of vision, and (3) cranial 
deformity 

* Read before the Section on Ophthalmology at the Sixty Eighth 
Annual Session of the American Medical Association New York 
June 1917 

• Owing to lack of space this paper is abbreviated in The Jourval 
by omitting some of the illustrations and the bibliographic references 
The complete paper will appear m the Transactions of the section and 
m the author s reprints. 

1 MacKcnxie Practical Treatise on Diseases of the Eye 1854 
p 77 

2 Friedenwald Cranial Deformity and Optic Nerve Atrophy Am 
Jour Med Sc 1893 p 529 On Optic Nerve Atrophy Associated with 
Cramal Deformity Arch Ophth . 1901. p 405 

3 Fletcher On Oxycephaly, Quar Jour Med, 1910, p 385 

4 Enjlm Die Augenveranderungen beim Turmschadcl besonders 
die Sehnervenerkrankung, Arch, f Ophth, (Graefe's), 1904 p 151 

^ ^atry Oxycephalic avec i grand axe vertical Soc. d’ophth , 

Pans, March 6 1906 m Rec d ophth , 1906 p 157 ^ 

TJ ^ Anatomic pathologique de I’oxyciphaUe Thise de 

xans 1898 

7 Sharpe The Cranial Deformity of Oicycephaly Its Ooerative 
TrMtment with a Report of Cases Am. Jour Med Sc., 1916 151 
o4y 


Fig 11 —Incision closed 
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strabismus and nystagmus ivergen ^rom ^ igure 1 it is seen that his head was ivithout 

2 The poor vision results from secondary optic The mothfr died at the a-e of 30 nmh.Ki f 
atrophy following increased cranial pressure acute alcoholism She was said to haVe^ had s?ars^ 

her comeae, and Figure 2 shows that she 
had marked divergent strabismus with facial 
expression suggesting acromegaly 
The paternal grandmother died at the age 
of 49, from cancer of the uterus, and the 
paternal grandfather at the age of 78 One 
uncle and four aunts are living and well 
The paternal great-grandparents died of old 
age, but it is especially noted that their 
heads tended to be small and the eyes 
closely set 

The maternal history was unobtainable 
The patients now recorded were all 
brought on the same day, Oct 17, 1916 

Case 1 —A well nourished, intelligent girl, aged 
11 years, with a clear skin excepting a few 
freckles, had normal mucous membranes, the tongue was 
clean, and protruded mesially with a slight tremor The 
teeth, of which there were twenty-five, wxre well kept. 




Fib 1 —Father Nor 
mal head, no di\ergcn,.c 


Fig 2 — Mother, 
marked divergence, gross 
facial expression 


Fig 3 (Case 1) —Pa 
tient at age of 3 


3 The cranial deformity is mainly shown by the 
high forehead and shallow orbits Roentgenograms 
show sulcine impressions and bulging anterior fon¬ 
tanel 

Many other malformations, including webbed fingers 
and cardiac murmurs, have been noted 

My experience is unique Three members of one 
family were afflicted, the youngest one showed optic 



4 (Case 1) —Full face view of patient, showing normal fingers 

ophy, the middle one optic neuritis, and the oldest 
s free from optic nerve lesion 

The father of these children died at the age > 
S havmfbeen m an insane asylum for two years 
fcropsy proved that he had general paresis The 


Tig 7 (Case 1) —Roentgenogram of profile, showing depressions, 
deep sella turcica 

eleven in the upper and fourteen m the lower jaw There 
was a high palatal arch, the tonsils were not enlarge , 
the patient had chronic pharyngitis The shoulders were 

high, the right more so than the left, the <4iest wa 
comparatively short, and the patient was round s on e 
The supraclavicular and infraclavicular fossae were n 
depressed The chest was flattened anteropostenorly 
upper part The circumference at the sixth rib was > 

on forced expiration 57 cm, and on forced inspira ion 

Right side 31 cm, left side 30 cm, anteroposterior d.amete^ 

17 cm, lateral diameter 22 cm There was free 
movement on both sides There was slight scoliosis in 

upper dorsal region , . , 

The heart was normal in position revealed 

the fifth interspace within the nipple line P P . ^r 

nothing abnormal There were no "^normal pukat.on^^^^ 
thrill, pulmonary resonance over the right resonance 

over die left side of the chest below f both 

was slightly impaired The respiratory 
sides was normal, there were no ru abdomen was 

spleen and the liver were not palpable. Th 
56 cm in circumference, and not prominent 
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no herniac Elxaniination ot thi. ner\oui and osseous sj stems 
rcvcaltd nothing abnormal evcepting that tin. lut elbow joint 
resisted full c.\tcnsion, and when iorcibl> c.\itnded deflected 
* inner condjlc cspeeiallj prominent 
The head was somewhat square shaped with a definite 
ridge over the bregma, the lorehead was low The patient 


f ' 
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HOOO, inougii II regular, lairlj clean iiid not decajed, ten in 

iruded, wi h proniiiieiit lower canines The superficial veins 
ot the neck were prominent The posterior cervical glands 
were palpable fhe chest was long narrow and rather tliiii 
able and infrachvicular tossae not reinark- 

able, the nterspices were narrow, .. d the angle ot the ribs 

Tutt "P'b'stric angde was verj 

cute Breitinng’ was ot the abdominal t>pe The chest 
movcinent vas good and cipiil on both sides, there were no 
-ibnormal puls.tio.is Ihe shoulders were roumled the 

^rX^LfTieir'”! Palpation’ con- 

iirintd all signs ot inspection There was no evidence oi 

earlv raehitis Ihe spleen and the liver were not palpable 
I here was normal puhiionarj resonance on percussion ^ The 
heart outline was normal The ai)e\ beat was m tu 
nucrcostal space one half inch to the Ictt ot the nipple 
Respiratorv ami heart sounds were normal, There were no 
murmurs flare were no herniae, the testicles had descended. 
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was 4S.5 cm. From the root^of the no , '="‘=“'"'«'’encc 

tuberance, the distance was 30 cm BmuTaUd 

\erse diameter was 16 5 cm. dd cm The trans- 

Tte?‘p,Ub,„uT„?"Jf'*' +>;3- + 7; p.^ 90-=^., 
no adhesions, it nas active wlicht f d Preteatiiig 

media were clear, the Lk. w accommodation, the 

tmge about its ma;g.n and asmTS sg ^“SSC^tion of yellowish 
was distmeUy outlined Sevw^ smniT"' 
the temporal side of the nerve. afwb?rh T"*" " ^tom 

peatest There were no mth ^ was 
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a point of considerable inteiest in the etiologic sthdy 
of the condition, for if the head in Case 2 was 
deformed from the beginning and the patient was only 
m the nerve swelling stage and the head m Case 3 did 
not change until after the patient was 2 years of age 
and she was in the optic atrophy stage, we should be 
forced to look for a cause in something other than 
just the head deformity Furthermore, at the time of 
necropsy m Case 2, there was no narrowing of the 
optic foramina, nor were there changes about the 
nerve or in the dura 

Oxycephaly should be considered a condition easy 
of diagnosis and amenable to surgical rehet 


Therapeutics 


DISTURBANCES OF THE KIDNEYS 

(CoiicliidLd from page 1911) 


THE KIDNEYS IN PREGNANCY 


It has long been recognized that in pregnancy the 
1 unction of the kidneys is easil> disturbed and that 
their ability to excrete properly during this period of 
increased metabolism is frequently more or less 
impaired The circulation of the kidneys is readily 
disturbed by the enlarging uterine tumor A pre¬ 
viously loosened kidney may have its ureter twisted, 
and interference with the circulation of the kidney 
may cause passive congestion, and the appearance of 
albumin in the urine 

Wilson^'*'’ has recently found that normally preg¬ 
nant women begin to store nitrogen early in pregnancy, 
though this reserve may be used up m the puerperium 
and during lactation, and Werner,^'*^ after extensive 
tests, found that the functional capacity of the kid¬ 
neys of healthy pregnant and parturient women is 
somewhat impaired Hence any interference with 
kidney excretion is more dangerous in a pregnant 
woman than in other persons Consequently, tem¬ 
porizing with an albuminuria, with or without casts, 
and with retained nonprotem nitrogen during preg¬ 
nancy is apparently^ inexcusable, unless the patient is 
near the termination of her pregnancy, and she is 


under careful observation 

The thyroid gland normally hypersecretes during 
pregnancy If for any reason it does not perform 
this office, and undersecretes, or does not secrete suf¬ 
ficiently for the double metabolism of mother and 
child, nitrogen or possibly ammonia poisoning readily 
occurs, and such patients may become eclamptic, 
although albumin or casts may not appear in the urine 
When the ammonia nitrogen of the urine, which is 
normally about 5 per cent, reaches 16 per cent or 
more, as in pernicious vomiting and consequent 
starvation, the uterus should be emptied unless starchy 
food in some form can be given and retained 

A woman who has shown a previous insufficiency 
of the thyroid or disturbance of the kidneys, or w o 
has given birth to children who have shown subthyroid 
conl.,IonsAl,oul<l recewe thyro.d from the begmamg 
of a new pregnancy, the dose dependmg on its ettect 
and her need for such treatment Frequently wi h 
this careful thyroid medication such a 
go through pregnancy normally and give birth 

normal child 


140 Wflson Bull Johns 

141 Werner Arch f Gynakol , 191o. 104, INo 


nephritis in pregaanci 
Of course all forms of nephritis ma} occur m nre<^- 
nancy, owing to any of the usual causes, hence a^n 
acute nephritis or a subacute nephritis may occur and 
cannot be distinguished from the same condition when 
due to pregnanev, or pregnanev may revive a sup¬ 
posedly cured nephritis There 'is also no doubt that 
a woman who has had nephritis during preonanci 
IS more liable to have a recurrence m subsequent pref^- 
nancies Some kidneys, possibly because of their posi¬ 
tion, mobilitj', or the position of their blood siipph 
are readily impaired by the abdominal pressure of 
the enlarging uterus A chrome nephritis is intensi¬ 
fied with pregnancy 

The occurrence of albuminuric retinitis in a preo-- 
nant woman is very serious, and the disturbance mav 
be permanent, even if the uterus is immediately 
emptied, although the patient may completely recover 
E\ en if a patient with nephritis is apparently doing 
well and is allowed to go to normal time for laboq 
the exertion of labor, which throws more nitrogen, 
especially creatm and acids, mto the circulation niaj 
cause rapid development of convulsions and coma 
She IS on the borderline of uremic poisoning, and 
the extra muscular exertion is the last straw needed 
to cause the uremic attack 

Nephritis may cause abortion, and the child is often 
born dead, but if a child is bom of a seriously 
nephritic patient, it is liable to be anemic and of low 
'vitality 

To summarize albumin and casts do not occur nor¬ 
mally in pregnant women, although they may occur 
accidentally, as in any other person If they persist, 
the prognosis is bad Functional tests may be made, 
and the nonprotem nitrogen of the blood noted, but 
the future is doubtful, even when all these tests a^e 
normal At parturition, labor will often be sluggish, 
especially if there is edema of the parts involved 
The uterus does not well contract, and postpartum 
hemorrhage is frequent 

While it IS generally advisable to give an anes¬ 
thetic so that the patient will not use her muscles so 
strongly and not force as much urea and creatm mto 
her blood, the anesthetic is an added irritant to the 
kidneys The period of anesthesia should, therefore, 
be as short as possible, and the uterus should be 
emptied as rapidly as possible 

If nephritis occurs early in the pregnancy there is 
no question of the necessity for immediate cleaning 
out of the uterus, postponement is dangerous It 
nephritis occurs in the latter stages of pregnancy, it 
there is no retinitis and no anasarca, and if the 
circulation is good, with rest, proper diet and con¬ 
stant study of the nonprotem nitrogen of the blood, 
“watchful waiting” is permissible, but it is always a 
question necessitating careful decision, and consulta¬ 
tion should be sought, to divide the responsibility- 
woman Avith chronic nephritis should not marry, oij 
be allowed to become pregnant if nephritis slioii 
occur after marriage 

If the symptoms do not improve after the u e jj 
is emptied decapsulation should be considere , 
should be seriously considered during eclampsia 


urinary stasis 

his condition occurs more frequently 
gnized, and uhen unne is stained bacdluna 
iTly follows While nornially the female b 
ties itself completely, it does no 
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acute cystitis 

The cause of this condition should be soupt, mid 
If ]mss,br remoted, but it may occur without appar- 

'"‘l he Treatment is rest m bed, a milk diet, the adniin- 
istralion of alkalies in sufricieiit amount to cause alka- 
tions aim n Indirect causes are ,he virnic, and just enough niorplim or 

consequence merloading the little patient K.ihdoniia to stop unendurable pain This is not 

digestive of uh too much water fr' „ Tcessary Sometimes hot sitz baths are of 

hfdifeScTs^ausedbyadenoi^^ value In simple acute c>ptis such treatment is 

Lfif or mfrrgeneral disturbances, such as chorea g,„,rally curative m a few days 
nr an UIlbUSpeLtecl nocturnal CpllcpS) u^\te CHROKIC C\ST1TIS 

This nocturnal enuresis is more surcitil condition with some tangible 

ton m g.tl.. and nny X 7“ cJsc a".l d,r,r1a.mcn, p„n,ar,ly of tbat cause 

after the child has been ° The condition is frequently not cured without more 

.„i5;^.;;rb^sicnc niy i; nasb„.g ou. of to biadd. 

- Tco- cur y pu» p t - 

ably because of the normal development of the pnito 
urinary organs, and b^nce improved functioning 
or stronger sphincter of the bladder 

The treatment consists of removing, if possible, all 
or any of the causes suggested, a proper regulation 
of the diet, and prohibition of coffee and tea, and 
of large amounts of even the simplest drinks after 
the eremng meal Examination of the urine may 
suggest treatment devoted to disturbances it reveals, 
such as potassium citrate for hyperacidity, hexamethy- 
lenamin in bacilluna, phenyl salicylate when the urine 
IS too alkaline or dilute hydrochloric acid, after meals 
If for any reason hexamethylenamin causes irritation 
or IS not adMsable, phenyl salicylate m small doses 
(and all dosage carefully arranged according to the 
age of the patient) is sometimes successful in curing 
a bacilluna or an increased, secretion of mucus from 
the bladder, it may also be curative in a mild cystitis 
A temporary milk and cereal diet may be effective 
If these treatments fail m a child who has no assign¬ 
able excuse for such incontinence, atropm may be 
guen to stop the irritability of the neck of the blad¬ 
der It should be given at night, and the dose for a 
child aged 5 years is from )4oo to %oo imin, given 
one or two hours before bedtime 


New and Nonofficial Remedies 

The following addition \l article has accepted 

AS CONFORMING TO THE RULES OF THE CoUNClL ON PH \RMACY 
and ChEMISTRT OF THE AmERICAX kfEDlCAL \Sb0ClAT10N FOR 
admission to New and Nonofficinl Remedies A cop\ of 
THE RULES ON WHICH THE COUNOL BANES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


142 Zabel A. J Cenito Urinary Sjmptonn Anting from Anal, 
Rectal and Colonic Dneatet and Vice Versa The Joubnae A M 
A , Feb 12 1916 p 496. 


LIPOIODINE-CIBA — Ethyl dnodobrassidate C iH»Tj 
COO(CHt), the ethyl ester of diiodobrassidic acid CHj 
(CHi)tCI Cl (CHr)u COOH, containing 41 per cent of 

iodine ^ 

Jcdoii and t/jcf —Lipoiodme-Ciba is absorbed almost com¬ 
pletely and a large percentage enters the nervous tissues The 
excretion is slower than with inorganic iodides, but more 
rapid than with other iodized fats Because of its insolubility 
in water and its slower absorption it is claimed tbat lipo- 
lodine-Ciba is less likely to produce gastric irritation than 
ordinary iodides 

Dosage —Lipoiodine-Ciba is supplied in the form of tab¬ 
lets only (see below) One to three, or in acute cases four 
to SIX tablets, each containing 0 3 Gm of lipoiodine-Ciba are 
administered daily The tablets should be chewed before 
swallowing 

Manufactured by the Society of Chemical Industry Basel Switierland 
(A Klipstein S. Company, New York) No U S patent or trademark. 
Tablets Ltpowdme Ctba 0 3 Gm —Each tablet contains llooiodine Ciba 
0 3 Gm 


1 iNo u t) patent or traaemarK. 
__- - _ Jach tablet conlaina Hpoiodine Ctba 

Ltpoiodine-Ciba i" white odorless and tasteless needles 

meltmg at 37 C It i» insoluble m water slightly soluble in alcohol 
and very soluble in fatty oil* ether and benzene Lipoiodine Ciba is 
decomposed by exposure lo direct light 
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ALTITUDE AND THE AVIATOR 

Sev'eral years ago' we remarked that the conquest 
of the air has brought problems bordering on the field 
of the physiologist and the physician as well as on the 
domain of engineering The unanticipated usefulness 
of the aeroplane in connection with the present Avar 
has given an added significance to this statement The 
aviator has become an indispensable adjunct to every 
well organized military unit, so that his personal Avell- 
being must form a topic for consideration in militaiy 
hj^giene The expression “mal des aviateurs,” or 
aviator's sickness, has already found its Avay into 
medical literature 


The most fundamental physiologic problem Avith 
Avhich the navigator of the upper atmosphere is con¬ 
cerned involves the effects of the loAvered barometric 
pressure that comes AVith altitude In a famous 
balloon ascent in 1871, Tissandier reached a height 
of more than 28,000 feet The two companions Avith 
him perished, and the survivor barely escaped AVith his 
life At the altitude of Pike’s Peak in Colorado, many 
a tourist experiences mtense symptoms of mountain 
sickness as the result of the ascent to 14,100 feet 
above the level of the sea, representing a barometnc 
pressure of only 450 mm of mercury Distress is 
not uncommon at considerably lower levels 

Such facts call for a clear exposition of the unusual 
influences which play on the organism at higher alti¬ 
tudes In an illuminating revieiv of the effects of 


altitude on aAuators, Henderson* has called attention 
to a possible confusion betiveen the results of a sudden 
fall in atmospheric pressure, such as is the case in the 
production of caisson disease or diver’s palsy, and 
the lowered barometnc pressure that attends an ascent 
into the upper air When a person Avho has been 
surrounded by compressed air in a diving device at 
the depths of the sea or m a caisson under ivater 
emerges, the nitrogen which has been dissolved in 
the body fluids begins to diffuse out as soon as the 
pressure is lowered Henderson properly pomts- out 

Hum^r^y and the ConqucT^e Air.^^dit^. The 

^'’“rHcnlraJn.''YaSJu ''Effect^ of 

Ilarcb, 1917, p 14S 


that this does no harm and has no effect unless the 
pressure under which the man has been working is so 
high, and the lowering of the external pressure so 
rapid, that the dissolved nitrogen separates m the 
form of bubbles Such bubbles may form m the 
blood, in the synovial fluid of the joints, and even 
in the brain They induce intense pain, and even 
paralysis and death 

What IS less ivell understood, hoivever, is that m 
order for bubbles to be formed it is essential that the 
pressure with which the tissues are in equilibrium 
should have been lowered more than half its absolute 
amount in a few minutes Henderson insists that m 
the present state of the art of flying it is scarcely 
possible for an aviator to nse to a height of 20,000 
feet, at Avhich the barometer ivould be about half of 
that at sea level, in a period sufficiently short to allow 
bubbles of nitrogen to form m this ivay The dis¬ 
orders from Avhich aviators suffer, therefore, are of a 
different class from those to Avhich ivorkers in 
compressed air are exposed 

The respiratory difficulties of aviation, then, center 
in the diminished partial pressure of oxygen as the 
ascent is made We aie told that “by breathing a 
mixture of gases deficient in oxygen one can get an 
aviator’s headache without ever leaving the ground ” 
The dangers of rarefied air are those of oxygen 
deficiency Acidosis attends the severer stages of this 

The organism responds to these unfavorable con¬ 
ditions of respiration m a variety of interesting ways 
The acidosis induces a compensatory readjustment of 
respiration Avhich increases the rate of breathing An 
augmented volume of breathing subsequently ensues 
In the course of more time the oxygen-carrying capac¬ 
ity of the blood becomes enhanced by an increment in 
the number of red corpuscles and its content of 
hemoglobin This adaptative response has frequently 
been referred to in connection with the physiology of 
altitude 

Haldane and his collaborators have long insisted on 


the existence of another type of acclimatization ivliich 
IS of the greatest importance if it is substantiated 
According to them the pressure of oxygen may be 
higher in the arterial blood than in the alveolar air, 
and at high altitudes always is Ordinarily it is of 
course assumed that the respiratory gases pass so 
readily by diffusion through the thin cell wall of the 
lungs and blood vessels that complete equilibrium 
between the gas pressure in the alveolar air and that 
in the blood has occurred before the blood leaves the 
lung During rest at sea level this is certainly what 
happens But under the necessity established b> alti¬ 
tude, Haldane assumes an active secretion of oxygen 


e lungs To quote his Avords 

gh altitudes the moist albuminous 

fus that It IS ahve for it begm sJo_dojo»^ 

Wane, J S Organism and Envn^nment « lU^traird by < 
^ of Breathing, Yale University Press. 1917, p 
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vxh.ch a‘ once recalls Uung tlungs nhen « delivers owRcn 
at a higher pressure than tint it winch it receives it the 
passage of oxjgcn molecules is accclerat^cd in the invvard 
dire'Ction, and this acceleration applies to them alone, and not 
to other molecules, so it is selective It docs not occur in a 
nonliving membrane, and us presence is cvidenll> dependent, 
firsilv upon the peculiarities of the living membrane, and 
secondl> upon the presence of a special stimulus acting on 
the membrane We know, also, that the spceific peculiarities 
ot liTing tissues depend upon the maintenance of their exter¬ 
nal environment Hence we can saj that the acceleration 
depends, not oiil> upon the factors just mentioned but upon 
the integntj of the general env iroiiineiit ot the memhranc 
m more familiar words, upon its nutrition, temperature, etc, 
and upon the regulated removal of so called waste products 

Henderson looks on this peculiar cNainple of alleged 
anal activity on the part of the lungs under duress as 
paramount in gaming a mastery over the respiratory 
difheulties at considerable heights The practieal con¬ 
clusions, he says, arc that if time is .allowed for a 
gradual acclimatization, or if for some time before 
the ascent, mountaineers or aviators arc subjected to 
a gradualli tnereasmg degree of o\>gcn dcficicncv, 
the capacity of the lungs to secrete o\>gcn will 
develop to a degree sufficient, m most cases, to afford 
protection agamst any altitude that a heavier than 
air machine has yet attained This point of view is 
worthy of serious consideration at a time when suc¬ 
cess in war tare demands that performance m every 
direction shall be guided by the most mtclhgcnt advice 


mercury salt is absorbed from some region remote 
from the alimentary tract, seem to be associated, in 
part at least, with the efforts of the organism to 
exeretc the poison through the channel of the bowel 
Mereiiry may he found in the stomach for several 
days ifter the tiitroducUon of the poison Hence the 
attempt to faeilitate the removal of the latter by gas¬ 
tric IIV age as well as uninterrupted colonic irrigations 
f, justified on the basts of the physiologic facts now 
known with respect to the migrations of the met il 
Ihesc current procedures seem, indeed, to have 
aitamed a considerable degree of success in promoting 
recovery when they have been instituted early 

MacNtder,= of the Laboratory of Pharmacology at 
the University of North Carolina, has investigated 
extensively the nature of the kidney injury and the 
phvsiologie manifestations with which this seems to be 
associ.itetl in acute mercuric chlond intoxications 
Ihesc elaborate studies show that the acute kidney 
injury which develops late in poisoning by mercuric 
chlond does not show any dependence, m the frequency 
with which It occurs, on the seventy of the mercury 
entcntis The delayed kidney iiijurv in acute mercuric 
chlond iiitoxieatioiis has been constantly associated 
with the development of an acid intoxication The 
seventy of the damage to the cells of the convoluted 
tubules and the extent of fatty infiltration in the cells 
of the ascending limb of Hcnle’s loop show a correla- 


MERCUHIAL POISONING 


The growing prominence of mercurial poisoning has 
attracted attention to the need of better therapy in the 
management of what is at best usually a serious 
situation It IS not only in the rapidly increasing 
number of cases of suicide by mercunc chlond that 
the symptoms of poisoning by this drug have forced 
consideration, they have been recognized as a possible 
complication of surgical operations and in obstetric 
practice ever since the more widespread introduction 
of mercunc chlond a generation ago as an antiseptic 
agent The staking pecuhanties of the course of the 
intoxication are not only the more immediate effects, 
including the initial toxic gastntis and the stomatitis 
when the drug is swallowed, or the subsequent inten¬ 
sive and often fatal ulcerative colitis, but also the later 
manifestations, particularly the development of a more 
or less complete atiuna, which may persist The 
anuna usually arises on or about the fourth day after 
the poison is mtroduced, and the patients progress to 
subsequent death, from lesions of the liver or colon, 
with or without the reestablishment of the unnary 
secretion ^ 


It IS certainly of preeminent importance to recogniz 
the pathogenesis of each of the senes of symptom 
that occur early and late m the course of the intoxica 
tion The gastro-intestmal symptom s, even when th 

rhi' H S. Poisoning by Jlercut 

CblonJ nnd Its Trutment. Arch lot. iled., Nouembtr isisf" 86 


tion with the degree of aetd intoxication 

The parcllchsni between these acidosis phenomena 
and the intensity of the symptoms in iMacNider’s 
report IS as suggestive as it is marked Thus many 
of the animal subjects died early, in the stages of 
collapse attending the familiar early and intense 
gastro-fnteritis Apparently the fatal outcome was 
due to the shock associated with the intense local 
action of the mercuric chlond Urinary symptoms 
were not prominent, nor was there any depletion of 
the alkali reserve of the blood or any variation in the 
tension of the alveolar carbon dioxid to indicate a 
disturbance of acid-base equilibrium In the cases 
with the delayed symptoms, during the subsidence of 
the enteritis or several days after the symptoms of 
the enteritis had disappeared, the alkali reserve of the 
blood usually showed depletion Following the indica¬ 
tions of a mild acid intoxication and an associated 
kidney injury, the acid-base equilibrium of the blood 
has gradually returned to the normal, the albumin has 
disappeared or has been reduced to a trace, and all of 
the animals have recovered In still other cases, signs 
of severe acid intoxication become manifest in'every 
detail Death may even occur with typical "air 
hunger ” With the development of an aad intoxica¬ 
tion, the output of urine is greatly reduced or the 
animal is rendered anunc 


2 2iIacNid<tr W dcB A Stud\ of the Anil -c* t l 
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Evidently the causes of the more immediate and the 
delayed symptoms need individual consideration The 
danger of the acid intoxication with its necrotic effects 
on the kidney (and presumably other glandular 
organs) — results rarely seen in congested kidneys of 
individuals that succumb during the height of the 

gastro-enteritis from mercuric chlorid poisoning_ 

gives the clue to the continued liberal use of alkaline 
fluids until the possibility of further harm is averted 
It IS perhaps the alkali rather than the diuretic that 
saves the day 


PERIODIC FUNCTIONS OF THE ORGANISM 


One of the biologic manifestations of many organ¬ 
isms, particularly of the lower type, is a rhythm of 
function which expresses itself in successive alterna¬ 
tions of activity and rest A comparable phenomenon 
IS constantly presented to us in the performances of the 
heart Professor Boldyreff^ of the University of 
Kasan has lately maintained that there are instances 
of such periodic activity of the organism heretofore 
unappreciated Thus, he holds that the current belief 
that fhe glands and muscles which serve the purposes 
of digestion and alimentation in general become qui¬ 
escent as soon as the obvious work of the gastro¬ 
intestinal digestive functions is completed is errone¬ 
ous Observations on man and other animals have led 
him to the impression that soon after digestion there 
occurs a new secretion of pancreatic and intestinal 
juices, a discharge of bile into the bowel, accompanied 
by periodic muscular contractions of the distinctly 
rhythmic character on the part of the stomach and 
small intestine The salivary and gastric glands are 
said to take no part in this “periodic function” of the 
remainder of the apparatus of digestion In man this 
glandular and muscular activity occupies more than 
half an hour at each onset, followed by a longer period 
of alimentary repose 

The older ideas of a continuous secretion of some of 
the digestive juices were succeeded by the conclusion 
that no secretion whatever takes place without an 
appropriate chemical or nervous stimulus, usually asso¬ 
ciated with food or its digestion products If the 
views which find expression in Boldyreff’s latest con¬ 
tribution are substantiated, they will establish for the 
secretory apparatus some of the manifestations of 
periodic activity which have been described, in this 
country by Cannon and Carlson in particular, for the 
muscular responses of parts of the empty alimentary 
tracts According to Boldyreff, the pancreatic juice 
which is thus secreted periodically is even richer in 
enzymes than the secretion which pours into the chyme 
during the digestive cycle__ 
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The statements of facts derived from the careful 
observation of experimental subjects must be divorced 
clearly from the theory which Boldyreff has con¬ 
structed to interpret the phenomena He maintains 
that the glandular secretions discharged periodically 
in the nondigestive intervals are absorbed along with 
their dissolved enzymes from the bowel Simultane¬ 
ously an increase of proteolytic and lipolytic enzymes, 
as well as an increment in the number of leukocytes! 
IS said to appear m the blood A rise m temperature 
also attends these phenomena, so that, quoting Boldv- 
reft, one is justified in speaking of the existence ot 
a periodic functioning of the entire organism,” and 
not merely a rhythm of the digestive apparatus 

What physiologic use can such activities sen'e? 
According to Boldyreff’s hypothesis, by distributing 
suitable reabsorbed enzymes at appropriate intervals to 
all parts of the organism they furnish the tissuevcells 
with indispensable factors for the assimilation, that ib, 
the breaking doivn or building up, of proteins, fats and 
carbohydrates In other words, the pancreas thus 
indirectly becomes a prominent agent in the cellular 
metabolism 

It IS untimely to follow the Russian physiologist 
farther into the consequences which may be drawn 
from his unique hypothesis It will be observed that 
what has long been recognized as essentially a diges¬ 
tive function of the pancreas is converted in turn into 
the source of an “internal secretion” whereby the 
activities of the gland extend their efforts within dis¬ 
tant tissue cells The theory of the reabsorption of 
pancreatic enzymes paves the way for many deduc¬ 
tions applicable to clinical diagnosis and therapy All 
of these will be far fetched, however, until the justi¬ 
fication for the underlying hypothesis is more rigor¬ 
ously examined 


CLIMATE AND HUMAN LIFE 
Medical climatology, which deals with the hygienic 
effects primarily associated with the geographic loca¬ 
tion of a region or attributable to it, is still far from 
being anything like an exact science Many of the 
health-controlling factors formerly ascribed to the 
residence of persons or races in special parts of the 
earth are now known to be incident to causes other 
than those dependent on what may properly be called 
climate Thus the once magnified dangers of the 
tropical climate have been minimized in many respects 
by the recognition of their dependence on reniedia c 
conditions The meteorologic difficulties and the 
upsets in the heat regulation and comfort of the iii< i 
vidual have been largely overcome by the intro iiction 
of suitable modes of clothing, by appropriate ^ 

tion of the periods of rest and -work, and y o 
personal adjustments The menace of tropica 
cases has been met by the measures of sanitary 
ind preventive medicine The beneficent c e 
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sudi inno\ations ln\e become apparent m the more 
fa\orablt mortality btatisticb of places m which the 
Ingicnc of today has found a footing 

Nevertheless there is a widesjiread conviction that 
human eilieieiity is best exeiiiphiied in the more tem¬ 
perate zones and lat a deadening lethargy is the itlli- 
iiiate coiisequeiiec of j rolongcd residence in the hot 
eouiitries In eiew of this there is a peeiihar interest 
m the reeeiit studies of Dlsworth Huntmgtoid directed 
to a more exact determination of elimatie optima for 
man He has selected for his prehmitiary unestigation 
the relation of temperature to the death rate, the 
amount of work done by piece workers in factories, 
and the strength ot persons as measured bj the dyna¬ 
mometer 

Obeiouslv there are many interfering variables 
which nn> upset the \ahdily of statistics for particu¬ 
lar regions Local differences arise from humnlity, 
epidemics, the seasons at which aacations arc taken so 
tint the data for population become less accurate, and 
other minor causes Despite this, how'cvcr, the a\cr- 
ages of optimum temperature on the basis of the death 
rate in four groups, nanieh, northern, central and 
southern aties of the United States, and six foreign 


COMMIsNr 

(istieb the negroes, indeed, seem to be at their host at 
a temperature 4 or 5 di grees 1' liigher tlwn that which 
IS best for wiiite people In Iluntiiigton’s estimate, 
however, this is insignificant m comparison with tlic 
dillerenee of 10 degrees belweeii the mean temperature 
of the Biltie home m which the white race probably 
developed and the African home of the negroes More¬ 
over, the average oiitiinuni temperature in nortliern, 
middle and southcni cities is almost identical One 
cm thus appreciate the intent of Huntington’s conclu¬ 
sions I here is not the slightest hint, he writes, that 
either the white or the colored people by residing in 
the north or the south have become adjusted to a 
particular temperature So far as these facts go, there¬ 
fore, they suggest that man’s ad iptatioii to tempera¬ 
ture IS so deep seated and of such remote origin that 
It changes ver\ slowly Untold thousands of years of 
the contrasted enviromneiits of northwestern Europe 
and ceiilril Africa appear to have produced a per¬ 
manent racial dilTereiiec ot no more than 5 degrees, 
and possihl> less, while the short time that the Ameri¬ 
can people have been in their surroundings appears to 
have caused no dilTerentiatioii 


countnes differ surprisinglv little, the range being only 
from 62 7 to 65 8 r This seems to indicate, accord¬ 
ing to Huntington’s interpretation, that whether we 
are dealing with northwestern Europe, the northern, 
central or southern United States, or an \siatic coun- 
tr>' such as Japan deaths are least numerous at about 
the same temperature \\ hen allowance is made for 
the effect of summer vacations in the American cities. 
It appears that the optimum is probably about 63 F 
Since we are deahng with the mean temperature of day 
and night, such an optimum means that man is physi¬ 
cally at his best when the temperature rises to about 
70 at noon, but not when it stays all day at that level 
Likewise the factory work of thousands of persons, 
as ^lown by Huntington’s statistics, points to the same 
temperature as the best for human activity Tests of 
the strength of individuals suggest a slightly lower 
optimum, at about 60, but the number of cases is 
small The investigations of Rosenau and Thompson 
also indicate an optimum at 62 or 63 Since Finns, 
Japanese, Germans and Americans all show essentially 
the same response, Huntington adds, it seems prob¬ 
able that the optimum temperature for physical activ¬ 
ity among people m all sorts of climates does not 
vary far from 63 F Even a long residence in a given 
climate apparently has little effect in causing people 
to become adjusted to their emuronment The Finn 
still seems to find his climate always too cool, while 
the Cuban finds his too warm 

It might naturally be supposed that m the process 
of evolution an adjustment of races to their tempera- 
ture environment had taken place From the new sta- 


Current Comment 

THE WAR AND SCIENTIFIC INVESTIGATION 
Ihc coniiiiciidablc patriotic ambition of every nght- 
niindcd Anicric in to render his best help in the time 
of Ins country’s need has raised questions of choice 
for many citizens The spirit of service ts rife 
throughout the country, and one’s first impulse fre¬ 
quently urges him to enter those avenues of activity 
that lead nearest to the combat A sane, calm review 
of the situation indicates, however, that there are 
many fields which require profound attention, even 
though they often seem quite remote from the 
trenches The chemist in the munitions works, the 
bacteriologist who is testing the efficiency of the latest 
antiseptics, tlie agriculturist who is striving to solve 
the immediate difficulties of farm practice or aiding 
in the “speeding up’’ of the production of staple crops, 
live stock and other food products — all of these 
workers are an indispensable part of the great human 
organization that must cooperate to lead the way 
to victory Frequently many workers, particularly 
jounger men engaged in important investigations, gam 
the uncomfortable feeling that they are not doing their 
full duty when they plod along so far removed from 
the noise of the conflict Such persons need encour¬ 
agement at the present moment They must not all 
be permitted to withdraw from the less conspicuous 
though highly important labor of productive investi¬ 
gation which may anticipate the needs of the hour 
The war has already directed attention as never before 
to the intimate relations between science and indus¬ 
try, as well as to the vital necessity of fostenne 
these relationships ^ Two generations ago, Dr Lyon 

Rccorl'm/ niXl th. War Expe Sta. 
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Playfair deplored the holding “to mere experience as 
the sheet anchor of the country, forgetful that the 
molds m which it was cast are of antique shape, and 
Ignorant that new currents have swept away the sand 
which formerly held it fast, so that we are in imminent 
risk of being drifted ashore ” Despite the brief period 
full of the enormous difficulties of organizing a great 
military campaign and instituting active defenses as 
well as naval warfare, substantial headway has 
already been made in the mobilization of scientific 
investigation Researches cannot be manufactured on 
command or completed over night Nevertheless the 
National Research Council has already made a com¬ 
mendable beginning in a movement that will enlist 
some of the best scientific minds of the nation and 
encourage them to continue the work for which they 
are specially trained and best equipped In our 
enthusiasm for the more apparent helps to success we 
must not forget these potent silent forces, nor allow 
the leaders of the nation to overlook the need of 
supporting and stimulating them Even war thrives 
through the fundamental discoveries of science 


WILL CANADA TOLERATE TANLAC? 


Tanlac, the latest “patent medicine” success of 
the “bracer” type, is “to be mtroduced in Canada ” It 
was inevitable With practically nation-wide prohibi¬ 
tion in the Dominion the shrewd exploiters of this 
alcoholic nostrum were bound to have their attention 
drawn from the and regions of the soutliern United 
States to our northern neighbors In introducing 
Tanlac through Toronto newspapers it is emphasized 
that the Tanlac concern is going to erect a plant in 
Canada Half-page advertisements in metropolitan 
-dailies advise Canadians that 7000,000 bottles of Tan¬ 
lac have been sold in two years Telegrams are repro¬ 


duced from druggists in cities and towns of the south¬ 
ern states showing that the stuff is ordered in carload 
lots — and a carload consists, according to the same 
advertisements, of 12,720 bottles! Tanlac has all the 
qualifications for a successful “patent medicine” 
enough alcohol (about four times that found in beer) 
to give it a decided “kick,” plus bitters and not too 
much laxative To the thoughtful it must seem little 
less than a cnme that the Dominion of Canada, stag- 
'gering under the financial burdens thrown on it by 
the war, should be further subjected to the monstrous 
waste represented in the sale of such products as 
Tanlac Canadian druggists and Canadian news¬ 
paper owners will be direct beneficiaries of the sale 
of Tanlac The Dominion as a whole will be a distinct 
loser, financially and physically Yet, we venire to 
say that there is not an intelligent druggist m Canada 
for in the United States either) but knows m his heart 
that Tanlac is a piece of unmitigated quackery, and 
hi IS not. we are sure, a newspaper publisher in he 
re Lm.n.on (or nr the Umted States) rvho ^ s 
r 1 attpre sick would attempt to rely on lanlac 
“sTven Mtllion Bottles Sold m Two Years'’-and it 
J, t e "o«. I ^ 

iTone'tCd of th,s sum goes to the retatlef Does 
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c-ariciaa wisn to drain turther her financial and physi¬ 
cal resources for no other purpose than putting a cer¬ 
tain amount of money m the pockets of cLadian 
druggists and newspaper publishers and a much 
greater amount in the pockets of an Ohio quack? If 
not, she will not tolerate Tanlac 


“THE DOCTOR DASHED HIS HOPES" 

Apropos of our comment “Physicians on the 
Exemption Boards,” the New York Twies for June 
23, under the above caption, relates how a New York 
physician had had under treatment a young man who 
was suffering from some minor adraents but not 
severely or from maladies easily diagnosed The 
young man was apprehensive that the surgeon into 
whose hands he might come for selective draft might 
not discover what he pretended to regard as a serious 
condition, and therefore wrote to his own physician 
and asked for what would virtually be a certificate of 
'physical disability His physician’s reply was to the 
effect that he was determined not to give any such 
certificates to any one, but to let the regularly 
appointed examining board assume the responsibility, 
he being confident that these boards would not pass 
for enlistment persons incapable of service “In addi¬ 
tion, the doctor told his patient — who must have been 
sadly disquieted thereby — that ‘so far as your par¬ 
ticular case is concerned, I am not at all sure that 
} ou might not be very much benefited by a course of 
good, rugged training in some camp,’ and then he 
proceeded to point out that the patient’s professional 
work had been such as would specially qualify him 
for certain duties of much value m modern ivarfare” 
Another instance of this form of “preparedness” has 
been called to our attention A mother who evidently 
thought her son too precious to be a soldier recently 
related to a neighbor, in confidence, that she had taken 
her son to several specialists and had finally secured 
certificates that would keep her boy at home, giving 
a hint to her neighbor, who also had a son, that she 
could do likewise It is not at all improbable that a 
large amount of petty “preparedness” of this character 
IS going on _ 


PHYSICIANS ON THE EXEMPTION BOARDS 
By the time this issue of The Journal reaches its 
readers thousands of civilian physicians will have been 
appointed on the local Exemption Boards which arc 
composed of two laymen and one physician As regii 
lations governing the jurisdiction of these boards ia\c 
not been promulgated by the Provost-Marshal s R-c 
at this writing, the details of the duties of the nitni 
bers of these boards are not known We do now, 
though, that on the medical member will rest the nnjo 
part of the responsibility of deciding whether c amis 
for exemption on account of physical disa 1 1 y R 
lUst Considering the fact that the mem ers o ‘ 
aoard must be residents of the district over w ic 
has jurisdiction, the position of the me ica 
kViil not be an enviable one He will have o re 
aleas not only of his friends and neig i j j 

af his patients, which may mean loss ot p 
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some instances Even bribery may be attempted To 
resist these importumtics will simply require common 
honesty of purpose and the ordinary courage to do 
one’s duty All kinds of seheines will probably be 
attempted to mislead the physieian Malingering will 
be practiced m its perfection, joiing men may present 
certificates from the family physician certifying to 
physical disability, similar certificates will be presented 
from specialists who have through thoughtlessness 
accepted the statements of parents or others without 
aerification by critical exaimnation The duties of 
ph)sicians on these boards, therefore, require not only 
honesty of purpose and courage to do right, even at 
the sacrifice of pnaate practice, but also professional 
alertness to detect the various forms of inahngcriiig 
and misrepresentation that will be attempted 


BILLINGS COMMISSION TO RUSSIA 
A.S announced in the nest eolunin, a comniisston 
under the chairmanship of Dr Frank Billings of 
Qiicago is about to leave for Russia Tins body of 
men goes as a military commission under the War 
Council of the American National Red Cross As will 
be noticed, the list ot members includes specialists in 
sanitar)' science, general medicine, tuberculosis, bac- 
tenology, and other branches of medicine, engineer¬ 
ing, on foods, transportation, business, etc, as well as 
stenographers, moving picture operators, interpreters 
and other attaches The object of the commission is 
to make a general suney of the needs of Russia, 
military and civil, what the conditions and needs are 
as regards physicians, nurses, medical and surgical 
supplies, ambulances, motor trucks, etc , and to inves¬ 
tigate sanitary conditions in all their phases, as well 
as business and social conditions in their broadest 
aspects There are many problems in Russia which 
need solving and which this commission will investi¬ 
gate As an example of serious practical problems is 
the fact that in parts of Russia there are millions of 
tons of wheat in stock, and have been for years, while 
m other parts people are starving for the need of this 
food The reason probably is the lack of transporta¬ 
tion, but there may be many other underlying causes 
peculiar to Russia that account for such condition 
The central idea — the principal object — of this com¬ 
mission is to show that America, the oldest republic, 
IS m hearty sympathy with Russia, the newest republic, 
and desires to show that sympathy with material and 
tangible help and with such cooperation as may be 
needed The probability is that this commission will 
extend its survey to Roumania, if necessary AVe 
understand that Mr William B Thompson of New 
York, who had already given a quarter of a million 
dollars to the Red Cross, is assuming all the expense 
connected with this commission 
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A Red Cross Commission to Russia 
A conimis-iioii of sanitary, social, medical and food dis¬ 
tribution. experts Ins been appointed to proceed at once to 
Kiibsia under tlic auspices of tiie Red Cross to make a survey 
of the social needs of the (icoplc, particularly as to sanitary 
and health proliicms Tins commission is Iicadcd by Ur 
hraiik UilImKS Oncago Dr William S Tiiayer, profwsor 
of cIiiuctI ijictljcinc in Baltnnorc, unci Dr Wilber C * 
assistant professor of medicine at Rusli Medical College, will 
iiivcstiealc the general medical problems which may arise 
Dr D J McCartb) Plnladclpbia, will act as tuberculosis 
expert Mr Harold II Swift of Swift and Company, Qiicago, 
I ocs as tile food expert of the commission, and Prof Henry 
C Sbcriiian professor of food cbemistry, Columbia Univer- 
sii\, New \ork will liaee charge of the scientific aspects of 
the food problem Prof George C Whipple, professor of 
s iiiitary engineering, Harvard University, Prof C E. A 
Winslow, professor of public lieallh at Yale University and 
Dr Malcolm Pirnie, assistant to Professor Winslow, will be 
concerned witli the sanitary and hygienic problems Mr 
Riymond Robins, Qiicago, will investigate sociologic fiucs- 
tions, representing tbe social labor group Dr William Grob 
Pliitadclpliia, IS medical attache and Dr 0 F Wliitman of 
Kew York, will act as nioviug picture director The business 
director of ilie commission will be William B Thompson, 
banker of New York City Among the remaining per¬ 
sonnel arc Allen Wardwell, New York, secretary, James 
W Andrews New York, treasurer, H F Brown, New York, 
publicity, Henry J Home, New York, transportation, Wil¬ 
liam C Nicholson, Qiicago, secretary to Mr Swift, Thomas 
B Thatcher, New York, secretary to ilr Thompson, Robert 
I Barr, New York, assistant to Mr Tliompson, William 
Cochran, New York, assistant to Mr Horne, Cornelius 
Cailahcr, Nevv York stenographer to Mr Thompson, Harry 
B Rcdficld, New York, stenographer, Harold M Wycoff, 
New York motion picture operator, Lawrence C Houglitel- 
ing, Qiicago, attache There will also be several attaches 
who arc versed in the languages of the far cast as well as 
in Russian, French and German, valets etc. The commis¬ 
sion leaves Chicago, June 30, and a Pacific port during next 
week 


Overseas Forces to Be Vaccinated Against 
Batalyphoid Fever 

In addition to the vaccination against typhoid fever pre¬ 
scribed by the War Department, all officers and enlisted men 
of the United States Army and all other persons associated 
with the military forces of the United States, designated for 
service overseas, arc to be completely vaccinated against 
paratyphoid fever prior to tlieir arrival in Europe The 
vaccination against paratyphoid fever vvill be given in the 
same manner, in the same dosage and with the same intervals 
as are now prescribed for the vaccination against typhoid 
fever The only vaccine used for this purpose will be the 
mixed paratyphoid “A" and paratyphoid “B" vaccine pre¬ 
pared m the Army Medical SchobI, Washington, D C 


Commission Not a Commission Until Accepted 
Regularly commissioned officers of the Medical Reserve 
Corps were exempt from registration and are therefore 
exempt from conscription This exemption will apply also to 
tiiose officers of ffie Reserve Corps who have been commis¬ 
sioned since the day of registration But it must be remem- 
oerea that no one is regarded as commissioned until he has 
completed his enlistment by formally accepting the com¬ 
mission and forvvarding to the Adjutant General’s Office his 
acceptance with a signed oath of allegiance. To represent 
oneself as commissioned m any department of the government 
service before regularly accepting a commission is definitely 
an act of misrepresentation •‘•uciy 


Why Livmg Organisms Must Die—The question why hvmir 
organisms should die is a biological question just as trulv 
as IS the question why or how they live. EvoluUon could not 
fake place without death, because the higher forms of life 
are so speaalued that they cannot change much in a single 
lifetime Death therefore, is an adaptation for the benefit 
of the species—F H. Pike Jour Heredity May, 191? ” 


Sons of Dr Victor C Vanghan Leave for Duty Abroad 

Major J Welles Vaughan and Capt Victor C. 

Jr, sons of Major Victor C Vaughan*^dean of th,- Yaughan, 

Mu-Sjor J Vv vsugh^n hEs liEd Drcvion^ miiifoT-iv a 
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The Royal Society of Medicine Offers Gratiutous Fellowship 
to Visiting American Physicians 

To the Editor —We are anxious to let it be known as 
widely as possible that we offer the heartiest welcome to the 
American doctors who are coming over to help m the war 
During their stay on this side we offer them all the privileges 
of Fellowship gratuitously We have the finest medical 
library in tins country, and many comforts in the house which 
make it almost a club, and nothing would please us better 
than to see it crowded with our American friends I have 
communicated this to some of the leading doctors who have 
already arrived and gone to France, and have sent cards like 
the enclosed to your embassy and consulate, but I still find 
when I meet some of your doctors socially, that they have not 
heard of our offer, and I should be very grateful if you 
would take an opportunity of calling attention to it in your 

J Y W MacAlister, Secretary 
The Royal Society of Medicine, 1 Wimpole Street, 
London, W 

The following special notice has been issued 
The council of this society offers a cordial invitation to the 
commissioned officers of all the naval and military medical 
services, when in London, to make free use of the society’s 
rooms (which include writing, conference, smoking, tea, and 
dressing rooms) and to use the library for readmg and 
reference They are also 
welcome to attend the 
meetings which are held 
for the reading of papers, 
clinical demonstrations, 
and for discussions These 
are announced in the 
weekly medical journals 
The society’s house is open 
every day except Sunday 
from 11 a m to 6 30 p m. 
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Promotions in the Army 

Medical Corps 
During the past two 
weeks the Surgeon Gen¬ 
eral’s Office has been pre¬ 
paring lists showing the 
changes in the Medical 
Corps which will result 
in the addition of the four 
remaining increments to 
this branch of the service 
It can be officially forecast 
that the 102 first lieu¬ 
tenants of the regular 
Medical Corps now on 

the rolls will be made captains 

. . • 1 


the rolls will be maae capiains The House of Representa¬ 
tives, during the past week, passed a bill which will enable 
the Surgeon General’s Office to promote medical officers from 
first lieutenants to captains before the term of five years, 
during which a medical officer ordinarily serves as first lieu¬ 
tenant, has elapsed 

Physical Qualifications for Medical Officers 
A Pennsylvania physician writes ‘T have been hearing 
from many sources of the severity of phjsical exannnatmn 
of men applying for commission in the Meffical Reserve 
Corps and I would like very much to know whether a con- 
rlition’ that I have at present, i e, deviated nasal septum and 
hypertrophied turbinates, would be considered as cause fo 

'TJsWEl-According to G 0 No 66, W D, 1910, “Rules 

^Na?a?TstmcUon ^due'to septal deviation hyp^r- 

tropliic rhinitis, or other causes, if 

sufficient to produce mouth hreati,‘ng, js cause J 

sis disease, are not d.squ Wy.n8 

Qualification ql'itotions 

Several queries h^tye been receiv V _ hoards especially 
fo? a^poinSnent as ^s-an on exem|;^on ^boards,^ 

whether the physiciaV must be a rrf 


Reserve Corps in order to obtain such an antic , 
Exemption boards consist of three or more members Ce?t 
whom can be connected with the militarv ‘ 

Therefore no officer of the Medical Reserve Corp??s elSe 
for appointment to these boards Physicians who it, 

Resel?? Co?ps of the MedS 

Prevention of Infectious Diseases 

A conference of health experts summoned by Dr Simon 
F Rockefeller Institute, New York uas 

held in New York, Jme S, to prepare instructions for medical 
officers regarding the prevention of infectious diseases in 
camps This commission is composed of Dr Flexner Dr 
Providence, R I , Col Frederick P Rej- 
nold^ M C, y S Army, Dr William H Welch, Baltimore, 
Dr Herman M Biggs, New York, and Dr Victor C Vaughan 
Ann Arbor, Mich 

Position of Physicians Under the Selective Conscription 

A physician inquires “As I am just within the upper 
conscription age limit I would like to know whether, if I did 
not apply for commission in the Reserve Corps, and if I 
should be selected by the draft, I could then make application 
for the Reserve Corps I ask this because I have been hearing 

that medical men in the 
conscription limits who do 
not join the reserve will, 
on being drafted, be put 
in as hospital orderlies 
and gpven no-chance of 
joining the reserve” 

Answer. —It has not yet 
been determined what will 
be the position of the 
physician who is drafted 
No doubt, however, the 
War Department Mill 
avail Itself of any special 
knowledge which the con¬ 
scripted man may possess 
We know of no reason 
why a physician who is 
drafted may not ask to be 
transferred to the Medical 
Corps 

Physician Detailed on 
Pershing’s Staff 

Major Fred T Murphy, 
Sl Louis, second in com 
mand of U S Base Hospital No 12, has been detailed 
to duty on the staff of General Pershing 

American to Fight Tuberculosis in France 
Mr Homer Folks, New York, president of the National 
Association for the Study and Prevention of Tuberculosis, 
has been asked by the government to assist in the antituber- 
culosis work in France 

Medical Students and Conscription 
The following are typical of numerous inquiries mHicIi 
have been received from medical students regarding excinp 
tion from the draft 

“I am a student in the University of Illinois Meffical 
School I read in your journal that it was the ^ ° 
the medical students to contmue m school 1 wro e 
War Department in regard to whether medical students 
would be drafted I received very little satisfaction,^ a 
I believe that medical students will not be exempt 
“Would you be so kind as to write me, if possible the 
status of medical students under this Conscription^' - 
whether they will be allowed to contmue m school 
whether they will be drafted? 

These two letters are simply samples '^^/^F^nm^nt'm 
that no action has thus far been taken physicians 

regard to premedical students, medical students or p > 



The Royal Soaety of Medicine. 
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Tlic nrobaInlit\ is, liouotr, tint tlit si.crct-ir> of \\ar will 
rccoi,nizi. llii. nccdb of tin. M..(lical Dcpartmait ami grant the 
reiim-sts that haae hewn made to him that medical students, 
if not premedical students be exempt from jear to jear, in 
other words, allowed to proceed with tlieir studies 


Commissions in the Reserve Corps 
During the week ending June 23 1917, see eiitcen majors, 
105 eaptams and 1 OoO lieutenants were recommended to the 
adjutant-general of tile arm> for commission ii^ the Medical 
Reserve Corps _ 

Acceptance of a Commission Should Indicate Willitigncsa 
to Serve 

The Surgeon General’s Office urges that plosicians who 
cannot be spared trom medical faculties or hospital stalls 
lor active service shall not applj for or accept commissions 
in the Medical Reserve Corps 


Roentgen-Ray Tests for Recruits 
Health Commissioner Biggs has made jilans for the 
Rocntgeii-ra) examination for tuberculosis of Mew \ork state 
recruits \t least 1 000 men are to be so examined and it is 
believed that the results will determine whether an exami¬ 
nation of this nature is necessao m order to make a diag¬ 
nosis of tuberculosis In France 150 000 men have re urned 
from the front witli active tuberculosis and it is hoped that 
b> rigid c-xammation beiore enlistment, the spread of the 
diseases in a serious form anioiit, our new armies inaj be 
prevented. _ 

Doctors to Fit Men Physically for Service 
On June 20 a session was held at tlie College of Phjsicians 
and Surgeons Philadelphia at which phjsiciaiis past the age 
for medical service organized for the reclamation of men 
plivsicallj unfit for tlie United States Ariii> or Nav> 
Major \V W Keen was elected president of the organization 
and the vice presidents, Drs John B Deaver and James M 
Anders Phjsicians more tliaii 55 jears of age, doctors who 
cannot pass the reserve corps medical examination and 
plijsicians who tor other reasons cannot go to the tront, will 
form the membership of the organization which will include 
also dental surgeons pharmacists and chiropodists The plan 
IS to have a camp where men who have been refused service 
in the arm> or na\> for minor defects maj have these defects 
cured or so remedied that the> will be able ,0 enlist later 
This is carrjing out the plan of Dr William Dufficld Robin¬ 
son which won tlie approval of the surgeon-generaL The 
entire equipment of the Germantown Hospital has been 
offered. 


Reeducation and Rehabilitation of Maimed, Cnppled, 
and Otherwise Disabled Soldiers 
A conference on the reeducation and rehabilitation oi 
maimed crippled and otherwise disabled soldiers was called 
b> the General kledical Board of the Advisory Commission 
of the Council ot National Defense on June 22 The con¬ 
ference was organized from among groups of specialists 
having knowledge of the various problems likely to arise 
The membership of the conference was as follows Dr James 
Bordle> Jr., Baltimore representing ophthalmologj , Dr Johr 
Staige Davis, Baltimore, plastic surgery, Mr C R. Dooley 
Pittsburgh, vocational education. Dr S I Franz Washing¬ 
ton D C, neurophisiologj , Mr F B Gilbreth, Providence 
R. I management engineer, Dr R. W Lovett, Boston 
orthopedic surger> Dr Harris P Mosher, Boston otologist 
35?; ^ Weisenburg Philadelphia, neurology. Dr W A 
UTiite, Washington, psjchiatry, and Dr Edwin W Rverson 
Chicago, orthopedic surgery The findings and recommen 
datums of the conference were submitted bv the chairman 
Dr Franz, to the general board on June 24 

The recommendations of the conference were as follows 

1 It IS believed that the vtork of a «« j 

rehabaitnuon of the maimed and cnppled wiU be most "(^e^Uv^dj wr 
foraed if one or more medicnl officers be des.gnnted to co^"ntc auh n 

2 AcUvity with rejpect to reeducaUon wort shouW “ ,* 

SJ potstble. Thu should be bj intensive instmclion of i 

m med.cnl speeulties at the present ^d fum™ ‘ 

^3 Su“tlon7e‘ri^ 


Tin. trcdicil sjicciallK* th U have direct bearing upon the proMcnis 
of rccUivvlioii irc orlbojicdic surccrv, pi islic surgery neurology, 
Isyeliiatry uplitli ilinolugy, and otology 

I If rccdiic.inoii is 10 lie cirticd out with Ihc best rcJiilts It 11 
lie irablc lb it ipcclal trcalincnt of ibc wounded should be carried out 
under the dircelion of spciiilutv as early as possible 

4 TUe csubli limciit of reconstruction bospitals, or bospiial schools 
f( r Ibc repair of cripples and disabled persons is cssctilial riicic inili 
liitions should jircfcribly be widely distributed and slioitld be large 
tatlicr than small II is preferable to utilize cvi.ling institutions, vrben 
- -. 1 ^tUa* ss/xrl f-it>nsr ib.m In build Dlhcri 


Hoipitil schools for crippled arc particularly adapted for such 
use h isinj; beds inilrunicnt sliops anti iniiuslrial wciiools To 
ftuiplctncnt lie three 5tdc iintitutiojm Ma-ivjchusctt^ Minnesota 
and \cbra ba available, aiul cucli siruibr pruatc insiilutiona 

\>b!ch in ly liter Ic ulfcrcd la umicccs's.vry l^ublic UosptuU ami 
litlicr public inblituliona may be utiliicd for the purpose 
C^uualc^cnl homes which may be separate from hospitals will alw 
Ic required iMWiC counlr) places vacant country botch etc, would 
Lc tuitaldc The in lilulions should be under military control 

The conference would recommend a census of suiUblc institutions 
which would be a>aiUblc iii ddferent parts of the country 


In 1 rance In April V)\C there were about 50,000 amputated and 
clcfvnc diHiblcd hddicr^ needing mcdicil rcconsiruclmn aiul 
IC lu tliuii HicmI I lu» cs united that in Germany *10 000 crip- 
\ % were iioduLcd in the llr^t fevs inunlhs of the war I rom 70 
la kO per cenL of the wounded returned to Canada have needed 
reconstruction iiid reeducation worl 

5 Relatively few of the cripples can return to ihcir former occupa 
lionv tecau e of their di abilities^ and they must be UuRht new ones. 
The experience of other countries now at war shows that careful 
exan tnatious plosnal ind mental, must be nude of the crippled and 
minted as a basis fur the determination of the mdiiiJual capabilities fur 
reeducation Tlic conference bclicics that careful analysis should bu 
rude uf diifcrcnt occupations to determine the anatomical cbaractcnstics 
necessary for them, as a i^utdc for those who wiU have charge of voci 
tiuna! cducatiuiu Careful attention thould also be given to the matter 
of I jdif>ing the occupation to tit the individual 

In l-tiKland wncntific examination of the men was not made at 
nrsf iiiil nuu) cripples were pcrmiUcd lu undcriaLc to learn 
occuiutions fur wliicli ilic) were not luted ph>stcall> mentally or 
b> previous cxpcncuec htaiicc Has al o bad the same experience 
C The conference believes that cvcr> tli*ablcd soldier, whether or not 
unable to follow his former occu)>aUon should be kept under military 
discipline uQitl the completion of physical reconstruction and reeJu 
cation 


It has been found that many di*ublcd soldtwrs m European 
countries would not undertake reeducation, and apparentl> pre 
ferced to be ticrmittcd to remain hclplc s and thus, a social liabilitv 
tvcr> man should be compelled to undertake to learn an occupation 
that will iliable him to be self supjHjriing or partly self supporting 
This IS quite apart from the consideration of punsions a maitcx 
which the conference was not called upon to discus*. 

7 Reeducation must be a cooperative endeavor of all the special 
interests involved medical educational and social 
b A committee on vocational education has been formed under the 
au>piccs of the Council of National Defense The work of that com 
niillcc and that of a commillcc on tlie rccducaUon and rehabilitation 
of the maimed and cnpplcd where thc> meet should he intiraately 
correlated. 


y inc conicrcnce iccis mat as great publicity as is consistent with 
public pohc> should be given to the work of reeducation and rchabilt 
laiion of the mnimcd and crippled The public should be uughl tliat 
the cripple is not to be considered a total economic loss but should 
realize that if suilabl) trained Lc will be an economic asset 

10 That a permanent Committee be appointed to carry out whatever 
plan that nia> be adopted and 

11 That this committee should contain representatives of the various 

mcdidl cducoljonal and locial interests concomed and should eora 
pnsc m Its membership represenutiics of (he zVrmy the Navv nnH 
Puhlie Ucalih Service and the Amtrican ited Cross. ^ 


In presenting the rccommendntions of tlie conference the 
chairman Dr Franz, made the following statement on’con¬ 
ditions abroad and work already done in this connection 
(On account of lack of space Dr Franz’ address will he 
published in Uie Miscellany department of The Journ \l next 
week.) 

The report and recommendations of the conference was 
taken under consideration by tlie General Medical Board. 


v^onierence on utuld Welfare in War Time 

General Medical Board of 
the Council of National Defense, in Washington, June 15 to 
consider and report on child welfare work during the pres'ent 
emergency, the following resolutions were adopted ^ 

1 We urge the Council of National Defense to riireet , 1 .-, r 

praetoble phys.cmns teaching obstetrics and pedmtnel Ld tho^ ? 
mg themselves exclusivelj to problems of matrrnhv ana “t ? ^ 
child welfare continue m such service either at hn,3, ^ infant and 

2 Realizing that public health nurses ,7e esse„tri .o', 

of child welfare work we recommend that ever, oossihle^ff 77'°® 
to prevent these espeetally trained nurses "SS rcTn-g’tvt^d'rlw^' Zt 
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service. 

3 Recognizing the increasing need for trained nurses and the made 

quate number available for military and home service, we recLmend 
especially efforts to enlist graduates of coUchcs and hiirh cpi,n«i a 
other suitable candidates for hospital training^courscs. ^ 

4 Organized volunteer aids should be enUsted to assist public health 

nurses and other soeial workers through all pracUcable methods of per 
Ue”ri appropriate courses of training for such volun 

5 We recommend that the Council call upon all committees to see 

to It that there is no abatement, but, on the contrary, a decided increase 
in their activities along the lines of maternal, infant, and child welfare 
—this to apply to all public and private agenaes. * 

6 We deplore the breaking up of the home and recommend that 
everywhere special provision be made to keep the mother and her 
young children together in the home, but this docs not imply the 
endorsement of the home work system Mothers of nursing infants 
should be provided for through mothers’ pensions or otherwise Day 
nurseries should be especially supervised, and reference should be had 
to the standards of the National FederaUon of Day Nursenes The 
highest standards should be required of all children’s instituUons 

7 We urge that the Council of National Defense recommend the 
prompt enactment of model laws for the rcgistraUon of births and 
deaths and the reporting of preventable diseases in the States in which 
such laws do not exist, and we strongly urge their complete enforce 
ment throughout the country 

8 We urge that every eflfort be made not only to prevent the repeal 
or relaxation of any of the exisUng child labor laws, but we urge cn 
the contrary their more rigid enforcement and the enactment of such 
further laws as may be needed We recommend a plan of supervision 
similar to that adopted by the National Child Labor Committee m 
pamphlets 276 and 277 

9 For the sake of obtaining the highest possible development of 
child life and as one of the best means of conserving the character and 
moral tone as well as physical development of the growing child we 
recommend the extension and use of all sound recreational facilities. 

10 Appreciating that no plan for real child conservation in war time 
can be developed without a serious consideration of the mentally 
defective child and the juvenile delinquent, and especially because 
of the great increase in juvenile delinquency in Europe since the war 
we urge the Council of National Defense to recommend to the vanous 
States that greater facilities be created for the recognition and handling 
of these problems, through the schools, medical teachmg, juvenile court 
work, and children’s institutions. 

11 We recommend proper medical examination and supervision for 
boys and girls entering volunteer organizations involving physical 
exercise 

12 We urge as particularly important the medical examination of 
boys and girls before they enter industries, also subsequent medical over 
sight for them 

13 We recommend systematic publicity and free circulation of 
accredited literature on maternal, infant, and child welfare Since 
many organizations are distributing pamphlets and literature broadcast, 
some good and some poor, we recommend that a committee of obstetri 
Clans, pediatricians, sanitarians, and nurses be appointed to review and 
standardize such literature for wider distribution 

14 We strongly endorse the measures taken by the Array and 
Navy authorities for the moral protection of the military forces and 
endorse also liberal recreational facilities as an indispensable measure 
to that end 

15 We urge that immediate steps be taken to secure the adoption 
of a Governmental plan to assure adequate support for soldiers and 
their families. This plan should include financial and medical pro 
vision facilities for the reeducation of the injured soldier, and the 
reestablishment of the family Such a plan promptly put into operatmn 
would have more effect in promoting child welfare than any other 
measure which the Government could adopt on behalf of the dependents 

of men in service . r .i. r' 

16 This country should be warned by the mistake of the European 
countries which have allowed their milk supplies to b«ome 

It should therefore take the necessary steps to prevent a milk shortage. 
We protest against the indiscriminate slaughter of milch cows. 

17 We urge the Council of National Defense to ascertain whether 
there is need among the Allied Nations for maternity care and infant 
and chtld 'velfa^e work that can properly be performed by Americans 
and if this be the case, that the Council confer with suitable persons 
.rnr^mzations with a view to rendering such service 

or orgMiza 1 Defense organize a 

, 1 /rminre reoresentative of maternal, infant, and child welfare 

national committee rep .j,. nresent emergency with national 

associations, to keep m tou ff welfare and to advise the Council 

problems of maternal, infant, and child weltare^^^^^ 

of National Defense rom remedial action We recommend 

existing situation as may . pgfgnse through the several State 

further that tt%Co““cil of NaUonal^Def^s^ 

Councils welfare and establish an agency or appoint 

maternal, j'’‘’ture mforTaln as to the specific needs of 

an existing agency l,nw how such needs can be adequately met 

each community and to s reoort as may be approved by the 

We recommend that 'O Wuch ‘^.s repo t as nia^ PP 

Council of Nations ln^^ state committees recom 

Defense and be created, or designated, to guide 

mended above, if “ns looking toward the conservation of 

Bo?rron"jJd „.d.. adv.s.m™t 


Orders to Officers of Medical Reserve Corps 

ALABAMA 

To Fort Oglethorpe, Ga , Lieuts Burr Ferguson t 

Hudnall, Coalmont, and William J Robbins, ^nsle’y ’ ^ ^ 

To Washington, D C , Lieut. Drayton G Doherty, Selma 

accepted'''^^^”" ^ been 

ARIZONA 

To Fort Oglethorpe, Ga , Lieut H Reese Bisbee. 

ARKANSAS 

To Fort Ogl«thorpe, Ga., Lieut Harry C King, Ft Smith 
CALIFORNIA 

To Calexic^ Cal., Capt John J Kyle, Los Angeles, and report to 
commanding officer of camp, John H Beacom 

r ^ San Francisco, about June 30, 

Lionel D Prince, San Francisco, Lieut Bruno F Sandow 
Oakland With Ambulance Company, No 2, Lieut Cynl E Lewis’ 
Calistoga, and Lieut F \V KroU, San Francisco * 

To Fort Myer, Lieut George C H Franklin, San Francisco 
To Letterman General Hospital Presidio of San Francisco, Major 
Chidester, and Lieut Albert Cohen, San Mateo, Capt Juhan 
M vVoli3ohn, San Francisco 

So much of Par 69, S O 122, May 26, War D, as relates to Capt 
George H Evans, San Francisco, is revoked 

So niuch of Par 74, S O 103, May 4, War D, as relates to 
Lieut. George C H Franklin, San Francisco, is revoked 

DISTRICT OF COLUMBIA 

To Army Medical School, Washington, D C, Lieut Earle C 
Breeding, Washington 

To Gettysburg, Lieut Rudolph Bloom, Washington 

To Fort Oglethorpe, Ga., Lieut Charles E Ralph, Washington. 

FLORIDA 

To Fort Oglethorpe, Ga., Lieut Percy H Bngham, Alton, Lt 
Samuel G Hollingsworth, Bradentown, Lieut G W Sherouse, Camp 
ville Lieut Raymond Howe, Daytonia, Lieut George C Tillman, 
Gainesville, Capt Harry A Peyton, and Lieuts James B Parramore, 
Archie R Parrot, and Turner Cason, Jacksonville, Capt Frank R 
Maura, Myakka City, Lieut Joel W Hood, Ocala, Lieut John W 
M’Clane, St Petersburg, and Capt Andrew R Bond, Tampa 
To Canal Zone, Capt Henry Hanson, Jacksonville, and Report to 
Governor 

GEORGIA 

To Fort Benjamin Harrison, Ind , Major William A Powell, Cairo 
To Fort Oglethorpe, Ga., Lieut Walter A Miller, Arabia, Capt 
Montague L Boyd, Atlanta, Lieut William W Jarrell, Thomasville, 
and Lieut Heber J Morton, Waynesboro 
To New York, Lieut Charles A Hodges, Dublin 
To Syracuse, N Y , Lieut John W Lee, Porterdale 
To Washington, D C , to join the 6th Engineers, Lieut Ferdinand 
H Herrmann, Eastman 

IDAHO 

To Fort Oglethorpe Ga , Capt Francis H Poole, and Lieut Leo 
F Castle, Pocatello, and Capt Julius L Arntzen, Pans 

To Fort Riley Kansas, for instruction, Capt Curtis Bland, Preston 

ILLINOIS 

To Army Medical School, Washington, D C , Capt H H Pillinger, 
Algonquin, Capts John E Kelley and Fredenck W Moeller, Chi 
cago, Lieut Roswell T Pettit, Ottawa, and Lieut Samuel H Ricbman, 
Oak Forest 

To Fort Oglethorpe, Capt Albert E McEvers, Chicago 
To Fort Riley Kans , Lieut James R Williams, Danville 
To Gettysburg, Lieut Anthony H Bennewitz, Cicero 
To Syracuse, Capt George E Hilgard, Belleville. 

INDIANA 

To Army Medical School, Washington, D C , Lieut Jesse L. 

M’Elroy, Indianapolis , 

To Fort Benjamin Harrison, Lieut L H Redman, Elizabet 

To Fort Oglethorpe, Lieut W W Harris, Ellettsville 

To New York, Lieuts Arthur E Guedel. Indianapolis, and Ulysses 

G Goodwin, Monticello , ,, 

To Syracuse Lieut Edward G Brandenberger, Rockuhe. 

IOWA 

To Army Medical School, Washington, D C , Lieuts. Sa 
Miller, Des Moines, and Frederick C Smith, Keoku 

To Fort Riley, Kansas, Lieut Edward S Parker, Wa^“ ^ 

To New York, Lieut Theodore W Kemmercr, P > 

course in Medical Research work at Rockefeller 

To Fort Oglethorpe, Ga , Lieut E J Lambert, Ot u 


KANSAS 


Kan 


To Fort Oglethorpe, Ga , Lieut Alonzo Woodford Little, J 
KENTUCKY 

To Fort Oglethorpe, Ga., Lieuts Arthur C Henthorn, Garnsen, an 
William L Carman, Paint Lick 


\ 
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LOL’IM \N \ 


To Foit OcLtT.iourc Ca. Capts Cyr.aquc J Grcm.llion, 

J Hobcrt Ualon Kuukc anJ Kandcll Hunt, Shrc^iwrl l icula 
EJwarJ J Uuhncr Nc» Orleans and Tliuinas l<ai,aii, blircacporl 

MAINE 

To j\ituY MtDicaL School, Washi cion, D C, Licul Paul S lltll, 

“‘so m«h of Para 59 S 0 112 May IS, Mar D as relate, to Ca,>t 
Charles H Hunt PortlaitJ, is resoVed 

M \K\ LAND 

To Daltiuorc Major rredenet, H Uaetjer, Catonsillc desl,nitc 1 
in*tructor in roentkcnolofjy at llalliniorc 

To Neu \o«l LieiiU James \ Dull \\ eslpuri _ ^ 

To Fort OcLEiitotrE Gs Lieuts Bartus T Ba^^ott C M ii*»lT 
rann, James J O Connor andllukhW bueeny Ualtiinoic, William 
D Can ley Ellton Maynard 1 Simmons Indian Head 

MASS \CIILSETTS 

To A»ja Medical School, Washington, D C Lieuts William M 
DaUson and P K Withiiikton Boston Henry I_ Daus ynn 

To New \o»e for course of instruction in Medical Kex-areii at 
Rochcfellcr Institute Lieuts. Charles H Bailey Gardner, Homer I 
Cinner Haverhill George L. Schadt, Springlield and tjcori.e C Lin olii 
W orccs cr 

To Fort OoLEriiORn Cap! Walter R Weiscr SnrinKlleld 
To 12th Field \etille»y Lieut. James B Paseoc hurt Rcicrc. 

MICHIC \S 

To Aejy Medical School, Washincton, D C Lieut Hatry H 
Hammell Ann \rbar 

To Deieoit Lieuts. W H Browne and G L. Coan, Detroit 
To Foil OuLETiiosrc Lieut Paul U Bender Caro 
To SSRACUSE Lieut Ward F Seeley, Detroit 

To 9tii Engineees Natio al Aua-^ Copt W W Manton Detroit 
Lieut Dean W' Myers \nn Arbor honorably discharged 
Resignation of Lieut Roecoc G Lebnd Kalamazoo, accepted 

MINNESOTA 

To As as Medical School, Washinoto D C, Lieut Raymond 
\ Whittier Mortou to report to commanding ofliccr of that school 
as assistant to professor of sanitary taeues. 

To Foet OcLETHOirE Ca. Lieut Henry L. Stiekney Rochester 

MISSISSIPPI 

To W'ssuiNCTOi D C Lieut W' C Brewer, Columbus. 

To New ^o«e Lieuts Wythe il Rhett, Columbus and James I- 
Dunbp Muldon. 

MISSOLRI 

To Aemi Medical School, Washingto , D C Lieuts. Wallice A 
Belsey WiHiam I Smith Philip M Stimson and iMcholas A Aoung 
St Louis 

To Foit Benjsjin Him or Lieut Pierre L Chandeysson bt 
Louis. 

To Foit Le.\venwo«th, Ka sas Lieut Arthur A. Hobbs Kan as 
Cit\ and Capt Stuart L. Bay inger RoUa. 

To Foit Riley Kansas Lieuts Robert R Glynn Springfield and 
Jo eph C Hynes St Louis 

To Gettysbcic Lieut Charles I- Munson St Louis. 

To New Ioie Lieuts Ernest L. CoIEn and Howard M Foster St 
Louis. 

To Foit OoLEiiioirz Ga Capt \ ilray P Blair St Louis 
To St Louis Lieut W ilham E. Leighton St Louis to conduct eiam 
motion of applicants for appointment in M R C On coniplelion of this 
duty Lieut Leighton will stand relieicd from further acme duty 
The resignation of Lieut Harry B Davis Kansas Ciiy has been 
accepted. 

MONTANA 

To Foit Riley Kansas Lieut Harry J Huenc, Forsyth. 

NEW HAJIPSHIRE 

To Foit Etiia i Alle Capt Amos G Straw, Manchester 
NEW' JERSEY 

To FbiT OGLEnioirc Ga Lieuts Robert W' Rodman Allendale 
Linngstonc L. Lewis and Henry T Von Deesten, Hoboken Cants 
Nicholas F Feury and Richard Hirseh and Lieuts. Jacob Rosenberu 
and Julius Sobin Jersey City Samuel W' Dodd Montclair Carmine 
G BcraMinelh James J L. Young and Anthony C Zehndcr Newark 
George H Richards Orange JIurray B Kirkpatrick and Lawrence H 
Rogers Trenton and Frederick J Quigley Union HilL c ce n 

To Cettysbuic Lieut Richard Bew Atlantic City 

instruction in Medical Research at 
Rockefeller Inst Lieuts. Fredenc H Thome, Greystone P^L 
Dundas R. Campbell Newark. wrcysione Park and 

Lieut John T English Newark 

and 


iI^L^r jTv =Ri° ^New^Tni^siief 

NEW MEXICO 

Lieut Louis H Pate Carlsbad honorably discharged, 

NTIW YORK 

J-'™"- S Toms. Nyacfc. 

To Foit Be ijaszin Hauison Isd , Capt C B Lee, New YoiL. 


To Met nitminirr, Ca. Copls. Willbm F B'.tler, Brooklyn, 
tliiflen W Hivcrl iinpf It Jo, n surgeon and charge k'''“ 

1,., piiYl H.iwatd loY, from 11 Sloeuni, for «ursc of 
I lent Royden M Vose, Ithaca Robert L Seibcls, New \otk City, 
and I Imcr II bliiul Riclihcld Springi 

To I..at Ioitei N Y, Mai l-eorgc il Scotl, It Jay and Capt 
Ji hii f. Sliiwc Hulftlo 

To (,LIIY aUBr 1 lent Joseph Price New York , ,, ,, n 

To Nli \ 0 ig Iieuls Htiih Chaplin New York and Waller D 
M Kcmia, Trny I or couric of inslriiclion in yrdical Research at 
Riclefillcr InMiliilc Capt Howard 1_ Van Winkle, . 

Slrpheit H tiirti. Mbiiiy William L Aycock, New Aork City and 

Donald J ilcPhcrwMi Palmyra 

Ti I LATTSDLSI Baisacls I icul Harold A Benson Kings 'ark 
To bimctir J icoin, luiiirciil f* I einicr, Henry E Marks and Alex 
ander Mileai. Jr New Aork Cil) Reginald Diical, New Roehcllc 
To Wanhiniion I) C, Lieuts. Thomas M Holmes Delinar Nalhi 
nicl P Bt loks New Lclunon Cap! W' D Anderson lieuts James 
I tolih, Thomas K Dans I Inuood M Cahic and Gilbert S 0'incu|i 

and Charles 11 Watt New Aork City Sidney W Thompson Oswego 

( ipt Mas A Ahiiy, Kochesicr, 1 icuis 1 raiicis T Dully Troy an 1 
teotjc •' Nllliman W'esllmry hor duly with Cth Engineers, Lieut 
Thomas L Cooney New Aork 

NORTH C AROI IN A 

To loir OcLmionrE lieuts Julius N Hill, Aliirphy, John A 
AAinsleal Na<hiiIIr ami Alcsandcr I Thompson, Troy 

I lent I rank R RulT Duke to report hy telegraph to commanding 
generil Southraileni Department for as irnmeni 

To New Ao»g Lieuts Clenn Long Catawba, Boolon S Compton 
Greensinro ami Ru.jell S Beam Lumherton 

NORTH DAKOTA 

To WAsiiINrio D r I lent R M Dcmmg Mercer 
lo much of Par 55 S O 121 May 25 War D, as rcLates to Lieut 
Theo llraiurd Crand Forks is rcioked 

OHIO 

To A««Y Mnnint School W'ASHlNrroi D C lieuts Fred b 
Wright Rellairc Herbert A Brown, Cincinnati AAilliam T linker, 
Columhiij an.l Cliirles W Maxson Slcuhcniillc 
To Fobt OcLETiioirE Ca, 1 leiit Clnrles H Aoung sAshtahuIi 
Cspis R W Holmes CInIheoihe William H Lect Coiincaut Lieiitt 
Cilhrrt A\ Brehm Cohimlin John R AA'olfc Dciphos A\ E Hart 
Ehrn and Tlionns AI Wood National Military Home. 

To New Aobk lieuts A irgil H Danforth Byesaillc Louts A Quir 
tier Cincinnati and Harry R Wahl Clciilind 
To Home Lieut Leroy U Sherry Clcteland 

OKLAHOMA 

To Fobt OcLETiioirE Ca , Lieut Robert R Sellers AAestville. 
OREGON 

Lieut Joseph A Pettit Portland has been honorably discharged, 
PENNSAXVANIA 

To Allentown Pa Capt Henry M Hall Pillsburgh Lieuts Roscoe 
F Manser 1 ouiitaln Spring' J E Alarshall Lebanon Frank N Greene 
and Sidney J Rrpphcr Philadelphia T C Killeen Scranton 
To Foit Oclethoipc C s. Capts W'llham W Babcock 1 erdinand L 
Benz and Henry K Caakall Philadelpl la Lieuts Freil If Bloomliardt 
Altoona Robert A KildiitIo Chester James L. Junk Connellsaille 
Roscoe L. Perkin Harrisburg Frederick P Simpson Alaplcton Depot 
Richard R Spahr Mcchamesburg Henry A Cormand and Jacob S 
P Makicr Alount Alto Charles AV Vales Mount Oliver' Carlton H 
Davidson New Saltfm Arthur E Davis and Leo P Cibbons Scranton 
Homer P Prowitt Washington John A Farrell A\ esl Chester Clyde 
W' Sample A\ ilkinshurg Henry S Monroe W'lnd Ridge Louis S 
W'eaver York Herman E Albrecht, James H Arnett Charles Bowne 
AAiUiam R Breads Henry P Brown, Clifford B Farr Albert 
McConaghv Allen II Moore W'llliam S New comet Charles B Rcy 
nolds Charles H Tait Stephen W Tunnell Charles C Watt Jr 
and Howard K A\ hite Philadelphia Moses H Baker John C Calhoun’ 
Milton B Katicnstcin Edward A Pitcairn and Maurice S Redmond’ 
Pitfsburgh 

To Foit Schuyler N Y Lieut John G Archer Jr Philadelphia 
To Getty SBURo Lieuts Bartholomew AI Allen and Theodore Melnick 
Philadelphia, Thompson McD Baird, AVilkes Barre, and Clyde L. Curl 
Putsburgh “ 

To New A oik Lieuts Michael W Stofer Chambersburg Nortaan T 
Quinn Conshobock^ George A Poux Meadv.lle John Berry Mont 
A'to^^Andrew A Hannagan Jr Phibdelphia and Alfred \V Dull 

To Rockefellei I stitute for course in Jfed.cal Research Lieuts. 
Charles B Reitz Allentown and George R Moffitt Harrisburg 

To Washi CTO D C Capt. J H Austin Ardmore Lieuts James 
H Austin Ardmore Cliarles C Crouse Derry Kenneth A ^ 1 ^ 

^ J k' B Gold anf M^unee S 

Redmond Pittsburgh George H Robinson Uniontovvn ^ 

Pm,"bu%1. " Encneeis Nvt.onal Aiuy LieuL H. C Flood 

ace“epte^“““ ^ M. Joy has been 

To Home Ljcut Thomas W Penrose PhilTHrsJnTi.-. 
report by telegraph to Adjutant Genial ^ ^ 
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So much of Par 52, S O 121, May 25, War D, as relates to Lieut 
Clarence F Bernatz, Pittsburgh, is revoked 

So much of Par 83 S O 136, June 13, War D, as relates to 
Lieut James L Junk, Connellsville, is revoked 


SOUTH CAROLINA 

To Army Medical School, Washington, D C, Lieut Robert H 
Crawford 

To Allentown, Pa , Lieut Benjamin F Wyman, Aiken 
To Gettysburg, Lieut Lawrence R Craig, Dillon 
To Washington, D C , Lieut Robert H Crawford, Rock Hill 

TENNESSEE 

To Fort Oglethorpe, Ga , Lieuts Gilbert M Roberts, Chattanooga, 
Homer Reese, Galatin, Joseph W Bauman, Nashville, Robert B Under 
wood, and Arthur R Porter, Memphis 

To Memphis, Lieut Edward C Ellett, blemphis, to examine appli 
cants for commission in aviation section. Signal O R. C 


TEXAS 

To Fort Des Moines La , Capt George W Cook, Harlingen 
To Fort McPherson, Major Louis C Duncan, Ft Bliss 
To Fort Oglethorpe, Lieut Col Thomas J Kirkpatrick, Brownsvilk, 
as vice surgeon and manager of the general hospital Capt John T 
Halsell, Laredo, Lieuts Knight W Field, Dallas, J E Boyd, Hills 
boro, Robert L Dmwiddie, San Antonio, Jorn A Lightfoot, Texarkana, 
and George H Stagner, Waco 

To Washington, D C , Lieut Ernst W Bertner, Houston 


UTAH 

To Fort Oglethorpe, Ga , Lieut Howard T Wickert, Huntsville 


VIRGINIA 

To Fort Mver, Lieut Minor C Lile, University 
To Fort Oglethorpe, Ga , Lieuts Alvah Ramsey, Burkeville, John B 
Halligan, Petersburg, Lonsdale J Roper, Portsmouth, William L Peple 
and Henry S Stern, Richmond, and Robert B Shackleford, The Plains 
To Gettvsburc, Capt Reading L Williams, Norfolk 
To New York, Lieuts George H Musgravc, Boykins, and Baxter 
L Crawford, Richmond 

WEST VIRGINIA 

To Fort Oglethorpe Ga , Lieut Morns I Mendeloff, Charleston. 

To Home, Lieut E T Lake, Nuss 


WISCONSIN 

To New York, Lieut Frank X Pomainville, Grand Rapids 
PHILIPPINE ISLANDS 

To Chicago, Lieut Donald P McCord, Manila, for assignment to 
duty and station 

To Fort Benjamin Harrison, Ind , Capt Samuel J Turnbull, Manila 
To Fort Oglethorpe, Ga , Capt George B Angle, Manila 


Orders to Officers of the Medical Corps 
Lieut Col Fredenck P Reynolds, M C , to duty in office of Surgeon 

General „ r- 

Lieut. Col George A Skinner, Major J B Hugpns, Capts George 
B Foster Jr M C , Robert Skelton, M C , and Adna G Wilde, 
M C, to’report at Nogales, Anr., for examination for promotion 
Lieut Col Edward R Schreiner, M C , to New York, N Y, or 
investLting the Columbia University War HospHal with a view to its 
use as a receiving and forwarding hospital for the M^ical Service 
Major James I Mabee, M C , to Fort Niagara. N Y. and will join 
Major Guy V Rukke, M C, to Plattsburg training camp for duty 
Ma or Lrge H Scott, M C, to Fort Porter. N Y for ^ G 
Major Wilson T Davidson, Capts T L Ferenbaugh and John G 
Ingold, M C, to Laredo, Texas 

Alaior Louis C Duncan, M C, to Fort McPherson 

S" W.n..~ E E". “ e. t, Kp.r. t., fer 

S h' E loi. E'B„d.r 

Frederick H toucar, i examination for 

Officers of Medica Co^s to ^ ^ jj^^ors T S Rhoads, 

promotion Lieut Col J Morse Capts J S Lanibie, Jr, R 

p H McAndrew and Arthur W Morse. Capw j Fletcher, 

“clfp M c, pppor. Pt E.81P 

camp sanitary officer nettvsburg Pa , for duty 

“S;.’ K,., sppippd w 

French and Neal N WooeV 


Medical News 


limrsiexAns WILL CONFER A FAVOR BY SENDING FOR THU 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENE^ 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES. 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC) 




Higher Preliminary Requirements—The Medical Deoart- 
ment of the University of Arkansas reports that after Jan 1 
1918, the entrance requirements will be increased to two years 
of college work, including courses in physics, chemistry and 
biology The state medical board of the Arkansas Medical 
bociety has also adopted that standard, which will aoolv to 
all graduates after Jan 1, 1922 ^ 


CONNECTICUT 

Personal Dr Milton C Wmternitz, formerly associate 
professor of pathology »n Johns Hopkins University, Balti¬ 
more, has been elected professor of pathology in the School 

of Medicine of Yale University-Dr Frederick N Sperry, 

New Haven, has been elected president and Dr Charles E.’ 
Sanford, New Haven, secretary of the Yale Medical Alumni 
Association 

State Board Reorganized—The new public health board 
authorized by the recent general assembly, which replaces 
the state board of health, has been appointed by the governor 
Dr John T Black, New London, has been appointed com¬ 
missioner of health for a six-year term The council is com¬ 
posed of Dr Edward K Root, Hartford, E. W Brown, 
Bridgeport, Prof C E A Winslow, New Haven, Mr J A. 
Newlands, West Hartford, and Mr J Frederick Jackson, 
New Haven 

Connecticut Adopts Maryland Plan—The Connecticut 
State Medical Society has adopted the Maryland plan and 
appointed Drs D Chester Brown, Danbury, and John E 
Lane, New Haven, a committee for carrying out the details 
of Its application Letters have been sent to all the physicians 
of the state and there has been a gratifyingly large number 
who have ■■igned the agreement to turn ovef one third of the 
income received from patients of physicians who have entered 
the Medical Reserve Corps 


IDAHO 


Personal—Dr Tracy R. Mason has been elected mayor of 

Kellogg-Dr William R Hamilton has been reelected 

mayor of Weiser-Dr Berton O Clark, Payette, has been 

appointed a member of the state board of health, to succeed 
Dr Oscar B Steely, Pocatello, term expired 
Society Meetings—The joint meeting of the Whitman 
County Medical Society and North Idaho Medical Society 
was held in Moscow, June 12 The principal addresses were 
made by Charles W Shaff, Lewiston, and W R Palmonton, 

Colfax-The physicians of Minidoka and Power counties 

have organized at Rupert Dr John J B Kenagy, Rupert, 
was elected president. Dr Vincent R. Killen, Rupert, secre¬ 
tary 

ILLINOIS 


Chicago 

Women Elect Officers—The Medical Women’s Club of 
Jiicago had its annual meeting, June 13, and elected t le 
allowing officers Dr Clara P Seippel, presid^t, Urs 
.ouise Acres and Helga Ruud, vice presidents. Dr ary 
Lgnes B Mulcahy, secretary, and Dr Grace H Campbell, 
reasurer 

Personal-Dr Willis 0 Nance, aicago, was “ 

lember of the consulting staff of Cook County , 

5, to succeed the late Dr John B .i _,ote 

Iridge, Los Angeles, spoke. June 20 before the f "‘j" 

:iub -Dr Wallace C Abbott, Chicago has been elect 

resident and Dr George H Searle, 
reasurer of the American Association of 
■ViKmictR at its annual meeting m Atlantic City, ju 


INDIANA 

[ Umts Ordered Into Service ^'^n^Cartcr, 

dianapohs, commanded by Major Lar jgd 

ilance"^ Company No I, F^ankford Ind comman^^^ 
LonansDort, nave been 
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to imnKdnlc dull at fort Uu.j ..n„i Harr.son Ind m con 
ncLtion with the training c inni of the Medical Olticcrb 
Re Scree Corps 

MAINE: 

Personal-Dr Pearl T Haskell was elected snperiiiundeiit 
of the Bangor Stale Hospital June 13, snceeediiig Dr 1 red- 

erick L Hills resigned-Dr Lesur P 

promoted to lust assistant supeniiteiideiil and Dr Ko> \ 
Ihornlee to second assistant superintendent of the Bangor 
State Hospital 

MARYLAND 

Cnticism of Rural School S>stcm.—Surg Tames \ Nedeg- 
ger, U S P H S, who is appealing to phjsicians ot Mir>- 
Hud to enforce medic'll in*;pcction ot cluldruu under 1- 
oi age 111 the rural schools states that it the rural j^chool 
sesteiii ot Mainland and other states is corrected /a ]ier 
cent ot the plusical detects which loda> are harriiig men 
from seiaice in the United States forces, will disappear 
Dr K\ dogger found tliat defectue e>cs, ears, teeth and throats 
are due largel> to rural school conditions and that the 
improper desks and scats ha\e caused much spinal cunatnre 
Personal—Dr Robert W Johnson Jr^ Baltimore, has 

sailed for France-Dr Ernest W Watson Bahnnort has 

resigned trom the staff of the Brad> Urological Institute, 

Baltimore and opened offices in BiilTalo,-Drs Harre C 

Mgire, Charles R. Parker, William G Coppage Jacob I islicr 
and L. Ridgel> Wilson have been appointed surgeons to the 

Baltimore park board-Dr John W Sanderson, Baltimore, 

who has been under treatment for several weeks in the Main¬ 
land General Hospital on account of injuries received in a 

fall is reported to be convalescent-Dr Joseph W Roberts 

Salisburv has been appointed medical superintendent of the 

alarjland General Hospital-Drs William G Clopton and 

Charles Norton have been appointed health wardens ot Balti¬ 
more-Dr Joseph Irwin Prance has been elected to the 

United States Senate from ilar>land. 

MASSACHUSETTS 

Hospital Opens Private Ward Building—The Massachu¬ 
setts General Hospital has opened a private ward building 
on Charles Street, Boston, eight stories in height, of fireproof 
construction and with accommodation for 122 patients 
Camp for Cnppled Children —A donation of $50 000 b> an 
anonjmous benefactor has made possible a camp for crippled 
children in Berkshire, about five miles from Pittsfield, where 
a farm has been leased The camp will be under the general 
direction of Dr W Russell MacAusland Boston, and will 
accommodate at the outset about tvventj cliildrcn 

Conservation of Child Life—^Thc state health commissioner 
has appomted as a committee on the conservation of child 
life, Drs David L Edsall and William J Galhvan, mcmliers 
of the public health council and Dr Lyman A. Jones, director 
of the division of hygiene of the state health department 
As consulting members he has named Drs Fritz B Talbot, 
pediatrist and chief of the children’s medical department’ 
Massachusetts General Hospital, Richard M Smith Boston, 
pediatrist, assistant in pediatrics. Harvard hledical School^ 
Walter E. Fernald, psychiatist, superintendent of the Massa¬ 
chusetts School for the Feebleminded, and William Healy, 
psychologist, director of the psychopathic institute of the 
Qiicago Juvenile Court, and iliss Mary Beard, director of 
the Instructive District Nursing Association 

Hospital Items—The mayor of Boston has issued a cal! 
for contributions for the Orthopedic Hospital to be estab¬ 
lished on Parker Hill, Roxbury, under the direction of Dr 
Joel E. Goldthvvait. The total cost of the first equipment 
of the Hospital will be $12,000 The institution vvdl be 
operated in conjunction with the Peter Bent Brigham Hos¬ 
pital Boston, and will be used during the war as a physical 
repair shop—-The city council of Boston has authorized 
Uie mayor to borrovv $75,000 for the reconstruction of the 
ward buildings of the City Hospital, which were damaged 

380 The reconstructed 
buil^ ngs vvill provide 100 additional beds for the institution 
—The yVinchester Hospital was formally opened last week 
Ihe insutution represents an outlay of about $75 000 and will 
accommodate fifty patients 

State Society Meetmg-The one hundred and thirty-sixth 
annual meeting of the hlassachusetts State hledical Societv 
w^ held in Boston, June 12 and 13, under the presidency of 
Dr Samuel B Woodward, Worcester A moUon favonng 


iiitionil prohibition v as adopted, and the society 
subseribe $5 000 to tile Liberty Loan Bonds file Slialtiicl 
lecture was by Dr Walter B Cannon George lliggtnsoii, pro¬ 
fessor of idiysiology in Harvard Medic il Scliool, and v.as on 
the subject of riie Pliysiological I letors Concerned in bur- 
11 C il bhoel and in the absence of the lutlior in Inirope, was 
re id bv Ur Austin W Cheever Ihe following officers were 
elected president. Dr baiiiiiel B Woodward (reelected) 
Worcester, viee president, Ur George P 1 witchcll, Green¬ 
field secretary. Dr Walter L Burrage, Boston (reelected) , 
treisiirer Dr Arthur K Stone, Boston, orator, Dr Myles 
bnndisli Boston intl hbrari in Dr H Brij^liani, Boston 
Personak-Dr Georj e B Wislocl i has been ajiiKiinted to 
the \rlhur i rac> C ihol FlIIoxn clmr, in clnrt,c of 
lory ot surgical research of Hirvard University William 
1 Brown li IS been nude instruetor in public health adminis¬ 
tration III Han ird University-Dr fov nseiid W riiorn- 

ihke clinical assistant in dermatology, and Dr Theodore \\ 

I Iv assist lilt in jicdiatrics in Harvard Medic il School, have 

rLsifiicd-Dr Lilward W Brown Northainplon, has been 

aiqioinled medical examiner (coroner) for the first Hamp¬ 
shire district-Dr \rlluir K Stone and Simon Swig have 

heeii reaiiiioiiited trustees of the Boston Hosjntal for Con- 

suminivis- Dr Lewis M Palmer, rraniingliam, has been 

aiqioint(.d trnstie of the Massacliiisetts Training School- 

Ur M itthcvv T Mayes Springfield has been reappointed a 

nienilu.r of tile Board ot Registration in Medicine-Dr 

John A I’lterson Hingham, lias been reappointed medical 

ixaniinir (coroner) for Plynioutli Countv-Dr Paul H 

ProvandiL Melrose Highlands, while driving in his auto- 
ntohile over a grade crossing at I\yoming Vveitue, Melrose 

was struck liv a train and severely injured-Dr Lorin„ 

Grimes bv anipscott has been apjiointed associate medical 

exanittier (coroner) for the Ninlli Essex District-Dr 

\lhert J McCrea Southhridr,e has been appointed medical 

exuiinier (coroner) for the Eighth Worcester District- 

Major Gen Leonard W'ood U S Vrniy, Ins been nominated 
for a position on the Board of Overseers ot Harvard Univer¬ 
sity 

NEW YORK 

Personal—Dr Edward Clark Buflalo, sanitary supervisor 
for western New \ork of the state department of health has 
been designated to take charge of the division ot child hvgiene 

of the department-Drs Benjamin Arnold Albanv, and 

Walter B Janies, New ^ ork have been appointed iiieinbers 
of tile Hospital Development Commission the purpose of 
which IS to develop the facilities for caring adequately tor 

the insane population of the state-Dr Irving Snow 

has been elected president. Dr Herbert A Smith, secretary 
and Dr Bernard E Schreiner, treasurer of tile Buffalo Acad¬ 
emy of Science. 

New York City 

Physician Vindicated—In a suit brought against Dr Philip 
G Manecke Brooklyn by Mrs Agnes Stutterer, in whicli slie 
claimed $50 000 damages, the supreme court decided, June 15, 
m favor of Dr Manecke 

Summer Courses at New York University—In compliance 
to a request from the students themselves, the third year 
men in tlie University and Bellevue Hospital Medical College 
arc to continue their courses of study during the summer so 
that they will be prepared to receive their degree of Doctor of 
kledicine about the middle of February All the junior class, 
consisting of ninety men, have pledged themselves to take the 
continuous summer course 

Baby Health Stations Give Instructions m Dietetics—The 
city health department has arranged to give lessons in cook¬ 
ing and dietetics to mothers at its baby health stations This 
will provide sixty centers of instruction, all located in con¬ 
gested parts of the city As a sufficient number of trained 
dieticians did not volunteer for this work, a course m 
practical dietetics was given to nurses in charge of the health 
stations through the assistance of Teachers College and 
Fratt Institute 

Personak—Dr Samuel G Gant has resigned as professor 
of rectal diseases in the New York Post-Graduate Hospital 
and has taken charge of a special clinic in Hospital for 

Deformities and Joint Diseases-Dr Harry Finkelstein has 

been appointed inst^ctor in orthopedics at the Post-Graduate 

Hospital-Dr Charles Rosenheck has been appointed 

instructor in neurology in tlie College of Physicians and 

Surgeons in tlie City of New York_Dr CoraeliL r 

Coakley suffered a fracture of the right leg m a ^11 f!om h^s 
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horse m Central Park, recently-Dr Edward Horace Cleve¬ 

land has been appointed superintendent of the Hospital and 
House of Rest for Consumptives at In^/ood-on-Hudson 
Chief Medical Ezaminer Needed—The Municipal Civil 
Service Commission announces an examination to be held 
for chief medical examiner The examination is open to all 
States and the annual compensation is 
$7,500 for full time service. The candidates must be at least 
30 years of age, must have a degree from a recognized insti¬ 
tution and must present evidence of having done at least ten 
years work in the pathological laboratory of a recognized 
medica.1 school, hospital, asylum or public morgue, or in other 
corresponding official capacity They must have performed 
at least 1,000 autopsies Special consideration will be given 
to administrative e.xperience, preparation and presentation 
of evidence in court, and definite published contributions to 
the science of legal medicine The examination will include 
a practical test m which the c’kndidates will be required to 
perform an autopsy and to report their findings in writing, 
an experience statement and an oral test Full particulars 
and applications may be obtained at Room 1400, Municipal 


PENNSYLVANIA 

Field Hospital Mustered Into Service—Field Hospital 
No 4, Pennsylvania N G, Pittsburgh, was mustered into 
service June 13, and Ambulance Company No 3, Coraopolis, 
Pa, June 14 

Philadelphia 

Hospital Tablet Unveiled—A tablet in memory of Miss 
Elizabeth Anderson was unveiled, June 22, at the American 
Oncologic Hospital Miss Anderson, who died in 1906, was 
a patient at the hospital and left the general fund of the 
institution, $40,000 

Personal—Dr Frank C Abbott, who has been in France 
since the beginning of the war, was specially mentioned for 
service on the occasion of the distribution of medals at Ven- 

dome-Dr Ernest La Place has been selected as one of 

the orators at the Independence Day celebration. Indepen¬ 
dence Hall 

Weir Mitchell Tablet Unveiled—A feature of the class day 
exercises of the University of Pennsylvania, June 19, was the 
unveiling of a bronze tablet in memory of Dr S Weir 
Mitchell It is a reproduction of the one in the Franklin Inn 
by Dr R. Tait McKenzie, and the gift of Joseph Rosengarten, 
trustee of the university Two of Dr Mitchell’s colleagues 
aqd friends spoke words of eulogy. Dr C C Harrison, 
""ex prbVost of the university, and Dr William W Keen 


RHODE ISLAND 

New Health Officer—Dr John Hillman Bennett has been 
aopointed superintendent of health of Pawtucket, succeeding 
Dr Charles H Holt, who has been ordered to duty with the 
Medical Officers Reserve Corps at Fort Benjamin Harrison, 
Indiana 

Few State Board Officers—At the annual meeting of the 
state board of health held in Providence, June 14, Dr J^n 
Hillman Bennett, Pawtucket, was reelected P^^sMent Dr 
R Morton Smith, River Point, vice president, ^nd Dr Byron 
TT Rirhards Pawtucket, secretary, succeeding Dr uaraner i 
Swarts who had been secretary of the board for twenty-three 

^ state Society Meeting —The annual meeting of the Rhode 

The presidential address hy Dr Ye^rs m the Study and 
Providence, was on the topic ^presidential address 

EnX C K?hn, Wenerf/: ffietw^y elected president, 
was inducted into office 

WISCONSIN 

stale Board Appourtaenta -The governtj,^ on JuneJ9, 

leappomted Drs Oscar Lo^^^ppun members of the State 
Watertown, and F^ T UarK, w P .pd Edward Murphy, 

William L Thompson, Sheboygon 

PersonaL-State Stator A J been notified 

first lieutenant, M C\ R D, u o 


Jour A M 
June 30, 1917 

of his assignment to base hospital service m France_ Dr 

Edward Evai^, La Crosse, has been elected a nonresident 
fellow of McGill University, Montreal—-Dr WilbbTia i 
Wehle, West Bend, dislocated his right shoulder m a auto 
mobile accident, June 3—Dr Wesley L. Boyden, Seymour 
has been commissioned first lieutenant, M C Wis N r’ 
and assigned to the Second Infantry ’ ’ 

Medical School-The Carnegie Foundation for 
the Advancement of Teaching has offered one third of a 
million dollars to Marquette University of Milwaukee on 
condition that the university raise the other two thirds of a 
million The fund is to be used m the development of the 
Marquette University School of Medicine The arrange¬ 
ment allows the university a year m which to raise the addi¬ 
tional funds to make the amount offered available A com¬ 
mittee of citizens of Milwaukee has the campaign in charge 

CANADA 

Personal—Lieut-Col Charles Carter, Hamilton, Ont, is 
to succeed Lieut-Col Cameron A Warren as assistant 
A D M S, Toronto Military District 

Wounded Medical Officers—The Lancet reports that the 
following officers of the Canadian Army Medical Corps have 
been wounded LieuL-CoL James J Fraser, Walkerton, Capt 
Ronald H MacDonald, Saskatoon, Albert H Wallace, Hazle¬ 
ton, and Harry C Wallace, Lumsden 

Annual Meeting Canadian Medical Association—In his 
presidential address before the Canadian Medical Associa¬ 
tion, Dr Alexander D Blackader, Montreal, said that so 
many of the members were overseas that the annual meeting 
had not been held for three years, and this one was held as 
It marked the fiftieth anniverstry of the founding of the asso¬ 
ciation The Canadian Medical Association, in that time, 
had taken a pronounced part in raising a high standard of 
medical education in Canada, and now it was intended to 
raise the standard still higher and extend the medical course 
The day of the general practitioner and family physician is 
passing and he is being replaced by the specialist Health 
insurance will be a tremendous benefit to the country and will 
incidentally raise the standard of rational living and prolong 
human life Dr Charles J C 0 Hastings, M 0 H, Toronto, 
delivered the address on public health in which he advocated 
strongly for public propaganda and practical organization for 
the education of the general public m regard to health organ¬ 
ization for the education of the general public in regard to 
health matters Any city which does not provide pure water, 
or any municipality, as well as pure milk, should be held 
criminally responsible for such neglect It is the first duty 
of statesmen to provide for public health, as the value of 
man power is of more moment now than at any other time in 
history A symposium on tuberculosis, as a national problem, 
was opened by Dr James Third, Kingston, Ont Lieut-Col 
J N Roy, MD, who has been attached to the Canadian 
General Hospital, St Cloud, France, stated that hospital 
conditions were greatly improved in France He gave an 
interesting account of the work of the Canadian hosjntaJ a 
St Cloud which now has S50 beds and looks after Frencn 
wounded only Dr Joseph D Page, superintendent of m 
Immigration Hospital, Quebec City, addressed the wee wg 
on the physical examination of immigrants He stated 
80 per cent of the soldiers returning from the front uere 
infected with tuberculosis and that of the 100 000 defectives 
admitted into Canada ten years ago, only five ha 

rejected The examination of immigrants required immcdia 

action on the part of the government of Canada J 
Relletier, Montreal, advocated the appointment of a p - i 
medical officer of health in every municipality m , 
who should devote all his time and energies ^ 

health of the community This was put *'L r c^ep. 

resolution and passed by the meeting Dr ■ j 3 r 

herd, Montreal, delivered the address m surgery, a 
Theodore C Janeway, Baltimore, the address m medic 

GENERAL 

Balbmore and Ohio Surgeons Elect --At the 5 ur. 

ing of the Baltimore and 0^“° As^ci^ Morrison, 

gelns, held m Cleveland June 22 . Dr W. to H ^ 
Philadelphia, was elected president, Hiarles Johnson, 

Salem, W Va, vice president and Charles j 

Baltimore, was continued as secretary _The Cuban 

Special Campaign ^Commission are 

government and the International Heaim 
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coopaatine m a Dr Juau Guilcras, director o£ 

of absence has been granud to u j ^ate a Meoroiis 

sanitation of Cul.a so fcom 


campaign to stamp out the “‘scisj- r- .^ras full aulhorii> coniiiiaiid of ‘"-f ^^,(1 acciuaint him \Mth the objects 

to^'mes\ifateT^?o\v’Kee^^ 'f’VifS'’(o1''t‘enKt"in^ 

frma> "see"h[ ^ hUhIi Dmmiissi.m ’^^.iri^/rnJin'^ilhtine'd a^^ i^t'sig.Xance 

most of the of t e Interna^ ^ t he 00^^10 uiU knot/ tthat it iinolves for 

arc olheers ot the United States An appointment of of the hatt e to he ‘ i„s effort to the proh- 

£?^£u^.?:raT"r’cubar"Director iTloXedl'aX make all Ihe 

Sfd'^to'beS'^tlie seXrtmn^s^a'r’ihes on the island of 
Martinique and m Maracaibo 


foreign 

Rockefeller Foundation Builds Hospitals 

Eotueiut roo,.dp».. '“• li tic >^11 Ve 

.... 

,n\hma') at Cl.ant.ha tctU iht stra.ca! ■>' '''"■”33 

The New Hat en ofnee is a \\ hite Hall 

Medical Missionary Ordered to French Wa* Front ^Tlie 
American Board ot Commissioners for rorcigii Missions has 
announeed tliat leatc of absence lor the duration of the war 
has been granted to Dr James F Cooper Foocliott, Qiina, 
that he ma> go to France as medical ofneer to the Oiincse 
Labor Battalion Dr Cooper will hate charge of the Base 
Hospital and will take to France four Qiinese nu'ses from 
the American Mission Hospital Foo Chow 
Honors for French Physicians of the Aray and Natr Med¬ 
ical Departments.—The BulUtm Medical has published six 
large special numbers to date, each detoted entirel> to the 
official mentions of the e.NCcptional gallantry and desotion 
of individual members of the medical corps, with tic 
appointments to the Legion of Honor the awarding of the 
medaille militaire and other honors Each contains an alpha¬ 
betical list of those thus decorated Many of the accounts 
specify * efficiency in organization and coolness in danger, 
but practically all mention the “absolutely devoted services 
and brilliant gallantry,” of the physicians and surgeons m 
question. 

PARIS LEXTER 

Paris, ilay 31, 1917 

The War 
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the fate 01 the wounded whom he ‘ T, 

commander is associated with every railway commissary 
He exercises technical control ot all the hospital trains pass¬ 
ing through the coiilrollmg stations He decides on ‘ke hos- 
imalization of patients or wounded unable to continue their 
Key Acting in concert with the railway commissary, he 
defines the destination of trams in the zone of the armies 
and the zones of the interior He remains in touch, on the 
one hand with the chief administrative medical officers, and 
on the other hand with the undersecretary of state for tlie 
military medical service 


reoegamzation of the medical corps on a 

SELF-GOVERNING BASIS 

If it IS true that in the course of this war important 
improvemenU have been effected in the military medical ser- 
V ice, notably in that vvhiclr pertains to the ev acuation of the 
wounded, ffie last offensive movement has brought to light 
certain weaknesses in its organization These weaknesses 
were the outgrowth of the strict and jealous tutelage which 
the general staff exercised over the army medical service 
Indeed, it is only proper to state that up to the present time 
the military medical service has/been far from self-governing, 
for instance, for the construct 'n of temporary hospitals the 
medical corps depended on the^corps of engineers In decid¬ 
ing on the location the number and the capacity of the 
ev acuation hospitals it follow ed the adv ice of the staff officers 
The hospital train service was taken entirely out of the 
hands of the medical corps, and placed under the authority 
of the railway commissary The secretary of war has deemed 
It wise to remedy these defects in the system The last offen¬ 
sive movement showed him the need of a readjustment of 
the relations of the medical corps to the military officers so 
as to put in the hands of the medical service the disposition 
of Its means of action, and to allow it to cooperate in 
the elaboration of military operations The staff, which all 
too often Ignored the medical corps will be obliged from now 
on to consider it as a necessary collaborator The purpose 
which the secretary of war had in mind in adopting tliese 
measures was to bring the assurance to all ranks that the 


MUTLAL RELVTIONS BETWEEN FRENCH AND 
VSIERICAN UNlVEfiSlTIbb 

Professor Finley president of tlie New York state uni¬ 
versity in a reunion held at the Sorbonne May 26, presented 
before an assembly of professors of the University of Paris 
coniiiiuiiications and letters cniainting from more than 100 
institutions of learning in the United States which gave 
expression to the sympathy that unites American universities 
to our own and emphasized the necessity for the development 
of mutual relations between the universities of the two 
countries 

TYPHOID B VCTERIURIA 

At the medicochirurgical reunion of the fifth army corps, 
Drs Tanon and Dumont communicated results of some prac¬ 
tical researches on the urine of patients convalescing trom 
Uphold fever which had been confirmed clinically and bac- 
tcriologically From March 1915 to January, 1917, a period 
of twenty-one months, 1,300 specimens of urine were examined 
and gave twenty-nine positive results Out of these twenty- 
nine cases the typhoid bacillus was found in ten, tlie para¬ 
typhoid A in fifteen, and the paratyphoid B in four All of 
these specimens of urine were examined as soon as the 
patients became convalescent tliat is to say, the second week 
of complete apyrexia The specimens were always clear, and 
rarely contained traces of albumin There was no clinical 
evidence of any renal or bladder trouble and the cytologic 
examination showed few leukocytes This small proportion 
of 2 per cent out of so large a number of cases indicates that 
the danger from carriers of urinary germs must not be exag¬ 
gerated as far as typhoid fever is concerned The treatment, 
moreover, had a beneficent influence on almost all the 
patients Those recognized as carriers at an examination 
were, in fact, immediately subjected to treatment with hexa- 
methylenamin dosage 15 gm per day, and the bacteriuria 
disappeared at the end of eight or ten days In only three 
cases did it last a month These were Uvo cases of typhoid 
bacillus and one of paratyphoid A. Of these tliree patients, 
only one failed to recover This patient had to be transported 
to the interior, and was pronounced a earner of the typhoid 
bacillus The practice of subjecting all patients convalescing 
from typhoid or paratyphoid fever to a treatment with hexa- 
methylenamin seems to be recommended in order to expedite 
the evacuation of convalescents 
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DEATHS 


Marriages 


Do'fToSa'; 

V„"ri„ WfcrA?S.“„?G“os^^^^ £ 

York, recently ’ 

Lieut Prescott Stearns Tucker, M C, U S Army to 
Miss Dickie Mae Tennant of Oskaloosa, Iowa, at Aiken, s’ C, 
February 25 

SuRG James Chambers Pryor, Lieut -Com, U S Navy, to 
Miss Frances Pierpont Siviter of Pittsburgh, June 9 

Charl^ Wh-liam Hutchinson, M D , Framingham, Mass, 
to Miss Ethel Fay Warfield of Springfield, Mass, June 11 
Edward Louis Robbins, MD, Syracuse, N Y, to Miss 
Margaret Theresa Coughlin of Albany, N Y, June 16 


Deaths 


Thomas Carroll Hoover, MD, Columbus, Ohio, Starling 
Medical College, Columbus, 1873, aged 67, formerly a mem¬ 
ber of the American Medical Association, a member of the 
Ohio State Medical Association, professor of surgery in his 
alma mater, and later professor of clinical surgery m the 
Ohio Medical University, Columbus, surgeon to St Francis 
Hospital and consulting surgeon to the Children’s Hospital, 
Columbus, who had been ill for two years, died in West 
Bedford, Mass, June 2 

Richard Eh Holder, M D, Columbus, Ind , Medical Col¬ 
lege of Ohio, Cincinnati, 1879, Bellevue Hospital Medical 
College, 1884, aged 65, a Fellow of the American Medical 
Association and a member of the American Association of 
Anesthetists, died suddenly of heart disease, June 6, while 
in New York, in attendance at the meeting of the American 
Aledical Association 


Charles Boyd Williams, M D, Sharon, Pa , Western Penn¬ 
sylvania Medical College, Pittsburgh, 1903, aged 41, formerly 
a Fellow of the American Medical Association, a member of 
the Medical Society of the State of Pennsylvania, died in his 
apartment, June 4, from the effects of a gunshot wound of 
the head, self-inflicted, it is believed, with suicidal intent 
Charles W Houghton, M D, Wynnewood, Pa , Pennsyl¬ 
vania Medical College, Philadelphia, 1859, aged 80, a Fellow 
of the American Medical Association, a verteran of the Civil 
War in which he served as medical director, a member of the 
board of managers of the American Stomach Hospital, Phila¬ 
delphia, died at his home, June 5 

George Henn Mathiott, M D, Mars, Pa , Western Penn¬ 
sylvania Medical College, Pittsburgh, 1887, aged 64, formerly 
a Fellow of the American Medical Association, for many 
years a druggist of New Haven, Pa , secretary of the Mars 
Board of Health, died at his home. May 28, from cerebral 
hemorrhage 

Felix Edgar Baldridge, M D, Huntsville, Ala , TMane 
University, New Orleans, 1894, aged 50, formerly a Fellow 
of the American Medical Association, a member of the Medi¬ 
cal Association of the State of Alabama, and Southern Sur¬ 
gical and Gynecological Association, died at his home, June 
7, from pneumonia 

Albert T Poffenberger, M D , Sunbury, Pa Jefferson Me - 
ical College, 1879, aged 54, a member of the Medical Society 
of the Stite of Pennsylvania, for twenty-eight years chief 
mecSrcal examiner for the Williamsport-Harnsburg district 

of the Pennsylvania System, died at his home, June 1 

Edward Mrchag MaC.H M D New Ha^n, Conn ^Yak 

Asvlum New Haven, died at his home, June 7 

D C. d,ed a. 

her home, Jnne 6, ^'7 &Iect,c Med.cal Inati- 

gi^o iSgSeliical'Ass^tion, for several years president 


JouL A.M A. 
June 30, 1917 


of the school board of Wilhamstown, Ohio, died at his home 
May 23, from cerebral hemorrhage 

Jarrett T Benbrook, MD, Rockwall Tevac nuee,. 
Medical College, St Louis, 1878, aged 76, formerly a Fellow 

P'-^ident of the 

m East Assoc.at.on, d.ed a, h„ h.„e 

Albert Taylor Chapman, M D, Old Mystic, Conn , College 
of Physicians and Surgeons in the City of New York 18M 
1 k of the Connecticut State Medical Society’ 

who had been blind for more than thirty years, died at his 
home. May 11 


William Davis McConnaughey, MD, Praine City, Iowa, 
College of Physicians and Surgeons, Keokuk, Iowa, 1883 
aged 66, formerly a Fellow of the American Medical Associa¬ 
tion, for twenty-five years township physician, died at his 
home, June 17 


Harriet Foster Pillsbury, MD, Oakland, Calif, Woman’s 
Medical College of the New York Infirmary for Women and 
Children, 1880, formerly a member of 1hfe Medical Society of 
the State of California, died at tlie home of her son m Oak¬ 
land, May 30 

John O Hobbs, MD, Chicago, Northwestern University 
Medical School, Chicago, 1872, for several years professor of 
anatomy in the Northwestern University Woman’s Medical 
School, Chicago, died at his home, June 21, from heart 
disease 


Edward Nealley Mayo, M D, Orono, Maine, George Wash¬ 
ington University, Washington, D C, 1860, aged 80, formerly 
a member of the Maine Medical Association and president of 
the Penobscot County Medical Society, died at his home. 
May 27 


James A Winter, MD, Detroit, Detroit College of Medi¬ 
cine and Surgery, 1887, aged 53, a Fellow of the American 
Medical Association and a member of the Detroit Academy 
of Medicine, and its president in 1914, died at his home, 
June 4 

Percy Larkin, M D, Athens, Texas, Kentucky School of 
Medicine, Louisville, 1890, aged 55, formerly a Fellow of the 
American Medical Association, a member of the State Medi¬ 
cal Society of Texas, died suddenly in Dallas, Texas, May 29 > 


John Charles O’Brien, Jr, M D, Greenfield, Mass, Tufts 
Medical School, Boston, 1915, aged 26, who was operated on 
in the Franklin County Hospital, three weeks before, for r 
appendicitis, died at his home. May 23, from pneumonia 
Thomas Benton Barnes, M D, Spruce Pine, Ala , Memphis > 
(Tenn ) Medical College, 1873, aged 61, a member of the 
Medical Association of tlie State of Alabama, died at his 
home, May 28, from cerebral hemorrhage 
Francis Asbury Norman, M D, Washington, D C , Cin¬ 
cinnati College of Medicine and Surgery, 1871, aged 7L Dr 
more than thirty years a practitioner of Columbus, Ohio, 
died at his home, June 3 

William De H Reeder, MD, Chicago, University of 
Nashville, Tenn, 1865, aged 75, surgeon of the Fifteenth 
Pennsylvania Volunteer Cavalry during the Civil War, dieu 
at his home. May 19 

Oliver Glenn Bruner, M D, Fort. Deposit, Ala , University 
of Alabama, Mobile, 1884, aged 65, a member of the Medical 
Association of the State of Alabama, died suddenly at is 


lome, May 31 

Robert E Davies, M D , Petty, Texas, University of MoD c, 
\la , 1872, aged 69, formerly a Fellow of the American Medi- 
:al Association, a Confederate veteran, died m Balias, 
f'e^as I^ay 21 

William D Maddox, M D , Denver, Keokuk (Iowa) Medi¬ 
al College, 1892, aged S3, a member of ‘he Colorado 
Medical Society, also a druggist, died m Mercy P ' 
VTay 29 

Harry Chester Justice, MD, Columbus, ^hic>, Ohio Mcd^ 
:al University, 1898, aged 49, died at his home, May 31, 1 
icute dilatation of the heart 

Andrew Fuller Harris, M D , Chicago, Hahnemann Med.ca 
College, Chicago, 1884, aged 61, died at h.s home, June 
Tom cerebral hemorrhage. Tr„,„p«i(v 

George B Abbott, M D, Chicago U 

Medical School, Chicago, 1878, aged 60, clieo 

lime 15 TTnivprsitv of Georgia, 

Thomas A. Wood, M D , Dexter, Cm, Univer 
Vugusta, 1886, aged 69, died at his home. May 2- 
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The Propagenda for Reform 

IM Tilts DtwnrurM Arro» Htro»is or iiit Iouncil 

OV PlIAHUAC\ ASU AND Of lilt As I^IATIOV 

La»o«ato>^ Tcutiiim vuiii Oint* Maiti;« Tc idino 
10 \ID IsieLLii c\r I o Asy lo Orroc 

iItDlC\L tlUktO ON THE I'UBUC ASD OS TllC I’HIUt 51US 


The coml)iintion of liroiiiiii, lodin and phosphorus, or 
hroniid, lodid ind pliosi)lntc, is irrational because Uitse 
ilcincnls are not of imitinl assistance to cadi other in the 
eonditions for wliicli Broin-I-Plios is advertised 

file Council's report was submitted (o tile manufacturer 
of Hrom-I-Phos for comment, the reply contained nothing to 
permit a revision of tile previous conclusions 

I he Couneil declared llroin-I-Phos inadmissible to Nev/ 


and Notiorticial Keinedies 


BROM-I-PUOS 


Report of the Council on Pharmacy and Chemistry 
Brom 1-Phos (Vational Drug Compaiij Philadelphia) was 
submitted to the Council with a lab 1 bearing the following 


Correspondence 


statement 

ALCOHOL J5 I'LK CLNT ’ 

COMPOSITION—I cr HuiJouncc 
IcJm } Kr 

Uromin * S'' 

Pho phorus *1 IdO 

Arcmsiic ILiic *1 ' 

A request for further informalioii in regard to the com¬ 
position of Brom 1-Phos was sent to the National Drug- Coni- 
paii> It was suggested that since the preparation cannot 
contain the stated amounts of free bromin iree lodiii and 
free phosphorus the loriii or combination in which these 
elenieiUs arc present should be set lorlh In replv the firm 
said first that Brom-I-Phos consists of Bronim lodm, 
Phosphorus Gljeerm Wine Water and Volatile Oils The 
lodin IS rubbed up with a small percentage of Potassium 
lodid and 95 per cent \lcohol which solution is mixed with 
a solution of Bromine and Spirits ot Phosphorus which are 
combined with the base and aromatics ' Tlie manufacturer 
also admitted that phosphorus reacts with bromiii and lodin 
and that other reactions might occur but maintained that it 
was justified in assuming the greater part if not all of these 
elements are actuallj e.\istent in the nascent state” and 
asserted that its printed formula complies with our working 
formula in point of quantities involved as well as existence 
of elements in an uncombined state ’ 

The A. M A Chemical Laboratory reported, on the con¬ 
trary that no free phosphorus free bromin or free lodm 
could be found in Brom-I-Phos and tliat no bromatc or 
lodate could be found bromid and lodid were present The 
addition of silver nitrate to an acidulated portion, diluted 
with water, gave an amount of silver halid roughly agreeing 
with that which would be obtained had the claimed amount 
of bromin and lodin (together with some potassium lodid) 
been used in the preparation of Brom-I-Phos and in the 
process of manufacture become converted to bromid and 
lodid 

The statement of composition is unsatisfactory and mis¬ 
leading in that It suggests that the preparation contains 
bromin lodin and phosphorus in the free (elementary) state 
The presence of the potent elementary phosphorus is especially 
suggested by the small amounts of “phosphorus” declared 
The following claims are therapeutic exaggerations 


THE CHIMERA OF COMPULSORY HEALTH 
INSURANCE 

To tin editor — If the forces of autocracy can divide us 
they will overcome us” These momentous words were being 
sent to a Luropeaii nation by the President of the United 
States and almost simultaneously in the United States a 
group of men who should stand for all that is sound, high 
and noble were formulating sentiments favorable to the estab- 
lishineiit of an autocratic form of government among us 
This IS a sad commentary on Americanism 
W'lll you publish this’ Is the cost of paper too high? Will 
It conflict with the policies of the mighty Association ot 
which 1 have been a jiroud member for the past ten years’ 
If you can resist the temptation of the blue pencil, my respect 
for you will go up by leaps and bounds Let us sec what 
you will do 

Any fool can start a fire, but it may take a good many wise 
men to put It out Allow me to congratulate the House of 
Delegates on its resolution authorizing its Council on Health 
and Public Instruction to study further the subject of com¬ 
pulsory health insurance et al, before proceeding to the 
extremity of endorsing that monstrous chimera Pray God 
It may study long and decide wisely 
The word compulsion ’ has an ugly sound lo freemen If 
suggests the click of handcufis, the clank of gyves, the tread¬ 
mill the knout the dungeon and the rack. It smacks of the 
Inquisition and all that goes with it 
To thinking men the whole propaganda should suggest the 
iron hand or rather the mailed fist, in the velvet glove, for it 
IS that and its source proves it From every standpoint except 
the political it is a vicious delusion To the politician it is a 
prospective gold mine—a land of milk and honey soon to be 
opened up—perhaps 

To aid the Council in its deliberations, permit me to quote 
a little from the writings of Charles Mackay, penned m the 
first half of the last century, but which might almost have 
been written yesterday 

In reading the history of nations we find that, like Individuals they 
have their whims and their peculiarities their seasons of c:<citcmcnt 
and recklessness when they care not what they do We find that 


^he Ideal Alterati\e 

indicated m all cases ufaere an alterative is desired ' 

The association of Bromin with lodin in Brora I Phos malcnally 
enhances the product in the treatment of chrome affections of the skin 
depraved conditions of the mucous membranes tertury syphilis glandu 
lar enlargements etc ” 

In that It suggests that the phosphorus in Brom-I-Phos is 
more readily assimilated than ordinary phosphate, the fol¬ 
lowing is misleading 

The Phosphorus contained m Brom I Phol is readily assimilated 
and at once acts as a nutrient to the nervous and osseous structures of 
the bodj stimulates metabolism and increases mental activity 

The recommendation “Your specification of Brom-I-Phos 
in the treatment of Syphilitic cases will immediately prove 
beneficial to the patient” is not supported by evidence The 
name does not indicate that Brom-I-Phos is an alcoholic 
preparation with lodid as its essential constituent, but sug- 
gesu that phosphorus is an important constituent, whereas 
the amount of phosphate or phosphite, produced by the action 


vruuic auuu^tttjr iia lucir luiiiua upon one OuJCCi anil gO 

mad in its pursuit that millions of people become simultaneously 
impressed with one delusion and run after it till their attention is 
caught by some new folly more capUvating than the 6rst We sec 
one nation suddenly seized from its highest to its lowest members 
with a fierce desire of military glory another as suddenly becoming 
crazed upon a religious scruple and neither of them recovering its 
senses unUl it has shed nvers of blood and sown a harvest of groans 
and tears to be reaped by its posteritj At an early age in the annals 
of Europe us population lost their wits about the sepulcher of Jesus 
and crowded in frenzied rauIUtudes to the Holj Land another age went 
mad for fear of the devil and offered up hundreds of thousands of 
victims to the delusion of witchcraft At another time, the mans 
became crazed on the subject of the philosopher’s stone, and committed 
follies unul then unheard of in the pursuit It was once thought a 
venial offense in very many coutnes of Europe to destroy an enemy 
by slow poison Persons who would have revolted at the idea of 
smbbing a man to the heart drugged his pottage without scruple Ladies, 
of gentle birth and manners caught the contagion of murder until 
poisoning under their auspices, became quite fashionable. Some delu 
sions though notorious to all the world have subsisted for ages 
flounslung as widely among civilized and polished nations as among the 
early barbarians with whom they originated—that of duelling® for 
rr" .‘I'-nation 0 /the Wr®wbmT 


, -- , uy me action cany barbarians with whom they c V -‘“-“a 

of lodin on elementary phosphorus (if the amount of pbos- ’"d die belief m omens and d^^^ti^f ih- ® 1 . T 

phorus used m making the preparation ts correctly stated) j"” v defy the progress of knowledge to eradLu ihiT'enure'ly 
IS insignificant. Jg. giQOQV% KcUg 'o^t^urdts ^L“b^r 'faUons"“'hat“a.';"at heco'm^ 
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desperate gamblers, and risked almost their CMstcncc upon the turn 
of a piece of paper Men, it has been well said, think in herds 
It will be seen that they go mad in herds, ^\hile they only recove^ 
their senses slowly, and one by one 


How appropriate at the present time I 

Also, let the Council be sure that it fully grasps the sig¬ 
nificance of the words of the honored President of our Asso¬ 
ciation, Charles H Mayo, when he said in his address that 
the state does not exist for the good of the individual, but 
that the individual exists for the good of the state Epoch 
making words, these! As I interpret them they exalt the 
state and sound the death knell of individualism m our 
democracy if they shall crystallize into legislation If I 
understand anything of the relation of state and individual, it 
IS that the individual antedated the state, which he created 
for his good, the state, then, is his servant, in a democracy 
at least, and when it presumes to become his absolute master, 
despotism, in my humble opinion, is not far away And as he 
came before it, I prophesy that the individual will survive the 
state 

A few years from now, unless in tlie meantime some degree 
of sanity shall return to the brain of man, the great Third 
Estate of Medicine—the bourgeoisie—will either be in a state 
of active rebellion or else will he decently buried under the 
Mountain of Compulsory Health Insurance, which will be a 
most magnificent tombstone 

When that time shall have arrived, you have my full per¬ 
mission to write my name as my only epitaph on it aS “one 
whose name is writ in water" I would rather die than live 
to witness the undermining of the principles on which my 
go\emment is founded, the pauperization and prostitution of 
my profession, and the exploitation of my patients by tbis 
kultured beast of prey cloaked in the garb of philanthrophy 
This IS what compulsory health insurance has been elsewhere, 
and what it would be here, all the fervid assertions of its 
proponents notwithstanding 

I share the President's hope tliat the world may be made 
safe for democracy 

Ralph S Cone, M D , Westwood, N J 


SURGERY AND THE WAR 
To the Edtior —Sincere appreciation of tlie beautiful and 
ugh minded enthusiasm which prompts many hundred sur- 
jeons to vie with each other for the privilege of following 
3 ur troops “on the continent” is my excuse for calling atten- 
;ion to one phase of our state of medical unpreparedness, and 
"o suggest a partial remedy therefor A great part of surgery 
-that of the chest, abdomen, joints, fractures and blood 
^rcssels particularly—is being rewritten in the present war, 
out with rare exceptions our American journals have con¬ 
tented themselves with tlie publishing of an occasional 
bling letter from a passing Red Cross surgeon or unattached 
medical tourist No one has given us in English a true pic¬ 
ture of the present surgical conditions prevailing m Eurojie 
Likewise our universities and our special societies have made 
no provision for the presentation of this newer and all impor¬ 
tant surgery What a glorious occasion the 
cal Association has missed m failing- to devote ‘his year s 
program to the topics germane to the war, and 
in European societies, where everything unrelated to the 
care of the wounded is considered trivial, and ® , 

Sts and specialists in all lines strive to contribute ^e.r 
“bit" With his usual vision and promptness to , 

adiances already ^ j" ^ efficient remedy In 

of some foreign journals ™ny P c I would most 

addition to the British {of the weekly 
strongly J*? Surg>caf S (BuJletws ct 

lournal published by the Pnns Masson et Cie, 

l d. h sca.ll d. ot 

i:0 Boulevard Saint Germ.un, PansJ, 


MINOR NOTES Joe*, a. m a. 

June 30, 1917 

information thoroughly representative of the French school 
of surgeons For breadth and honesty of purpose, indepen¬ 
dence of thought, scientific form and literary culture the 
latter publication is unquestionably the world’s model ’ and 
Its value has been greatly enhanced of late by innumerable 
contributions from a brilliant group of younger war sur¬ 
geons From the postgraduate educational standpoint I know 
of nothing more useful than the close, continuous study of 
the lengthy analytic reports by members and the accompany¬ 
ing discussions contained in this weekly journal No military 
surgeon can afford to dispense with it Some weight must 
attach to the opinion of a member based on experience with 
10,000 fracture cases during the past thirty months, or to 
that of another member who reports over 600 chest wounds, 
or to the masterly analysis of thousands of abdominal wounds 
The remarkable results following immediate excision and 
closure of extensive wounds (Gaudier-Qiaput method) have 
revealed a totally new field of surgery with extremely wide 
possibilities The same may be said of the plastic surgery 
now being done in Pans Few congresses can show such 
memorable results as those attending the recent joint meet¬ 
ings of the Pans neurologic and surgical societies To one 
interested in medical education the forthcoming advent of 
numerous American surgeons in France bears a message of 
hope Contact with the best of a nation of idealists must 
surely tend to develop what we are rapidly losing sight of in 
our country the human side of medicine Contact with the 
only school (excepting the Scotch) that has remained faith¬ 
ful to clinical medicine cannot fail to restore to us the much 
needed type we lost with Osier’s departure the master 
clinician, the maker of clinicians On the eve of the great 
French Renaissance in science and literature, let our young 
surgeons understand that nowhere in Pfance are its unim¬ 
peachable and unselfish love and admiration for our country 
more manifest than in the medical profession A grateful 
nation awaits our men “on tlie continent” 

F Dudley Tait, M D , Fellow of the 
American College of Surgeons, San Francisco 


Queries und Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


PRIVILEGED COMMUNICATIONS 
To the Editor ^—Is a physician permitted to refuse to give the parent 
or the legal guardian information received from a minor? This is an 
actual case The patient, a woman, aged 20, pledged a physician, 
whom she consulted without knowledge of her guardian, to secrecy 
She will not inform her guardian about her condition, and the doctor 
refuses all information on the ground of professional ethics ' ^ 

IS the guardian to do? A E 


Answer— Under “Privileged Communications,” it is stated 
in the “American and English Encyclopedia of Law that 
“Communications from a patient to his physician vvere not 
privileged at common law, but on considerations of pu ic 
policy statutes have been enacted in most jurisdictions or 
bidding disclosure m evidence against the will of the patien 
of information acquired by physicians m their pro cssiona 


“In order for such statutes to apply, it is necessary that tle 
lation of physician and patient should exist, or at eas 
e circumstances should be such as to impress c a 

ith the belief that it does ^ 

“Who Are Paticntsf—Tht term patient m a statute p 
biting physicians from disclosing information ' 

tending a patient Ct 

pp’tru f 138‘,"S™.n/N V C.y a T, 

ixr.cn N Y 836 1” 
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SOCI IL MLDICIWL .iiVD MISChLLANY 

Me<acal Education ^d St.te Bc^d. of Social 

Registration Mtscenany 

standardizing Milk 

Mucli progress Ins Ijclii nndc m tlic inctliods of production 
of clcui milk, nnd conditions have been improved in almost 
eserj coniinunil), jet definite standards of quality liavc litcn 
Lstablislied in only i few of the larger cities Hie N»Uonal 
Commission on Milk Standards in its latest report {Public 
Health Riforts, feb 16, 1917) adsocales the practicability of 
standards and grades of milk for small cities and towns 
Ihc commission has consistently worked to cstaldish stand¬ 
ards for milk production and grading', and its two former 
reports have been taken as the basis for recent municipal and 
stale regulations flic latest report is a continuation and 
practic il extension ot the milk grading and labeling sjstcin 
heretofore advocated and as now developed provides for 
three classes of milk —•\, B and C—which the commission 
urges shoulil be regarded as the minimum standard If the 
local conditions of a community permit, however, higher 
requirements should be adopted 
As set forth III the report Grade \, raw milk, must come 
from cows free from disease as determined by tuberculin tests 
and pbjsical examinations bj a qualified veterinarian, pro¬ 
duced and handled b> emplojccs free from disease as deter¬ 
mined b> medical inspection by a qualified phjsician, under 
sanitarj conditions such that the bacterial count shall not 
exceed 10 000 per cubic centimeter at the time of delivery 
to the consumer and the dairy shall score at least 80 on the 
U S Bureau of Animal Industry score card Grade \, 
pasteurized milk must come from cows free from disease, 
must be produced and handled under sanitary conditions, 
and the bacterial count must at no tune exceed 200,000 per 
cubic centimeter Milk of this class must be pasteurized 
under official supervision and the bacteria must not exceed 
10000 per cubic centimeter at the time of delivery to the 
consumer Dairies producing this class of milk must score 
at least 65 

Grade B milk must come from cows free from disease as 
determined bj an annual plijsical examination and must be 
produced and handled under sanitarj conditions such that the 
bacterial count slnll at no time exceed 1,000,000 per cubic 
centimeter This milk must be pasteurized under official 
supervision and the bacterial count must not exceed 50,000 
per cubic centimeter at the time of delivery to the consumer 
It IS recommended that dairies producing Grade B milk be 
scored and that efforts be made to improve the sources of 
supply as rapidlj as possible 

Grade C milk must come from cows free from disease, as 
determined by phjsical examinations, and includes milk having 
a bacterial count in excess of 1,000,000 per cubic centimeter 
This milk must be pasteurized, or subjected to a higher 
degree of heat, and must contain less than 50,000 bacteria 
per cubic centimeter when delivered to tlie consumer 
As milk is one of our most valuable foods and one univer¬ 
sally used chemical standards should be established defining 
Its nutritive value. After a most careful consideration of 
this subject the commission proposes a food value standard 
of 3.25 per cent fat and 8 5 per cent solids not fat as being 
a fair requirement to make of the producer and a standard 
of food value to which the consumer is entitled 
It will be seen that the bacterial count is still made the 
primary basis of sanitary milk. Milk produced and handled 
under conditions conforming to the prescribed grades if 
kept cold, will always have a low bacterial count The num¬ 
ber of bacteria mentioned under each grade is not, however 
to be regarded as inflexible for all communities It is said 
that in establishing bacterial standards for a city milk supplv 
the age of the milk, the distance hauled, the methods employed 
in handling and the sanitary condition of the milk at its 
source may all be taken into consideration Cities requiring 
a limited supply, coming from a few dairies within their own 
limits, or within a transportation distance of not over twelve 
hours from Its source, may require a higher bacterial stand¬ 
ard than a large citv 


COMING EXAMINATIONS 

VL-iBKiiA Monlficmcrj July ' Chaitiiun, Ur i W JJrIcIi Mcnl 

Jimc.u JulyJ Sr. Dr U C UeV mh.ic June... 

\nuoM Pbccniv July 2i Ur Jobu T>omv J06 

Denver July 3 tec. Dr Djvid A tmcUIer, OlJ Hun 

'"lowcticu't Ke^uDr New Ituen July 10 11 Xcc Dr Clurlcj A 
Tultle Ub \ork tl New Haven ,v , i „ 

LosvtcTicVT Eeleclie New Haven, July 10 Chairman Dr John 
W l’>fc bauKili ck _ - , 

CovsLCTIcti Homeopalhie Neve Haven Inly 10 bee , Dr faw.n 
C M Hall, sj Cram) Avc, New Haven r, n - i> 

Disiticr or Cclcjaia WavlniiRion Jaly 10 See Dr hilRar 1 

Copeland The RcetinRhain WashinRlon c, v. 

IsDiAXA Indianapoli July 10-1- Sec, Dr \\ T Coll -1 bla 
Houve Indianapolis c r- „ 

Mainz JuKusla July 5 ( Sec Dr Frank \\ Searle, //O Con 
cre s St PoTllmd 

Mas'ACHl tns Boston July lO-U Sec Dr Waller P Doweiv, 

Room 501 No 1 Beacon bt Boston 

XEiRASkA Lincoln July 2 Sec Dr E. Arthur Carr, 516 Baiikeu 
Life Bldg Lincoln 

Mexico Santa Fc Jul> 9 Sec , Dr R K McLlanahan U S 
^a^al Hospital Las Animas Colorado 

Noxtii Dakota Grand ""orks Julj J See Dr (/ct>rKC M \Sil)iam 
son Grand Forks 

Oklahoma Oklabom-* > July 10-11 Sec Dr R V Smith Tulvi. 
PzsiesvzvANiA Phtl phia and PittsburRb July 10-1.' Sec Mr 
Nathan C SchacSer c Capitol HarrivburR 

Rhode Island P idencc, July 5 Sec Dr Cardner T Swatu, 
315 Stale House P idcncc 

South Dakota Dcadwood July 10 Sec Dr Park B Jcnkin' 
\\ aubaj 

Ltah Salt lake City July 2 3 Sec, Dr O F Harding dO? 
Teroplclon Bldg Salt Lake City 

\ easiont Burlington July 10-12 Dr W Scott Nay Underhill 

Wasiiixcto'i Seattle July 3 5 bee Dr C N buitncr, Walla 
W alia 

WestNikoinia Charleston, July 10 Sec. Dr S t, Jepson Capitol 
Bldg Charleston 

Rhode Island April EsaminatiOQ 
Dr Gardnqf T Swarts secretary of the Rhode Island 
State Board of Health reports the practical and written 
ew.amination held at Providence April 5 6 1917 The total 
number of subjects examined in was 7, total number of 
questions asked, 70, percentage required to pass 80 Five 
candidates v/ere examined of whom 4 passed, and 1 failed 
The follov/ing colleges were represented 


College FASSED 

Atlanta Medical Collece 
L niversity of ^larvland 

University and PeHevue Hospital Medical College 
University of \ ermont 

FAILED 

University of Naples 


Year 

Per 

Grad 

CenL 

(1915) 

86 2 

(1915J 

93 8 

(1915) 

81 

(1911) 

80 

(1912) 

74 5 


Kentucky License Reports 

Dr A T McCormack secretary of the State Board of 
Health of Kentucky reports tliat one candidate was licensed 
by examination and one through reciprocity from April 17 
to May 10 1917 The following colleges were represented 

Year Total No 
Grad Licensed 
(1916) 1 

LICENSED THROUGH RECIPROCITY Reciprocity 

Grad with 


LICE ISED BY EXAMIMATIOV 

College PASSED 

Mcliarry Medical College 


Colleg 


University and Bellevue Hospital Medical College (1^5) Ncw'Hamp 


Water FUtrabon.—The first effective filter to be put into 
use in the United States was installed at Poughkeepsie N Y 
about 1875 The development of water purification ’ m the 
United States since that time has been rapid, especially dur¬ 
ing the latter part of the period, as may be illustrated bv 
some statistics cited by Mr George A. Johnson, who esti- 
mates that in 1900 somewhat less than 2,000,000 people in the 
United States were supplied with filtered water, while in 1911 
the population supplied was approximately 8.000.000 and is 

^ 
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das.rable The grading and labeln'g o“ 2k reaet ,o S i' f o“"”''o"S ^ow.d that such a m2.d ”l bj 

benefit of producer and distributor as well as consumer The ""■’“‘■•on' o'd m correcting the alarming morBlih 

former, whose product conies up to standard renmremeMs ISl Z T ""t a ‘'0”“'' JoPat-ment sag. 

should receive a better price for his milk, and^he latter’ ^ ^ *“ “‘‘oP“‘' b” »" a-— - 

in addition to the safety feature, is enabled to make an intel- 
hgent selection of milk for his. various uses New York City 
first adopted the system of the national commission Prac- 


-- bUJi- 

1 c , adopted by all city departments 

fhe^eTprotee “ >» 


,, - commission 

tically, It has worked well, and neither dealer nor consumer 
would go back to the old methods New York State and 
California have state regulations based on the recommenda¬ 
tions of the commission In Boston and Philadelphia the 
milk dealers themselves have started agitation for the grad¬ 
ing and labeling of milk The effect is undoubtedly to improve 
the quality of the supplj m every respect, and recommenda¬ 
tions coming from an authoritative source, such as the 
National Commission on Milk Standards, should have the 
most careful consideration 


Periodic Examination of Health Department Employees 
^For two years employees of the health department of New 
York City have been obliged to undergo annual medical 
examination, in addition to that required on admission to 
the department service Up to June, 1916, 2,104 employees 
had been examined, but in order to retain a convenient start¬ 
ing point for future investigations, only the first 2,000 are 
included in the statistical records, of these 1,325 are women 
and 779 are men During the past year nearly 1,000 reexam¬ 
inations have been made, and of these 194 are men and 779 
are women Of those examined, 22 8 per cent showed an 
albuminuria of greater or less extent As many as 2 5 per 
cent showed albuminuria combined with high blood pressure, 
and five cases of unsuspected gl 3 cosuria were discovered 
Uncorrected defects of vision were found in 15 1 per cent 
of the cases, and 17 71 per cent showed abnormality in hear¬ 
ing Acute or chronic pharyngitis and hypertrophied tonsils 
\\ere present in 29 3 per cent, and impairment of nasal 
breathing, due to some form of rhinitis or to deflected sep¬ 
tum, existed in 172 per cent of those examined The num¬ 
ber of organic heart lesions differed little between tlic sexes, 
the figures being 8 8 per cent for men and 6 7 per cent for 
-Avomen In the vast majority of instances the individuals 
were not aware of any existing abnormality in the heart 
Pulmonary lesions existed in proportionately the same num¬ 
bers, about 8 7 per cent for men and 5 5 per cent for women 
Of the men, 18 9 per cent showed excessive weight, while 
212 per cent of the women showed this condition Those 
who show overweight receive careful warning and advice as 
to their habits and the regulation of their daily lives A 
relatively large number of women were underweight, 189 per 
cent of those examined, but only 4 4 per cent of the men 
\\ere underweight Overweight and hypertension coexisted 
in forty-six men and twenty-seven women, underweight and 
high blood pressure were found in five women and one man. 
low weight and low blood pressure in one man and in thirty 
women Forty-four women were markedly anemic, while only 
eighteen men suffered in a similar way Nearly twice as 
many women as men complained of indigestion, indigestion 
and constipation coexisted in a surprisingly small nui^er 
Though more women suffered from indigestion than men, 
their teeth were cleaner and otherwise in a better condition 
Of the men, 8 8 per cent were constipated, and of the women 
17 5 per cent Nearly 24 per cent of those examined showed 

Lfprhve teeth only 49 per cent of these were women The 

examination disclosed more women 
I,„„i ne^u^ness ttok men 

very common m wome , n-nds Twice as many 

combined with a'fine ^ 1 ^ore women than 

men complained of i»som Women of foreign 

found m ^ . j goiter tijan native women 

1,11* .»»" “‘'T “fin „e 7 ccnt of M 


Control of Poliomyelitis 

The committee on poliomyelitis of the Conference of State 
^id Provincial Boards of Health, which met in Washington, 
U C, April 30, reported that it had examined the epidemio¬ 
logic data prepared in Massachusetts, New York, New Jersej 
and Minnesota, and those from the winter epidemic in West 
Virginia in 1916-1917, and that former statements as to the 
incubation period of the disease were confirmed, namely, that 
the incubation period varied from four to fourteen days, but 
was commonly seven days These data tend also to confirm 
the opinions that poliomyelitis is widely prevalent, but is 
generally of the nonparalytic type, and that the disease is 
transmitted chiefly by contact with a patient or carrier The 
committee suggested certain minimum requirements for the 
control of the disease, which were unanimously adopted, as 
follows 

First That an isolation period for a patient of not less than two 
weeks nor more than three weeks from onset be required unless tliL 
temperature has not returned to normal in the meantime. 

Second That children of the same household m contact with a 
patient bq- excluded from places of public assembly for a period of 
14 days from last date of contact as determined by the health officer 
Third That an adult of the household if the patient is properly 
isolated, may continue his vocation provided it does not bring him 
into contact with children at any time. - 

DISINFECTION 

First, the discharges from the nose, throat and bowels of the patient 
be disinfected promptly, second, the caretaker shall wash her hands 
with soap and hot water promptly after handling said discharges, third, 
the caretaker shall wash her hands similarly before leaving the room 
occupied by the patient, fourth, isolation shall be terminated by a 
thorough washing of entire body and hair of the paUent, and the room 
cleaned with soap and hot water, aired and sunned, fifth, sick room 
precautions should include the usual attention to cleaiflng and disin 
fcction of eating utensils, personal and bed clothing, rugs, door knobs 
and other things handled by the patient or caretaker 

PRECAUTIONS FOR PHYSICIANS AND NURSES 
Unless a special coNcnng and gloves be worn (a) the ph>sician and 
nurse shall so handle the patient that discharges will not sod their 
clothing, special care being taken to avoid droplet infection , (b) the 
physician and nurse shall thoroughly wash their hands before leaving 
the premises. 

HOSPITALIZATION 

The removal to hospitals of patients affected with poliomyelitis when 
proper isolation and saUsfactory care for the patient cannot be securem 
in the home, during the early stage of the disease the patient laeds 
rest in bed and transfer to a hospital may be detrimental to his welfare 

OTHER SUGGESTED MEASURES DESIGNED TO CONTROL 
THE DISEASE 

(a) Travel and contact with children should be discouraged 

(b) Surveillance for persons coming from infected districts is not 
necessary unless the person has been definitely evposed tp in ec lo 

(c) The most effective agency in the control of this disease is t le 
employment of public health nurses who, in cooperation wi 
physician, will teach sick room precautions, the necessity or r 
bed, and the need of proper support for affected parts 

(d) Expert diagnosticians should he provided and the use o urn i 

puncture urged u ij i mn 

(e) Food, especially such as is consumed uncooked, s ou c 

sidered as a possible means of transferring the infectious ag ’ 
appropriate measures should be instituted to protect the p » 

an outbreak , ■ ,, 

(f) Where poliomyelitis occurs in a school, t c “ 

be closed but daily medical supervision should be ms i -i.nuld 

(g) Efficient screening and the use of approved or 

be employed so that insects shall not have access to the paUent 

his excretions , , 

(h) Household pets should be excluded frorn t e 

(i) In the presence of poliomyeliUs a having fever 

.nation of. all ill children should be made All children having 

should be isolated pending the diagnosis pcrsonall/ 

..’.vc «..»■ 

be made to the United States Public Health Service 
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ruU 111 - J'l-''*-'^ 

non iliat new sul.jccl-nutlcr ..UoxicatniB 

wIulIi prohiints tlic inami i ’jqjj j,y provnlinK tint any 
,,.,oors\slan .t is is ‘e l.,uors niuit.oncd for any 

physicnn who , ood reason to bclieic inti.nds to 

person who he knows or in any other 

use them m whole o„s of this act or without a 

111 inner contrary to the 1 .i,-,i, ,1 otijH he guilty, etc 


in inner 
dn 


ne-i ... indicated shall he guilty, etc 

" -- - , Michn-aii amrms an aw ird by me ,,„^uosu showing \l,U ,„lroduced new suhject- 

The Supreme ° f ^r oi the claim int as fur the contended th it , offense which was not 

industrial accident l^^a d i f i presiuusly injured ,,,, amc practice of niedi- 

loss of an ese, distinguish dijUghl from ^erum circumstances t^ 

has nig just enough SIS on in It seas contended md subjected j.hj sic n under ^ 

dark or to tell '"’X.nle the claim int was in the employ ^ ^uj of none of "’Xohicet-the single ohjcct-of 

that h\ the last ui] account of which the c>c w i court it clc ir y mrmahing of inloxi- 

of the refriger itor compa I j,„,od of the aineiidmeiit is to pro nhit tlle s coually clear that that 

remosed he did not lose the measure , he used as a beverage. =<1“ ^ t„le , 

actual disability --'‘"'^^Xhmh he Ls entitled. l ie ^le ohiect of the law /his ohjea^.s expr^^^^^^^ 

ot weekly coinpcn-, conteiiimii was based principally appmeiit how t ylalc the practice of 

argument in suppor o contribute to the tsill at all i,^t the question for the jury 

on the premises ^ts loss had not diminished the Xiptions were given by 

claimants earning “ ^„,u,ntion the court ^ays that disputing the [ particular occasion, the 

\ man can get along pretiy , ,a„,.s. and it is 


car or lung or kidney, and it s 
most vocations, could and would 
of either of these organs 
able to earn as 
md 
that 


claimant 
It 

Nature 
in pairs 

as with one good eye or 
probable that most men in 

ssbolly disables liirti irorn ^ so disable 

since the previous oss the loss of both 

c"'ir r n™-:;; 

i.- o~ 'f™ 

out Xher° vv'lh" but'one good eye. might 

£^by°us'\oss totally disabled to earn anything in Ins usual 
\ r,n In either case his compensation under the law, 
'°'dd he tie ime If such a result is regarded as unjust, 
m iierm ning which the rights of the employer must be 
a//d the remedy must be administered by the legis- 
tof m, ki ".™. "O. a..™,ud a <.c»n.„«n o, 

made a declaraiion applicable lo the case at bar eaecpt in 
terms of the loss of an eve It has not specified a normal 
eye although it may be concluded that the law refers to a 
eye which performs in some degree the functions of a normal 
e\e mere sightless organ might perhaps be considered 
no eee at all The claimant lost an eye, although an infirm 
one It was not wholly useless as an eye As a result of the 
miure there was some disability and the disability is deemed 
to continue for the period specified and the compensation so 
paid for such injury shall be as specified 


Evidence Where Liquor Has Been Prescribed—Not 
Regulation of Practice of Medicine 

iPcoplc tj Humphrey iMich ) 160 N IV K 

The Supreme Court of Michigan sets aside a conviction of 
the defendant and grants him a new trial, after he had been 
coniicted of having prescribed a quart of whisky for one 
Carpenter having good reason to believe that the said Car¬ 
penter intended to use the whisk-y as a beverage The court 
holds that the jury was erroneously instructed as to the effect 
to be given to the testimony of character witnesses for the 
defendant when it was told that when there is positive proof 
of the commission of an offense evidence of good character 
cannot avail to overthrow that proof Not only is evidence of 
good character admissible m a case m which doubt otherwise 
exists, but also it may be offered for the purpose of creating a 
doubt' It must always be regarded as a miscarriage of justice 
when the trial court affirmativelv denies' to a defendant the 
benefit of an elementary rule favorable to him on which, by 
tlie giving of testimony which invokes the application of the 


iue dcfeiulantl was X//;';;,; he rlcvv. or had 

deftiulant gave the pr 1 hquor in whole or 

good reason to el.eve ^oKe^d the mcnt^al attitude of the 
in part is a formation Carpenter, a young' 

defendant his knowledg represented that he had a 

man of 25 years ^ said that he vvanled 

rt of vvlnsir NroiXould deny that if he had repeated 

X^rp^rntatiL -H..> securing a lircscriptm^^^ a^ha.f 

gallon of whisky each day it would be some 

or some one -s usnig ,.at a jury 

° r/brsatisfied ieyond doubt that the defendant knew it 
might be saf'S'u-U > , , purposes And as indicative 

rr}" ci° p^err’. s 

iTXch aiothe'r^y telephone, secured a prescription for a 
like amount of liquor 

Father Liable on Verbal Promise to Pay for Services 
(t/.if/ifll tr Da^} (Uo), 5' IP 1? 

The Springfield (Mo) Court of Appeals, in affirming a 
judgment for the plaintiff a practicing physician, says that 
he at the special request of the defendant, rendered medical 
aid to theTatters son of Uie value of ?107 50 for which he 
sued and recovered judgment as the result of a jury trial 
The only defense was that of the statute of frauds, which 
requires promises to answer for the debts of ot/^s to be in 
writing. It being contended by the defendant that the testi¬ 
mony tended to prove no more than a verbal promise to pay 
the debt of another The son had reached his rnajority and 
was afflicted with a disease for which the plaintiff refused to 
give a special treatment until after the former’s father con¬ 
sulted him and agreed to pay for the services The plaintiff 
testified that this agreement was entered into before an^d as 
a condition precedent to the rendition of the services These 
facts were denied by the testimony of the defendant and his 
son but the issues were properly submitted and passed on by 
the jury The verdict must stand in the absence of error in 
ruling on the admission of testimony or the giving or refus¬ 
ing of instructions to the jury The promise was an original 
one and was in no manner affected by the statute of frauds 
There were no objecUons concerning testimony, but the defen¬ 
dant complained of instructions given for the plaintiff and of 
the refusal of instructions requested by him But the court 
finds no reversible error The defendant was properly refused 
a peremptory instruction, which he requested, to find for him 
Two instructions were given for the plaintiff requiring the 
jury to find, before a verdict could be returned for him, that 
he rendered the services at the special instance and request 
of the defendant (the father), relying on his promise to pay 
therefor It was contended that these instructions were 
defective because they omitted the essentials of a considera¬ 
tion However when the jury found the facts stated to 
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^Mst, a sufficient consideration was shown Another instruc¬ 
tion guen in behalf of the plaintiff told the jury that no 
extrinsic or financial value was necessary to constitute a con¬ 
sideration, but if the defendant hired the plaintiff and the 
f services, the consideration was sufficient 

and the defendant was liable Any trouble or labor, however 
slight, undertaken by one person at the request of another 
Mill support a promise by such other person, although the 
trouble or labor be of no benefit to the promisor An instruc¬ 
tion requested by tlie defendant and refused stated that if the 
plaintiff gave the son any credit during the treatment and 
looked to him for payment or part payment for the services, 
then the plaintiff could not recover against the defendant 
This instruction was properly refused, because the fact that 
the plaintiff had an agreement with the defendant on which 
he relied and which induced him to render the services did 
not thus release the son from liability therefor 

Need Not Negative Exemption 

(.State w Saak ( Mo ), 190 5 Ig R 296 ) 


Joue.A ILA 
Jdne 30, J917 


and at times 


in possible, acquire, of necessity, a certain 
amount of information which enables them to act in erne 
gencies and to deal with the simpler of the ailments iTh di 
are common to humanity, when no other treatment is avad- 
able, and when in the absence of any treatment, serious con¬ 
sequences would result The optician is often found where 
the oculist IS not, and may be better qualified than he to fit 
glasses. If not to test the ejes, is likely to inflict little or no 
injury in either case, and he who performs those functions 
in his own establishment may be regarded as more responsible 
than the itinerant vender The water cure is a known method 
of treatment frort which many persons have, no doubt, 
derived great benefit, and which, for the protection of the 
public, may not require a medical education of those by 
whom It is administered And “the practice of Christian 
Science, or the religious tenets of any church,” is a spiritual 
or psychologic matter which should, perhaps, best be left to 
the practitioners and their patients 


The Supreme Court of Alissouri, Division No 2, affirms a 
judgment of conviction of the defendant of practicing medicine 
without a license, in violation of Section 8315 of the Revised 
Statutes of Missouri of 1909 The court says that the informa¬ 
tion did not charge that the defendant was “not a physician 
legistered on or prior to March 12, 1901,” and the defendant 
contended that by reason of this omission the information was 
fatally defective But the court is unable to agree with this 
contention The rule of law here applicable is that when an 
exception is contained m a statute defining an offense, and 
constitutes a part of the offense, an indictment for such offense 
must negative the exception, but when the statute contains a 
proviso exempting a class therein referred to from the opera¬ 
tion of the statute, an indictment need not negative the proviso 
'Thg~accuSed must make the exemption a ground of defense 
The proviso in the case at bar merely exempted a class from 
the operation of the statute, and falls clearly -svithin the above 
announced rule 


Valid Provisions of Medical Practice Act 

(Louisiana State Board of Medical Examiners is Cliarpentier (La), 

73 So R 24S) 


The Supreme Court of Louisiana annuls a judgment main¬ 
taining an exception of no cause or right of action in this 
case brought, under Section 14 of Act 56 of 1914, to enjoin 
the defendant from practicing medicine without having 
obtained the certificate required by that statute, and to 
recover the pecuniary penalty thereby imposed because of 
his having so practiced Because Section 15 in addition 
authorizes a criminal prosecution for practicing medicine 
without having obtained the required certificate, it was con¬ 
tended that the statute offends the constitutional provision 
that no person shall be twice put in jeopardy for the same 
offense But the court says that the defendant had been put 
m jeopardy but once, and it would be time enough to con¬ 
sider the question of his being put twice in jeopardy should 
his conviction in this prosecution be affirmed and he be 
thereafter again prosecuted for the same offense The court 
also holds that Act 56 of 1914, in declaring what persons, for 
Its purposes, shall be regarded as practitioners of medicine, 
and in exempting from its requirements “farmers or planters 
when treating without compensation their families, employees 
or tenants exclusively, attendants and plantation 

midwives opticians fitting glasses, or testing eyes 

m rir oivn establishments, water-cure establish- 

“ ,o“ spe 

s,.e ,.gh.. ^VtaTant'» sT.ow “”t .hTch^Sc- 

burden repd on ^1 unreasonable, and, m the 

tioivof which carried that burden Farmers 

court’s opinion, he naa s on plantations, 

and bett^^^ qualified .s difficult, 

where access to those wni 
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COMING MEETINGS 

Mcntana Medical Association, Kalispell July 1112 
Oregon State Medical Association, Portland, June 28 30 
Western Roentgen Society, Kansas City, Mo , July 20 21 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Physiology, Baltimore 
June XLin Vo 3 

1 •Return of Urea from Kidney to Blood T Addis and A E 

Shetkv, San Francisco—p 363 

2 ‘Comparison of Effects of Breakfast, of No Breakfast and of 

Caffein on Athlete and Nonathletc I H Hyde, C B Root 
and H Curl, Lawrence, Kan—p 371 

3 'Effects of Epinephrm on Distribution of Blood Effect of Massive 

Doses on Outflow from Muscle R E L Gunning, Chicago — 
p 395 

4 ‘Id Volume Changes and Venous DiS'^harge in Intestine R. G 

Hoskins and R E L Gunning, Chicago —p 399 

5 Vascularity of Suprarenal Bodies. R Burton Opitz and D J 

Edwards, New York—p 408 

6 ‘Influence of Secretin on Number of Erythroc>te3 in Circulating 

Blood A W Downs and N B Eddy, Montreal, Canada 
p 415 

7 ‘Action of Ultraviolet Radiation in Killing Living Cells Such as 

Bacteria W E Burge, Chicago —p 429 

8 ‘Effect of Thj roid Feeding on Catalase Content of Tissues W E. 

Burge, J Keiinedv and A J Neill, Chicago —p 433 

9 Rheotropic Responses of Epinephelus Stnatus Bloch H Jordan 

—p 438 

10 ‘Further Evidence Regarding Role of Vagus Nerves in Pneuinonu 

W T Porter and L H Newburgh, Boston—p 4aa 

11 Orokinase and Salivary Digestion Studies in Horse C C Palmer, 

A L Anderson, \V E Peterson and A W Malcomson, at 
Paul, Minn—p 457 

12 Application of Boyle’s Law to Pulse Waves in Clinical M^sure 

ment of Blood Pressure A M Blcile, Columbus—p 475 

1 Return of Urea from Kidney to Blood—According to 
Addis and Shevky, when blood is taken from the renal vein 
so as to disturb the function of the kidney as little as pos 
sible. It usuall) contains less urea than the blood sent to ic 
kidney in the renal artery This is explained by tlie 
of urea from the blood to the kidney When blood is taken 
from the renal vein at a time when the secretion o 
stopped. It usuallj contains more urea than t e oo 
to tlie kidney in the renal artery This is exp aine 
passage of urea from the kidney to the blood 
of urea from the kidney to the blood "’h^never he kid 
ceases to secrete urine, is taken as indicating .j ti,e 

or forces which store urea in high concentration 
kidney must remain in continued operation , 

accumulated urea, and do not act through 
am phvsical or chemical --Nanism which 
maintain its hold on the urea e'en when tli^e act 
tration of new urea from the blood ha ct. 
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•> Eficct of Food and Caffein on Muscular Work— TJjc 
ficntril results of the experiments recorded by the authors 
^re as foUous The tsorking power of the iiniraiucd Ikxor 
muscles m a trained atliletc may be increased at least three 
and one-haU limes, and the same muscle in a nonalhlcie 
three times, m one month of daily training The lack ot 
breakfast had at first a slightly less favorable ciTcct on the 
amount of work done, althougli the athlete ilways felt less 
fatigued working without breakfast than when working one 
hour after the meal After both sub)ecls had had eipial pre¬ 
liminary training for one month of the arm iiid trunk muscics 
on the ergometer, the athlete did more than twice the work 
done by the nonathicte m one and onc-lnlf tlic time witboui, 
and more than one and one halt as much work, after eating 
breakfast file increase ahoic their normal blood pressure 
after working either with or without breakfast was ilie same 
for both subjects, notwitlistaiidmg that the athlete did more 
work, 

\ weak dose of 1-12 grain of caffem. without \ ork or 
breakfast gradually increased the pulse rate during the 
first hour but in the nonathicte, as a rule, only after a slight 
initial fall In both subjects the jiulse reliiriicd to the normal 
rate within three hours With the larger dose 2,2-4 grams, 
under the same conditions the increase in pulse appe ircd 
more promptly hut in thirty minutes was depressed beloiv 
normal in the nonathlete and accelerated above the normal 
rate in the athlete The blood pressure rose above the normal 
level in one hour and frequently had not returned to the level 
m three hours after taking either of the doses of caffein The 
effects of caffein taken at different intervals before work 
varied with the dose and the individual In the athlete the 
maximum of a dose of 1 -12 gram was manifested in three- 
quarters of an hour and m the nonathicte three hours after 
the dose was taken Ihe athlete did but httic more work 
forty-five minutes after than he did twenty niinucs after 
taking the drug But the iionathlcie did two and one-half 
times as much work three hours after as he did twenty 
minutes after taking the dose 

3 Epmephnn and Blood Flow fiona Muscle—Gunning 
found that epmephnn in massive dosages produces a dimin¬ 
ished circulation in the skeletal muscles. There is a pre¬ 
liminary increase in the outflow due supposedly to the blood 
present in the vascular spaces being forced into the veins by 
the vasoconstriction There is a maintained secondary dila¬ 
tation due probably to a tatigue of the vascular musculature 
The vasoconstrictor threshold was found to be lowered by an 
increase m the concentration of the epmephnn and by 
repetition of the injections 

4 Effects of Epmephnn on Intestine.—^The effects of cpi- 
nephnn in physiologic doses were investigated by Hoskins and 
Gunning as regards intestine volume and venous outflow m 
anesthetized dogs There was no definite correlation between 
dosage and volume changes but dilatation predominated, 
particularly with larger doses Often the dilatation was 
preceded by contraction In some instances contraction alone 
occurred Infusions frequently gave only enterodilatation m 
animals in which injections gave a preliminary contraction 
The thresholds for changes in blood pressure and intestine 
volume were approximately the same In some cases entcro- 
contraction coincided with vascular hypertension, but there 
was no constant relation between blood pressure and intes¬ 
tine volume changes The volume changes usually persisted 
after blood pressure returned to normal, indicating reflex 
compensatory adjustments among various organs An after 
dilatation of the intestine was frequently noted when the 
primary epmephnn effect had worn off In most cases Eck 
fistulas made no difference m the intestine reactions hence 
the liver played no essential part The outflow from a small 
cannulated intestine vein was augmented by epinephrm m all 
effective doses irrespective of changes of blood pressure or 
intestine volume. This augmentation was not due to hack 
pressure from the portal vein or vena cava In most cases 
the augmentation was preceded by brief diminution in the 
outflow 

6 Influence of Secretin on Number of Eryfhrocvtea.— 
Downs and Eddy were able to produce a considmable 
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mcnasc in tin. red corpuscle count per cubic millimeter o 
blood by the administration of secretin, even tn small doses, 
and by suhcutancoiis injection The most cmcicnt dose is 
1 c c of secretin per kilogram of body weight The increase 
in the count aiipears ijuickly and is very transient By rcpcat- 
mg the dose of secretin at short intervals the increase in the 
Lr>lliroc>tc coutU can lie kept np for several hours, but 
promptly after tlic adininistratioii of the last dose The 
administration of secretin over a period of five days, in daily 
doses of 1 cc per kilogr ml of body weight, lias very slight, 
if any lasting effect on the red corpuscle count in the normal 
aniinai 

7 Action of Ultraviolet Radiation on Living Cells—Burge 
found titat exposure of living cells to ultrovjoiLt r,a(hation 
of siifliCRiit inliiisity to kill the cells dots not decrease to 
any appreciahic extent the activity of the intracellular 
enzymes Evidence is presented to show that ultraviolet 
radiition kills living cells hy coagulating their protoplasm 

8 Effect of Thyroid Feeding on Tissue Catalase—The 
authors found that thvroid feeding increases the catalase of 
the hlood and decreases it m the heart ami probably in the 
(at and skeletal muscles Ihc increased catalase of the blood 
may account for the mere ised oxidation in animals to which 
thyroid is fed while (lie decreased Catalase in the heart 
skeletal muscics and fat may account for the increased 
autolysis m these tissues the idea being that when oxidation 
IS ilvcrtascd m flitsc tissues a smaller amount of the auto- 
lyznig' enzymes is oxidized and destroyed, resulting m an 
increase in ibc rate of autolysis 

10 Role of Vagus Nerves in Pneumonix—The experiments 
recorded b\ Porter and \ewburgh show that cocainizing the 
vagus nerves changes ilie violent dyspnea of pneumonia into 
quiet normal breathing 

Archives of Pediatrics, New York 
tfa\ \\\;p Mo s 

13 •Morbiitiiv vnil Murtality of Pcitiiisis anil Measles, Miih Parlicutar 

Keferciice (o Aije. B S Veeder St Louis, -p 321 

14 •Multiple Cartilaginous Exostoses P M Stimson, St Louis— 

p 338 

15 Inslitutiunal Care of Infants J M Brady St Louis—p 356. 

16 ’grequency of Tiiberculids m Infancy and Chitdhood and Their 

gelation to Prognosis T C Hempclmann Se Louis—p 3o2 

17 Per odic Variation in gate ot Growth of Infants. A Blcycr, St 

Louis.— p J6o 

18 Itcport of Infcclitus Meningitis Developing in Babies Twenty 

Nine and Thirty Nine Days Old T W White St. Louis — 

p 372 

19 St Louisas Pedntnc Center G Jf Tuttle Sf Louis—p 377 

13 Mortality of Pertussis and Measles—A study of the 
morbidity and mortality of measles and pertussis made hy 
Veeder brings out certain factors Perhaps the most impor¬ 
tant of these is that, on an average, between 9,000 and 10,000 
dcatlis from each disease take place annually m the United 
States While the death rate as a whole, and for certain dis¬ 
eases as tuberculosis, diphtheria, diarrhea and enteritis under 
2 years and typhoid, shows a decrease m the registration 
area in the past fifteen years that for measles and pertussis 
has remained practically the same A second point is found 
in the age distribution of the deaths in these two conditions 
Nearly 80 per cent of the pertussis and over half of the 
measles deaths occur in infants The older the child the 
lower the case fatality rate The mortality of the first year 
of life IS greater than the combined mortality of the rest of 
childhood A part of this-birth accidents, congenital mal- 
fomations, etc—may be termed fixed, and is irreducible 
but far the larger part is preventable to a certain extent 
Somewhere between S and 10 per cent of the mortality which 
ma\ be lessened is due to measles and pertussis 

14 Multiple Cartilaginous Exostoses -Stimson’s 

time ^ prematurely born at the 

time of his mothers menopause, and following a severe 
nephritis during the last two months of her pre^ancy As 
an infant he was very weak, but after a >ear he aooeared tn 
normal child except for epileptiform convulsions 
which have occurred all his life, though only very mfre 
quently of late Irregularities in his bones were first noticed 
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at the age of 4, since when Uiey have grown slowly and 
apparently become more numerous, final!} imolving all the 
long bones, the scapulae, the clavicles and the ilii His 
extremities also show a marked distal hypotonia. His men¬ 
tal age is apparent!} about 5 }ears, and the development of 
his carpal bones and some of his ossification centers, about 
that of a 6 } ear-old The mother and an older sister also 
ha\e multiple exostoses 

16 Tubercuhds in Infancy — A study was made by 
Hempelmann of forty cases of tuberculosis m children show¬ 
ing papulonecrotic tubercuhds fhirt} of these were infants 
under 2 } ears of age and the other ten were distributed 
through the period betw^een 2 and 12 years In a series of 
130 cases of pulmonary tuberculosis m infants under 2 years 
of age, tubercuhds occurred thirty times (23 per cent) 
Sixty-two of these babies were in the first year of life, and 
of these, twenty-one showed tubercuhds (33 8 per cent) 
Sixty-eight were between 1 and 2 years of age, and nine of 
these (13J2 per cent) showed tubercuhds In all but one of 
the forty cases there was e\idence of lung or tracheobron¬ 
chial lymph node imolvement m addition to the tubercuhds 
Oubercuhds seem to bear no direct relation to prognosis, as 
some children are now under obser\ation who showed 
tubercuhds three, four and fi\e years ago 
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21 Tjphoid in Cleveland in 1916 M E Fulk and R 

Cleveland—p 326 

22 Sjphilis of Nervous Sjstcm without Characteristic Symptoms or 

Signs T S Kejser, Cleveland.—p 337 

23 Hemorrhagic Conditions of Mother and Child W, D Fullerton, 

Cleveland—p 342 

24 Extensive Penneal Hernia and Procedure for Repair, Report of 

Case N Jones, Cleveland -p 345 
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cinnati—p 237 
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of Lactose Peptone Bile and Lactose Broth W W Browne 
and B Ackman, New York—p 249 

30 Reaction of Paratjphoids, Alpha and Beta, in Litmus Milk P B 

Hadle>, Rhode Island—p 263 

31 Study of Diphtheroid Group of Organisms with Special Ref^ence 

to Its Relation to Streptococci R R Jlcllon —p 269 To be 

continued r- r- j n .i 

32 Fuchsin Aldehyd Reaction on Endo Medium C G de Uora, 

Ames, Iowa—p 309 
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June XIII No 6 

Cancer Problem D T Gilliam, Columbus—p 394 
Evidence of Infectious Nature of Carcinoma W B Wherrv Cm 
cinnati —p 396 ’ 

Malignancy in Genito Urinary Tract E O Smith, Cincinnati 
—p 397 

Cancer of Uterus A Crotti, Columbus—p 399 
Cancer of Larynx G W Crile, Cleveland—p 402 
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Bntish Medical Journal, London 

May 26 , I , No 2943 

1 Military Orthopedic Hospitals W C hlackenzie—p 669 

2 •Pathology of Cardiac Dropsy C Bolton —p 678 

3 'Disinfection of Drinking Water H D Dakin and E K Dunham 

—p 682 

2 Pathology of Cardiac Dropsy—^The accumulation of 
fluid in the peritoneal cavit}' following an incomplete obstruc¬ 
tion of the inferior vena cava in the chest, or in uncom¬ 
pensated heart disease, Bolton says, is due to an increased out¬ 
put of 1} mph from the viscera, more especially tlie liver This 
increased output is coiistantl} occurring at all stages of the 
disease, an increase in the amount of fluid is due tp 3n 
increase in the rate of output, and tlje disappearance of the 
fluid IS due to a gradual falling off of tlie rate of output 
Absorption from the peritoneal cavity by the lymphatics is 
occurring at all stages at the normal rate, a check being thus 
placed to an excessive accumulation of the ascitic fluid The 
fluid IS therefore being continuously renewed, and there is a 
constant circulation of lymph from the blood into the peri¬ 
toneal cavity and back again to the blood by the thoracic duct 
Increased absorption of tissue fluid is taking place in the 
abdominal wall and legs, as in the fore part of the body, but 
it has not been proved that the ascitic fluid is absorbed as 
such by the capillaries of the parietal peritoneum There is 
no evidence to show that the endothelial cells of the 
toneum actively absorb tlie fluid The increased lymph on 
from the thorac c duct observed at a certain stage in tie 
course of the dropsy is an index of increased lymph proi uc 
tion in the abdominal organs, owing to the plethora. 

3 Disinfection of Drinking Water—The most suitable dis¬ 
infectant which Dakin and Dunham \ 

p-sulphondichloraminobenzoic acid—CliNOiSuHi J 
concentration of 1 300,000 is sufficient to sterilire an 
narily heavily contaminated water in about thir y mi 
Such a concentration could be relied on to 
typhoid or cholera organisms 

that the substance in tablet form was efficacious " 
on water contained in aluminum bottles, a 
trifling action on the metal may be observe 
allowed to remain undisturbed m long contact with 
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^nuJ^l\\Ut LURKti^l 

%L jors -■> 

TIk concuur.t.oa of U.Mnf.ctnnt is ju.t percept^!. <o li.c 
c=pccutl> in "inn mKr coiu.inniij Imlo orj, m.c 
miiar but Iho NNtKr is portoetb pnht vb o ^U'- '> 

pos.cs.ul bj U.l pr.sutl .liMufLcnm 
lupocUIorit^ pri-parations is the fact tint tlic ictnc c'''nn 
,s Ics:. rap.dK nsc.\ ni- so tint the pruciss of disinfection 
continues tor a loiu,ir period Preparations o p sn plioii- 
amidobeiroie acid \dd 2i0 t,in coiniiiercnl sod,inn dicbro- 
nute to a miMiire of :d0 c c concentrated sulpluiric acid am 
cCO cc. water emit lined in 2 liter round disk llicn add 
100 !,ni crude toluene p snlplion mud and heat on a sand 
bath with rellin condeiKer for one hour usiiii a small llatiie 
at first as the reaction is nnorous On cooling wash the 
separated crestals well with cold water and then dissolve 
them in hot dilute sodium hjdroxid in sli},ht excess Pi ter 
hot and add excess of hjdrocliloric acid and \ hen cold filler 
off the precipitated acid anil wash well with water mil dre 
Preparation oi p-siilphondichloraininobeiroic iciil 20 i,ni 
of p-sulphonamidobenzoic acid are diss<)l\ed in 200 cc 
approxnuatelj normal sudinm liedroxid (2 iiioN ) warmii 
It iiecessare \bout 200 t,in of crushed iCe are then added 
and the mixture saturated with a rapid current oi chlorin \ 
white rather chalks precipitate of the dicliloramino acid is 
at once precipitated The acid is filtered oft iisinj, suction 
well washed with cold \ ater and dried in \acuo on a porous 
plate The drj substance is praclicalU pure and mai be 
powdered and presened apparentl} indefmitelj 
A consenient formula for tablets weip,hing 100 to 105 tm. 
Is to use sulphondichloraininobenzoic acid d per cent, sodium 
carbonate 4 per cent, (or dried borax 8 per cent ), sodium 
eWorld (pure) 92 per cent The acid should be Krouiui up 
with tlie dr> sa and the sodium carbonate added snb- 
seijuenll) The> must not be allowed 'o dissolve in w-tcr 
and subsequentU titrated as then decomposition occurs 1 he 
tablets should be stored m small amber glass bottles Tablets 
so prepared of the weight mentioned contain alunit 4 mg of 
the disinfectant and are suitable for the sterilization of i 
liter or quart ot reasonabh heavilj contaminated water In 
the case ot extreme contamination a second tablet inaj be 

necessao 

Dublin Journal of Medical Science 

Fcbruar\ C\UII \a SV 

4 Deformity of rcc: in Fncdreich s Ucrcjitari Atoxu F C 


Indian Medical Gazelle, Calculla 
Jpn/ III Va 4 

u AMomiiut Si.ncry itMuO W J 

IJ tc lie 1,1 Scclion for U) Men Due lo OMconnlscio t I ac'C 
— P 1-7 

n rficiMMonn Jimll Ujn—p 1-'^ / i» i 

II ( Jic uf Ilrrmi (will, Ob iriicliuii) into let cr Sic of 1 criMneiiin 

M totrj —|i 110 

15 Ca c of Miilliiitc Oil iiiilroiii IS M 1’ Ante—p UO 

Journal of Lar>ngology, Rhinology and Olology, London 
t/u \\\n .1 J 

16 Tin 111 11 aiul I’rctciiliJii of f-ihicotiori il Dcjfiien M Vcjric/ 

17 \iit'ciii's Ditca c of pslcrint Ijr Occiirrmi, iii f iiir c of ClirjMC 

Miiltllc I'lr huppunlioi) U 1 M ilhcr —p 

Lancet, London 
Wj M Hi9l 

la Catnjai n \> iiti t S)pluh’ \N O'llcr—p /67 
J 1 nil 1 ( Innrc in l ua I >i onin J Mi!!cr—p 79J 
J frr ich \c\rr II M McC rCT —p 7)0 
I ^ur, J il I r if O/diic ( StoLcr—p 797 
-i C f) si ill 1 Uicjnicjl \iul>M5 anil lu t sc in Mcihcmc T V 

llir*srr—p /9a 

-3 Twn C a ra of Sjumtniicimn Uui turc uf Spleen G G Turner 

- P 7 / ^ 

24 I rinury Suiurr ami L niun of Operation WoiinJ^ of Urinary Hlad 

tier \ riu nipson —p tOl 

25 Catr of Syjliihits Peripheral Ncuntia I! > Thoriu—p b02 
*6 Case pf I iihmiuluiik Mcnmtococcua Scpticcima 1 C PyLus. 

— p fc.U3 

27 DiiTjcultira IP Ailmiiusirituc Control of Tuberculosis J Guy 

—p 812. 

1<) Ulood Change in Gas Poisoning—The blood in fort>- 
four cists of ) as poisoning was studied b\ Miller He now 
savs that in cases of gas [loisoiiing in which s)niptoins persist, 
there is an mere ise m the nuinlier of l>niphije>tcs rclatne 
and ahsolule m the circulating hlood In sliglit cases this 
mat not be betoiid llie normal limits or in excess of wliit 
mat be met with from other causes In an> marked case, 
however the change is sufiicienll) striking to In of some 
import mce in cases m which the ntedical officer is m doubt 
as to the reliance lo he placed on tile statements of men eoin- 
plaming of hiving been gassed llie blood eliaiige is elicited 
lit a differential count of the leukocjtcs and it the pereeiit ige 
ol Ivmpliocjtes approaches that of the pol> innrphonuelear 
kiikiwMes It indicates that the patient is still sullermg troin 
the ilTicts of the gassing, that is provided there is no otlii r 


Purser —p 81 

5 Case of Tuberculosis of Genital Organs Transmitted fnim H 

band to Wife S ^heill —p 84 

6 Iraprcf ions Dunng Short Period of Active Service with Uiyal 

\nn> Medical Corps \\ I de Courcy Wheeler—p S6 

7 Fibroids and Pregnancy B Solomons —p 9C 

8 Ca.e,, of Excision of Elbow for Gunshot Injuries. R. A Sloiicv 

—p 99 

5 Transmission of Tuberculosis of Genital Organs — The 
husband in this case had an enlarged and tender right kidnej 
and deposits were found m the right seminal vesicle nid 
epididjanis The reaction to tuberculin was positive The 
kidnej was removed verj shortlj afterward and it proved 
to be very markedly tuberculous The wife consulted the 
phvsician at the same time as her husband made his first 
visit They were then married just five weeks Previous to 
her marriage she enjoyed excellent health Her complaint 
V as a tender and painful swelling in the groin,’ and exami¬ 
nation revealed three large and tender lymph glands m that 
region Careful examination excluded any syphilitic or gon¬ 
orrheal infection. By vagina nothipg abnormal was found 
other than some undue tenderness in the broad ligament and 
ovary on the same side as the enlarged glands A von 
Pirquet test proved positive, and a little later she showed a 
positive reaction to tuberculin injection She under vent a 
course of tuberculin injections during which all signs and 
svmptoms of her disease abated. This is well over a year 
ago now and she remains apparently cured 

Glasgow Medical Journal 
Jfay LXWl'II So 5 

9 Modem Developments of Radium and Roentgen Ray Therapeutics 
J ilaciotyrc—p 2a7 ^ 

10 Causes of Still Birth J M M Kerr—p 233 


complicating disuast jirLscnt winch might produce a similar 
ch ingL The cell winch is increased is the ordinary sm ill 
lymphocyte of the blood There may he in some cases i 
diiinnutinn in the number of poly inorjihonuckTr kiikocites 
which will, of course accentinle the sign hut the increase 
ot lymphocytes is an absolute one Moreover it appe its n 
cases with 1 high leukocyte count The change is one which 
develops early probably within a month of the gassing and 
coiiiiiiucs for a long time, in cases with persistent symptoms, 
for at least eighteen months 1 he change appears to he inde¬ 
pendent of the kind ot gas and it is shown by patients exhih t- 
iiio minv varieties of svmptoms It is not clear what the 
change is due to hut Miller suggests that it is probable that 
chronic inflammatory change m respiratory and gastric 
mucous membranes is at least a factor 

21 Surgical Uses of Ozone—Stoker analyzes the results 
obtained in seventy-nine cases treated according to Ins 
method In almost all the cases healing was hastened It is 
emphasized that ozone will disclose the presence of (a) dead 
hone, (b) foreign bodies, (c) septic deposits and it is use¬ 
less to suppose ozone can effect healing till these conditions 
have been dealt with by the surgeon Tlie usual changes 
that take place in the discharges are as follows (1) increase 
of pus (2) decrease and disappearance of pus, which (3) is 
replaced by clear serum which (4) eventually becomes red¬ 
dish in color The lengtli of time for which the ozone is 
used depends on the size of the surface to be treated The 
maximum time is about fifteen minutes 

24 Primary Suture and Union of Wounds of Urinary 
Bladder—In thirteen cases of suprapubic prostatectomy 
removal of a vesical growth, and retrograde cathetensm 
Thompson made primary suture of tlie bladder wall and super 
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fu' . f I , IS employed after 

the actual disease is removed and steps are taken to 

control and prevent hemorrhage The bladder is filled with 
gauze sponges saturated with hot bone solution at a tempera- 
t„r, of 120 F After a httle ,,me the sponges are reZoved 
and liquor hamamelidis, B P, at a similar temperature is 
poured into the bladder and allowed to remain there The 
quantity used is about 3 ounces A coude catheter is then 
inserted into the bladder via the urethra, especial care being 
now taken that the wound shall not be contaminated, the 
wound being covered with cyanid gauze The point of the 
catheter is laid carefully in the bladder, about one third up 
the vertical height of the bladder, and the position of the 
catheter at this level in its relations to the meatus is care- 
fully noted for future use, as a catheter may slip even when 
tied apparently securely, and it is important that it should 
not do so unknown to the surgeon or his assistants 
The bladder wound is then exposed, and sutures are applied 
as follows the two ends of the incision in the bladder are 
secured with Lanes forceps, and the edges slightly everted, 
fine catgut sutures are then placed through the muscle wall 
of the bladder, as close to the mucous membrane as possible, 
but not through it Each suture is tied immediately after it 
IS passed, but not cut until all are tied, as tension on them 
helps to steady the bladder About six or seven sutures are 
thus inserted, tied and cut The sutured part is carefully 
palpated in order that any holes left by suturing may be dis¬ 
covered and closed The fibrous and outer muscular coats 
of the bladder are now secured with thicker catgut Lembert 
sutures, and carefully tied, especial care being taken, as 
before, with the lower part of the wound The number of 
sutures is, as before, six or seven A small gauze wick is 
placed in the space of Retzius, after this space has been care¬ 
fully washed with boric solution If the peritoneum has been 
retracted upward it is brought back into its original position 
on the front of the bladder, or even "encouraged” down a 
little lower The abdominal wall is then sewn up with two 
rows of catgut sutures 


Archives de Medecine des Enfants, Pans 

April XX, No 4, pp 169 224 

28 “The Chemical Reactions of the Cerebrospinal Fluid in Differen 

tiation of Tuberculous Jleningitis J Golay—p 169 

29 *JIeningitis in the Course of Mumps Simulating Severe Meningo 

coccus Cerebrospinal Meningitis M Lavergne —p 182 

30 ‘Meningococcus Indochoroiditis, Three Cases M Lavergne — 

p 189 

31 A Case of Meningococcus Indochoroiditis and of Cyclitis H 
— — - Collette—p 194 

32 ‘Acute Poliomyelitis J Comby—p 198 

28 Differential Reactions in the Cerebrospinal Fluid in 
Children—Golay tabulates the findings in fourteen cases of 
meningitis in children They show a remarkable uniformity 
in each of the three groups the “meningeal states,” syphilitic 
meningitis, and tuberculous meningitis The cell count had 
nothing characteristic of either group, varying widely in all, 
but the albumin content and the chlorid content are extremely 
instructive Instead of the normal 01 or 0 2 per thousand, 
the albumin was 1 or 2 gm per thousand in the tuberculous 
cases The chlorid content, on the other hand, was always 
low in these cases, only 5 5 or 6 5 per thousand, while in 
other meningeal states or meningitis it kept at the normal 
figure 7 gm per thousand or above, 7 5 per thousand 

29 Mumps Meningitis —Lavergne’s patient was a boy of 
9 and the symptoms of meningitis preceded those on the par 
of the salivary glands This suggests the possibility that 
cLtam Snditions described as "meningeal state^’ may possi¬ 
bly have been pertussis meningitis with which 

tion of the parotid glands was too slight to attract attrition 
„ the a e reported the el.n.eal p.c.ore when the chdd was 
first seen was that of acute epidemic meningitis He had 
"Imitpd three days before the meningitis symptoms had 
i Tnme mSest \he cerebrospinal fluid was found limpid, 
bS : tirhSh alb»& content. The temperature was 39 C 
“t S puli was 7^*11 and 

30 M»“S“““\o}^°2°t7fo?watehis over the eyes 
reported emphasize t V ^ J ^ detect ocular comphea- 
during cerebrospinal memrgitis lo 
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tions in their incipiency Lavergne insists that at the leii:(- 
to suspicion of indochoroiditis, ophthalmoscopic examination s 
imperative and, if the diagnosis is positive, then antimenm! 
gococcus serum should be injected immediately into the vit¬ 
reous body This is the only treatment known to date he 
reiterates, that has realized unmistakable benefit In ' the 
three cases here described it came too late to save vision in 
that eye in one child of 11 months, the second child, 13 months 
old, died, and the third, 5 years old, was left with much 
impaired vision in that eye 

32 Acute Pohomyehtis—Comby here gives a translation 
of the articles read at the recent symposium on poliomye¬ 
litis at New York. He remarks in conclusion that acute 
poliomyelitis has never appeared at Pans in epidemic form 
Cases are rare and always sporadic, and the differential diag¬ 
nosis at first IS almost impossible In nine out of ten cases 
It IS a question of meningitis, and only the outcome classifies 
the case In the incomplete forms, influenza, growth or 
gastric fever are incriminated, and if there does not happen 
to be any paralysis, the poliomyelitis escapes recognition 
There may be coxalgia or dorsal localization of the disease, 
suggesting Pott’s disease, and it may be long before polio¬ 
myelitis IS retrospectively diagnosed In every case, prophy¬ 
lactic measures would come too late But when the disease 
IS epidemic everything grows clear “American physicians,” 
he adds, “are thus better placed for diagnosing acute 
poliomyelitis, and the preventive measures they have inaugu¬ 
rated with characteristic decision would be premature and 
objectless at Pans ” 

Bulletin de I’Academie de Medecme, Paris 
May S. LXXVII, No 19, pp S7S 698 

33 Decalcification after War Wounds E Delorme—p 577 

34 Total Laryngectomy, Fifteen Cases R J Moure—p 586 

35 ‘Dangers from Arsenobenzol Treatment m Tabes and General 
Paralysis J Lepine —p 588 

36 Treatment of Stiff Joints (Sur le traitement des enraidissements 
articulaires de cause fibreuse centrale ou penphdnque.) II 
Guilleminot—p 589 

37 Physical Measures in Treatment of Incipient Muscular Contrac 
tion and Fibrous Retraction H Guilleminot—p 593 

38 ‘Cerebellar Syndrome after Wound of Inferior Vermis A Leri 
—p 596 


35 Dangers of Salvarsan and Its Substitutes in Treatment 
of Tabes and General Paralysis —Lepine remarks that about 
twenty years ago tabes began to be less frequent, while the 
course was milder than had formerly been the average 
Vigorous mercurial treatment was evidently a factor in this 
On the other hand, it has been his impression during the last 
three years that tabes is increasing in frequency, m seventy, 
and the interval between the infection and the tabetic symp¬ 
toms IS shorter He warns further that men with shell shock 
may present symptoms resembling those of progressive paral¬ 
ysis He knows of instances in which arsenobenzol was 
given on this erroneous diagnosis, with disastrous effect 
Nothing could be a greater mistake m such cases 
38 Topography of Cerebellar Functions —In Leri s case a 
bullet was found sticking perpendicularly in the skin, 1 5 cm 
below the external occipital prominence and just to the e 
of the median line There was evidently only a superficial 
lesion of the inferior vermis, but the man develope e 
complete cerebellar syndrome, the symptoms being those o 
both the Duchenne and the Babinski clinical picture, u 
affecting the legs exclusively This suggests the e\is 
the cortex of the vermis'of a center controlling 
nated movements of the legs A number of other ms r 
points in the topography of the cerebellum are broug 
by this case. 

Le Nourrisson, Pans 
March, V, No 2, PP 65128 
•Adenoid Vegetations in Infants and Their Causes 

H.'I^or.cal and Critical Study of AffecUon, of Digestive Apparatus 
in Infants A B Marfan p ,,, u,Vitamins, 

Infant Feeding from the Standpoint of , E. Apert —P 

Deficiency Diseases and Unbalanced Dietaries 
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,9 Adenoids in Young Infants—Min in 
Mian aduiotds dncloi) in mhnts umkr 3 niimllis old 
mlK-riiLd sjplnlis is o-clusuclj rcs'oiuilik for ihun and 
ucn up to the age of 2 it is a frequent factor Tile) nn> 
thus proiL corroborator) ciidcncc of the inherited taint 
In the other children, tuberculosis or chrome digotne dis¬ 
turbance or protracted or recurring l.roiichopneunionn were 
eiidentu the maul factors An> chronic infections or into\i- 
catioiis at a certain period ol deielopiiKill nia\ entail lijper- 
plasiae of phar>iii,eal l)iiipboid tissue, as also rachitis This 
eeplaiiis their ireqiient coincidence with rachitis An iniaut 
with Inpertrophicd adenoids is liable to snore during inspiri- 
tioii The snoring does not stop when the nostrils arc pnicheti 
together, but the child begins to suffocate if its mouth is 
forciblj closed The child with its air passages perinaiientl> 
obstructed is unable to nurse properle and there inai be a 
slight intcnnittent or spasmodic cough The ears should be 
CNainnied with care, as an unsuspected otitis media niai 
complicate the adenoids Certain infants lose their hearing 
III conseguence, and it is not discoeered that ihe> are growing 
up deaf mutes until the) get to be iiearl) 2 >ears old It is 
probable that adenoids base been oecrloohed in nian> infants 
with sephilitic corjza Specific treatnieiit has a faeorable 
action on the adenoids of sepliilitic infants It is more 
effectual the joun^er the child Liider 6 months the effect 
ma\ he so pronounced that U ma\ not he iiecessar> to reinuie 
the adenoids He has getterallj applied mercurial iiiuiictious 
111 treatment hut in three recent cases he gate arseiiobeiuol 
with cquallj faeorable results, in one case the adenoids 
disappeared complitel) m three weeks 
Marfan warns against thorough operatne remoeal of the 
adenoids under 4 on account of the danger of rccurrciici, 
almost inctaablj fatal Uut part can be snipped ofT and give 
great relief In one case a fragment the siac of a bean was 
clipped off wiili forceps Respiration was much improved 
but blood oored for two weeks, a guinea-ptg injected with 
the tissue developed t>pical tuberculosis General treatment 
Is necessan and he has given calcium and eimicphrin with 
good results both for the bone and the l>niphatic tissues He 
gave from 010 to 023 gm calcium gljccropUosphate with 
the first feeding of the daj At noon and night, beiore feed¬ 
ing he gave 2 or 3 drops of a 1 per thousand solution of 
tpinephrm in a little water This treatment was given svste- 
maticall) for two weeks in each month Tlie epniephrin by 
the mouth may induce diarrhea With a sjpliilitic child it 
maj be well to follow the specific treatment with this tonic 
medication. For children who do not catch cold readily 
and have no eruptions, he orders a salt bath at 33 C for six 
or ten minutes twice aweek rubbing the skin after drying, 
with a woolen glove wet with a little alcohol Qnldren 
inclined to ear trouble had better not be sent to the seashore, 
but sea air is beneficial for others For local treatment, a' 
few drops of a mixture of 02 gm eucalyptol in 30 gm fluid 
petrolatum may be introduced into each nostril two or three 
times a week. In case of syphilis a calomel salve can be 
used. With acute adenoiditis he instils three times a day 
S or 6 drops of a 1 per cent solution of colloidal silver 
42 Lumbar Puncture in Infants—Lavergne discusses the 
reasons why the fluid sometimes does not flow after lumbar 
puncture in infants If there is no escape of fluid from a 
lumbar puncture on a line passing through tlie iliac crests 
tlie permeability of the needle should be tested. If the fluid 
does not flow after waiting for fifteen seconds, he advises 
puncturing again in the space above, leaving the first needle 
in place. This often starts the flow through the first needle 
But if this fails he punctures at once between the first and 
second lumbar or twelfth dorsal and first lumbar vertebrae 
This has always brought fluid in his e.xpenence, and he has 
ne\er had the least untoward incident 
rachicentesis 
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ytov X\rK itidicoi SectMin iYo 5 pp isg 223 
■13 War Wounds of the Brain and Spinal Cord. G 
1S9 Commenced in go 4 
44 'Sensory Duturlnnces m Incipient Typhoid A. 


Mmgaiom —p 
Manoa,—p 204 
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44 Sensory Anomalies fn Beginning Typhoid —In Manna s 
cave tile Ivplioid caiiu. on with severe cerebral syiiiiiloms, an 
the young ni in vv is left with rij’ht lieinip irests, and couiplete 
aiicstliesia of ihil side with loss of the sense of position o 
the linihs iiid neck hut Hot of the trunk, astereogiiosts and 
loKS of the sense of direction when the skin was pulled 
Pressure on the skin i 3 perceived and correctly loc ited, and 
this I, the oiilv sensory perception left on this right side 
43 Licc and Meningitis —Pirnni writes from Bergamo to 
cill iHenlioii to the coiiiieclioii hetivceii body lice and the 
cases of Cerebrospinal iiieniiigilis ill two recent epidemics 
there There were seveiily seven cases in all The naso- 
pli irviif eal secretion. Were always found free from meiiiii- 
gococci but they were ctilliv lied from the blood even late 
into convalescence The jiosilive blood findings sunielimes 
alternited with two or three negative findings He describes 
the exjiericncc til 1 number of cases iii detail, and urges in 
jirojiiiylaxis iiieasures to eradicate lice, with isolation of the 
IMtieiit until no further meningococci are found in the Wood 
In conclusion he w iriis that the darkness and lack of clean¬ 
liness in low grade moving picture shows facilitate traus- 
iiiission ol vermin to the crowds frciiuenling them 

Rfforma Mcdica, Naples 
'3 \\\1!I 7 pp 319 176 

46 •Jllool r>isra«ic< and the Spleen A I errannmi—p AiJ 

47 Acute TratJ lent I culecmn (i ro^tmtinl—p 454 

4H Tetanus 1 ouli cd m Wounded Limb Two Cases t Cotombino 
—p 4i>I 

49 UccurnnK \h cesvci In \ccS from Carioiif Tooth D dc Vccclu-» 
— p 4oJ 

46 The Spleen and Disease of the Blood—In the history 
of what we know of the comiectioii between the spleen and 
blood diseases the Italians lake a prominent place Banti 
proposed siileiicctomv for siileiiic anemia as early as 18S2 
and ill the eighties Biiroicro Foa and others described the 
reversion of the spleen to the embrvonal type as a blood- 
producing organ Banti m 1894 described the disease now 
known by his name and Rimimo later described the other 
forms of morbid relations between the spleen and liver 
Cardarelli s publications on infantile splenic pseudoleukemia 
date from 1880 Fedc insisted on its infectious character, and 
Piancse in 1905 discovered the Leishinaii protozoon m chil¬ 
dren with splenic anemia Jemma reported that he had found 
leishinaniosis in 65 children among 7 000 examined at 
Palermo while there Were only 25 cases of typhoid and 20 
of malaria, in 1913 he encountered 102 cases In 1915 
Di Cristina and Caroma applied tartar emetic m this disease 
as this drug seems to have proved its value with tropical 
ulcer The results were extremely favorable, as also with a 
similar drug (sodium acetyl-p-aminofenilstibiato) nliicli can 
be injected intramuscularly without local irritation 

Rivista Critica di CUmca Medica, Florence 

Vav i’ \l III i\'o 19 3l3 2‘^0 

50 Tunctional Tests of Different Parts of the Heart Separatclv (Le 
rearioni del tono miiscolarc dellc singole cavita cardiache c il 

loro detcnninismo fisio patologico ) C Mincrbi_p 213 Com 

mcQCcd m No 13 p 145 

50 FuncUonal Tests of Auricle and Ventricle Separately — 
Mincrbi IS instructor in medical semeiologv at the University 
of Rome and he here reviews the various methods by which 
the functional capacity of the heart and of its component 
parts can be estimated He calls attention iii particular to 
the prompt retraction of the sound heart when the precordial 
region is tapped along certain specified lines Tin? tapping 
with twenty strokes of the liammer and plcximeter is fol¬ 
lowed by retraction of the auricle, atrium or ventricle accord¬ 
ing as one or the other is nearest to the line of strokes The 
outline of the auricle atrium or ventricle will then be found 
1 2 or even more centimeters inside of the previously dravn 
out me In his tests on normal persons, the retraction tHu. 
realized often amounted to a total of 4 cm for the entire 
heart in the course of three minutes The retraction is 
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evidently due to the direct or autonomic excitability of the 
miibcle tissue, independent of the diastole proper By this 
means he has learned that the auricle and the atrium can 
contract independently of each other as well as of the ven¬ 
tricle Another instructive test is a modification of the 
Azoulay-Varisco test The subject reclines horizontally, 
without a pillow, and the extended legs are slowly raised 
hj an assistant to an angle of 75 or 80 degrees, the subject 
entirely passive The pulse, pressure and limits of the heart 
arc then recorded anew Then the assistant releases the legs, 
and the subject lowers them very slowly to the bed, taking 
fi\e or eight seconds for this It requires considerable mus¬ 
cular effort to keep from dropping the legs, and the pressure, 
etc, are recorded anew In his research with 600 applications 
of these various tests on thirty persons, including both sick 
and normal subjects, he found that with the Azoulay-Varisco 
fest the sound heart reacted exclusively with pronounced 
retraction of the auricles With a weak heart muscle, the 
auricles became enlarged at once, instead of contracting and 
with extreme weakness the ventricles also became enlarged 
The behavior of the heart under reflex action from the skin 
is also instructive as he relates in detail, discussing the 
mechanisms of the various muscular reactions of the heart 
Thev all demonstrate, he says, a delicate and effectual auto- 
rcgulating mechanism in the heart 


Prensa Medica Argentina, Buenos Aires 
April 30, III, No 33, pp 353 364 
51 ‘Me astases in Rectum and Ovary of Gastric Carcinoma M R 
Castex—p 353 

53 His ologic Transformation of a Transmissible Tumor in White 
Rat A H Roffo —p 357 

53 Inefficacy of Haptinogenina Diftenca in Experimental Diphtheria 

K Kraus and A Sordelli —p 359 

54 Exarticulation of the Shoulder under Local Ancs hesn T Chios 

sone—p 3C0 

51 Metastases of Gastric Cancer—Castex once diagnosed a 
cancer in the stomach by palpation of metastatic bunches 
in the pouch of Douglas Payr, Toyosumi and others have 
reported cases in which metastasis in the rectum was the 
first sign of a cancer in the stomach When there is stomach 
disturbance and symptoms on the part of the genital sphere, 
there is strong probability of malignant disease of the 
stomach with metastasis in the ovaries Metastasis in the 
rectum or pouch of Douglas is easier to detect He remarks 
that no instance is on record of metastasis in the rectum from 
cancer elsewhere than in the stomach, with the single excep¬ 
tion of Schnitzler’s case in which the primary cancer was in 
the pancreas He reproduces the macroscopic and micro¬ 
scopic findings in a case of pararectal metastasis in the 
fundus of the pouch of Douglas, and in two with metastasis 
in both ovaries In some of the cases on record and in his 
own experience the metastasis was discovered early enough 
(0 permit successful excision of the primary malignant focus 


Brazil-Medico, Rio de Janeiro 
April 14, XXXI, No 15 pp 121 130 

55 Research on Some Helminths in the Paulista Museum L Tra 

56 ‘Cffiggrrl ‘(O^mcuim) E von Bassewitz —p 122 Commenced 

57 nldiWcne Blue in Treatment of Tropical Phagedenic Ulcer F 

Silva—p 124 

April 21, No 16, pp 131133 , 

58 Disadvantages of Mugnai’s Method of Inguinal Herniotomy 

Wernec! —p 131 


6 Chiczers -Bassewitz quotes a traveler’s description, 
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once and they can be removed without leaving tlie head 
embedded in the skin A tincture of pyrethrum is also useful 
both for this and to ward them off Mentholated petrolatum 
IS recommended also, it has the additional advantage of 
soothing the intense pruritus which is liable to last for some 
time after the insects are gone Among the household 
remedies much used are rubbing with rum or an alcoholic 
maceration of tobacco leaves In dogs and other animals the 
insects are found mainly around the eyes and in the ears 
The nervous irritation from them may induce actual mama 
or fits m the animals Chiggers may also cause havoc in 
the poultry yard, the accumulations of larvae under the wings 
and around the anus suggesting an eruption with scabs 
Bassewitz advises burning over the fields affected, as is done 
to eradicate ticks in Rocky Mountain districts, saying that 
this might aid at the same time in eradicating certain other 
causes for cattle ills 


Russkiy Vrach, Petrograd 
XVI, No 7, pp 145 168 

59 Syphilitic Pemphigus in Adults V I Terebmsky—p 145 
CO Influence of Sulphur Saline Waters on General Metabolism 
(Machestinskdch Istochnikov ) V I Slovtsoff and A N Tcher 
nevsky —p 147 Concluded 

61 Thoracotomy for War Wounds of the Chest, Thirty Six Cases, 

V M Mintz—p 150 Thirty Two Cases. A B Eisensicin 
—p 155 

62 Bums in Children N R. Blumenau —p 158 To be continued 

63 One Kidney Low in Pelvis (Dystopia renis congemta.) T A 

Tsieshkovsky—p 162 


Fmska Lakaresallskapets Handlmgar, Helsingfors 
November, 1916, LVIII, No 11, pp 1583 1753 

64 Research on the Flow of Blood from the Left Heart into the 

Arteries R Tigerstedt—p 1583 

65 ‘Influence of Epinephnn on the Leukocyte Blood Picture m Man 

H Castren —p 1605 

66 Traumatic Aneurysms, Four Cases T Kalima—p 1638 

67 Myoma or Adenorayoma in the Posterior Vagina, Three Cases, 

B Nystrom—p 1657 

68 ‘Ultimate Outcome of Operative Cases of Mammary Cancer IT 

Siirala —p 1677 


65 Influence of Epinephnn on the Leukocyte Count.— 
Castren investigated the changes in the leukocyte blood 
picture after injection of epinephnn, in twenty-four persons, 
including two healthy subjects The changes were practically 
identical with those in his own leukocyte blood picturn after 
muscular exercise, they seem to be traceable to a ^niilar 
causal mechanism in each In one case of myeloid leukemia 
with much enlarged spleen, the spleen increased distinctly 
in size after the injection of the epinephnn, but this extra 
enlargement was briefly transient 
68 Fate of Patients with Mammary Cancer after Mam- 
mectomy—Siirala has been able to trace for several years 
94 per cent of 134 operative cases of cancer of the breast 
An inherited predisposition was possible m 16 per cent and 
there had been mastitis in 12 per cent , 21 1 per cent of the 
total 134 are apparently permanently cured In 33 3 per cent 
of the cases the operation followed in less than three mont s 
after the discovery of the tumor, and 11 of these 33 women 
are m good health to date With an interval of six mont s, 
only 7 of the 27 are still living, with an interval of a year, 
only 5 of the 35, two years, only 3 of 21, and over two years, 
only 2 of 17 Only 18 are still in good health after a nve- 
year interval Recurrence occurred within the first year in -, 
second, 2, third, 4, fourth, 1, and fifth, 2 Of the total 134 
operative cases from 1897 to 1910 the cancer was 
beyond relief in 12 per cent 
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Hgeskrift for Lseger, Copenhagen 
April 19. LXXIX No 16 pp 605-646 

69 Clinical and Roentgenologic Study t^nu'aUon 

non IV T E H Thaysen-p 60S ConUnuatmn^^^^_^^^ 

70 ‘Determination of Specific Gravi^ of Fllermann —p 6^3 

til Vigtfyldebestemmclse af Organer) V tllermann v 

70 Specific Gravity of Organs —The scrap of 
n the surface of a 10 per cent salt m to 

lass sinks to the bottom when more water is p 
.lute the saline The amount of dilution required to bring 

bis about IS the index of the specific gravity 
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scientific eililblt, time for mak¬ 
ing application for scientific ex 
hibit extended 1128—E 
stlentlflc program at New Yorn 

1328—E iQci; 
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Infection, [Newburgh] ( 79 ) 940 
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[Percy] (103) 1503 
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[Martin] (64) 1581 
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[Ro^ A Robertson] ( 70 , 71 ) 

splenic surgical treatment of 
Bantl’s disease report of 3 
cases, [Lockwood], 146—ab 
ANESTHESIA acidosis prophylaxis, 
of, [Morriss] *1391 
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anesthetic shield, new, [Herb] 
•70S 
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[McGrath] *1547 
chloroform, death resulting from 
administered by pharmacist lu 
emergency 724 

E C method of anesthetizing sol 
dlers [McCardle] (18) 1584 
ether blood pressure during 
[Muns] (31) 148 
ethyl chlorld prolonged general 
given in repeated small doses 
992 
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compensation, [Getman] *5'7 
local, [Petrldls] (55) 1149 
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[Parr] (73) 1874 

local for children, [La Chapelle] 
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hnd] (123) 234 
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spinal routine report of 6 229 
cases [Boyd A lount] *001 
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AM STUETIST, legal status of 
nurse as [Goldwater] 730—ab 
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treatment of [Wheeler] (12) 
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temporal artery traumatic [Hors 
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cecum tclcuuc.il (u''l I m 
cbruulc hruuiimciU Ouc 10 ullu 
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dbeasc (Moore] (33) 74D 


hlalo board January report 10^*4 VUTLU\ carotid hemiplegia caused 


state board July report 4b. 
state board October report 
AUluVNSkS homeopathic May %.x 
amlnatlon 1774 

medical news 41 120 .Oa 1)32 
1331 1489 19.3 

slate board November report bOO 
VH51S Seo also Eilrcmltlcrt 
\UMS actlTdy movable artlflcla) 
(T Daeyer] (84) 044 
anUiclal not entitled to as ap 
paralua 1938—311 
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troucidal kcnsitlzatlon of 1 1 * 
tlcnu with lo various pollens 
[Walker] (56) 1043 
LroncltUl studies of dlpUtUcruld 
orKanUiii Isolated from sputuju 
of patlenU wlU) [Walkvr A 
tOkInton] (82) tol 
bronclila) treatment for, [ Vuld] 
(10) 1784 

hurcc treatment w th normal 
liorso scrum (Zerer) *843 
rtme<l> Slcrllno^s 1932—1* 
ftpasmcalU nnjpby lactic nature 
and treatment [Babcock] *438 
tuberculous 2 casus [Ircnsuolll] 
(33) lOU 


C Dunn] (24) 58. VSTH \G VLECTOM\ In imllomydl 

ft moral treatment of wal tier lU (Mackualand] *.39 
forans Uy r.iicl ns Dinto liber \TV\n Hocomolor Sto Tabes 
rhcatli of [toraxsat £c bchUs Dorsals 
,.'"‘-."V , , , ATlILLTh eirwu of breakfast no 

llRatlon of n«i»..lty for kecpU.s btcakfaat and of calToln on 
tenous blo^ in limb to ptcun a,„i ^n nomihUlc [U)ila A 

caiiorcnc aftir tbilirt] (31) Cod olhcnil (') ■’OOS '' ' 

pulmonarr Kkrosls of [UarlaroJ ATllLCTIbS anil'licallh [Forajlliil 
(32) Ilal 305— Q 

Umjmral traumatic ancurjjm of athoi IN sllmulallnc ptiaso of 
{Horalcy] —I—ab [loUotaUlsJ (03) 153 

MounOi wlibool Immediate hem AUltRUI..VIt Hbrlllatlon bco Ucart 
, „ . , . . ALaCULTATION Improved Uclmlo 

VUTIlltlTIS bee also Gout JolDl for ptrcu« on and [Toraall 

Dlsrasus HbeumalUm (Cjj) gjj ■* 


Dlsrasus HbeumalUm 


APOMOBPHIA absorption of mor AIIJIV and Navy Medical Corns VltTHlllTIb chronic multiple duo AUSTIN 3 water lest meal for 

nnin nnd thraiii h rnnuinpllrn .*>111 ^*....*...1._ _i-. » ♦ __ itvi^i.-* . . •• ***%.»*» tui 


pMn and through coniunctlva 
[Machl] *1230 

APONEUROSES primary tumors of 
[Bolosneal] (03) 406 
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[Myers A Rose] *1022 728—P, [Park] 1428—C 

BANDAGES, paraffln-covered, [Soli- products, licenses of German man 


mann] *1178 
BANG S micro-method for deter- 
m'natlon of sugar In blood, 
[Ege] (88) 1222 
BANTlS DISEASE 
Splenic 


ufacturers revoked 1333 
products standardization of, 1416 
therapy In war, [McCoy] *1401 
1413—E 

Sea Anemia, BIRTHS and deaths In Ontario 
1915 45 


ANA goes to Upsala 1927 decrease In, and war, 647 

ITM sulphate for roeutgea-raj In Prussia In 1914 724 
ork 121 movement to raise 1193 

phate In gelatin for roentgen BISMUTH and Iodoform paraflSn 


work, [Bensuade & Terry] (35) 
1511 

' sulphate, Merck for roentgen-ray 
diagnosis, 121 

sulphate, P W R for roentgon- 
rnj diagnosis 121 

BASEDOWS DISEASE See Goiter 
Eiophthahnlo 

BASTED0 S sign, value of genu 


paste, bacterlologlc and chem¬ 
ical action of [Chambers & 
Goldsmith] (21) 1668 
and lodoform-paraflln paste In 
septic wounds, [Anderson A 
Chambers] (20) 1068 
paste, toxic symptoms after uso 
of [Fre llch] *111 [Hepwortli] 
(13) 1510 


pectoral position for, [Davis] BITES deaths due to of wUd an- 


(117) 1005 
BATH continuous. In mental dis¬ 
ease. [Strecker] *1796 
BEAN white, dietary component of, 
1627—E 


Imals In India, 1196 
from Insects and reptiles on Mex¬ 
ican border, [Coughlan] *1549 
of poisonous spiders, [Garcia & 
Houssay] (74) 1951 


BEARD ringworm of, [Muljs] (114) BLACK’S Pulmonic Syrup, 213 P 

, L < j \ / UT Ar-irwATVCn pvivmn tntr.-ivon 


496 

VON BEHRING and Ehrlich 
1045—E 

BELGIAN children, Philadelphia 
phj slclans’ fund for feedbig, 
1051 

riVesslon, aid to 790 
CLLLlDn ■general health conditions 
^ In [Lucas] *27 
, A relief work in, 1053 
M-^LACE-IONES proteinuria, studies 
la [Taylor, MUler A Sweet] 
^ (49) 1435 

Sea Benzol 

~yYKSziDlN method of Wagner for 
^ rapid examination of occult 
V blood, [Vaughan] (91) 1145 
BENi ZI^ lor Isolation of typhoid 
, iiacim, [BedrlgaUoH] (95) 1789 
, BLSIL'OL la leukemia In boy, 

'• VWlnslow Sc Edwards] (90) lObO 

_ BEmLLLS reaction, study of 
(VUudnltz) (07) 813 

^ BEIUltEIlI, case reports, [Reed] 

f or herihetlc syndrome, [Fraga] 

Is.) 10.2 

_ riLtha of mother to some dietary 
un,rs la mlk, 782-E 
„^,LYdUN lelur 381, 473, 647 , 791, 
fO-j 934 

fnEi-mELOT -tatue ot 1642 
nlAialTilANba m>lificaUoa of Fehl 
Vsr -s'! t-'-fk-n 1231 
I pvdioductin and hydro 

fl-gi ltA, 931 

T Ife .-l-t-.j.—'nTHOL bmiroate, 1911 
BllIC.-l^ ,ru/j?EOTZIN3 anU„cn_ 
TlOh ropen-ei tf [17ells] (49) Oa 


TlOh , ,, 

takei-'—. jA. -1 

cletle,„ I — -.-A nji~ed,[HiU] 911 
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BLACKWATER FEVER, Intraven 
ous administration of concen 
trated solutions of soluble 
nuinln In malaria and, [Me 
Lean] (06) 1290 

BLADDER calculi In wounds of 
bladder, 132 

cancer [Gardner] 1779—ab 
cancer of prostate and, radium 1 1 
[Young] *1174 [Barringer] 
*1227 

cancer transplantation of uretor 
following traumatism and re¬ 
sect on of bladder for cancer, 
[Judd] 308—ab (132) 1875 
changes due to lesions of central 
nervous system, [Bums] (138) 
1875 

coccus Infections of bacillus bul- 
garlcus In, [0 Nell] (40) 1602 
contracted cystoscoplc diagnosis 
of, [Krotoszyner] *687 
exstrophy treatment of [Rovslng] 
(89) 74 , . . 

hernia of case of strangulated 
right femoral Intraperltoneal 
cystocele with enterocele [Sa- 
llba] *1237 

Idiopathic d latat’on of or 

urinary organs, [Bard] (33) Sa¬ 
in diseases of central nemous 
system [Caulk & Gredltzer] 
(16) 734 , ^ , . 

In gunshot and other of 

spinal cord, [Walker] (9) 890 
Incontinence and enuresis noc- 
tuma In soldiers, causes and 
treatment, [Fuchs & Gross] (91) 

tfethod of supporting in cystocele, 
^^mth] (191 1506 


BLADDER nongonorrheal Infections 
ot posterior urethra and r61o of 
seminal vesicles In, [Gcraghty] 
•757 

obstructions at orlQce, [Lowaley] 
*444 

primary suture and union of 
operation wounds of, [Thomp¬ 
son] (24) 2009 

rupture, intraperltoneal, causes ot 
death with, [Curschmann] (66) 
943 

tuberculosis lodln fumes In, [Bar- 
adulln] (99) 1671 

tuberculosis of k dney and clin¬ 
ically cured without operation, 
report ot 50 cases, [Dillingham] 
(23) 1002 

tumors, benign, surgical treatment 
of [Beer] (134) 1875 
tumors, cultivation outside of 

body [Burrows, Bums A 

Suzuki] (56) 8[7 

tumors of urinary, surgical ther¬ 
apy of benign and malignant 
tumors [Beer] *680 

BLASTOMl COSIS of tOngue [Now] 
•186, [Weiss] 391—C 
systemic, with stomach as possible 
port of entry, [SIhlor, Peppnrd 
A Cox] (24) 1345 

BLIND, book station for. In Leipzig 
861 

books for 924 

reeducation of, [Terrlen] (42) 229 
soldiers workshop for, 1197 
statistics of 1195 
system of writing for, [Cautonnet] 
(20) 1510 

writing that can be read by see¬ 
ing and blind, [Cantonnet] (J2) 
1885 

BLINDNESS, color Improved meth¬ 
ods for eiamln ng for [Bos- 
trflm, G5thlln A Ohrvatl] (95) 
746 

Intranasal operation for, [Pflster] 
(128) 1666 

BLIZZARDS device to a d respira¬ 
tion in, 1256—ab 

BLOCH S portrait, presentation of, 
558 

BLOOD alkalinity of. In malignant 
tumor and other pathologic con- 
d tlons and relation of alkalin¬ 
ity of blood to barometric pres¬ 
sure [Menten] (53) 1781 
amino-acid nitrogen of. In normal 
and complicated pregnancy and 
in new bom Infant, [Morse] 
(27) 1942 

bile content of, in pernicious 
anemia ([Blankenhom] (23) 
1063 

calcium and magnesium In In 
rickets and tetany [Howland A 
JIarrIott] 1939—ab 
calcium content of 1915—E 
calcium In In tuberculosis [Hal¬ 
verson, Mohler & Bergelm] 
*1309 

carbon dioild content of alveolar 
air and In obstmeted expira¬ 
tion [Friedman A Jackson] 
(27) 1780 

carbon dloxld tension in arterial 
and venous blood determination 
of difference In [Sonne] (117) 
1012 

cholesterol and cholesterol esters 
In [Bloor A Knudson] (51) 800 
cholesterol content of blood during 
menscmntlon variations In, 
[Gonalons] (104) 1011 
cholesterol In of mother and fetus, 
[Siemens A Curtis] (3) 1287 
cholesterol In under pathologic 
conditions [Denis] (59) 800 
circulation of In vessels, [Wy- 
bauw] (35) 1585 

coagulating power of examina¬ 
tion of preliminary to opera¬ 
tions [WeU] (50) 1787 
coagulating time of, blood platelet 
extract by mouth does not affect 
[Klinger] (64) 743 
coagulation time of estimation by 
air bubble on spirit level prin¬ 
ciple, [Lenoble] (38) 583 
coagulation time of factors af¬ 
fecting, [Grabfleld] (20) 140 
coagulation time of In pneumonia 
[Minot A Lee] *545, [Anders] 
729—C 

composition and urine secretion 
effect of calcium, water, and 
other substances given latra- 
venously on [Davis] (62) 8.7 
corpuscles red experimental 
studies on origin of vascular 
endotliellum and [Reagan] (•>) 
293 
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BLOOD corpuscles red. Influence of 
secretin on number of In clr- 
c^aGng^blood, [Downs A Eddy] 

corpuscles, red, laklng of at 
temperatures over 118 ' P 
[Takakl A JllyazakI] (75) 1442 
corpuscles red, life of and ' bile 
circulation ' 1819—E 
corpuscles, red, normal fate of 
flndlngs In healthy animals 
[Rous A Robertson] (70 71) 
1582 

corpuscles, red occiurence of 
nuclear changes in followln„ 
splenectomy [Gilbert] (33) 3JJ 
corpuscles, red origin of 1029—t 
corpuscles, Vlberts solution for 
staining, 391 

Corpuscles IVhlte See Leukocyte) 
count after war wounds [(o 
vaerts] (GO) 1580 
count, differential la pulmonary 
tuberculosis, [Turban] (67) 72 
creatlnln and Croat u la plasi 11 
and whole blood of mother and 
fetus [PInss] (33) 12S9 
creatlnln determination In, lac 
tors Involving accuracy of 
[Gettler] (56) 806 
dehydration of organs and In 
diabetic coma [Chnuffnrd Li 
Conte A Dorle] (61) 1586 
derived pigments, [Schneider] (3-J) 
399 

disappearance of agglutinin from 
of anaphylactic and normal an 
mals [Hempl] (47) 875 
diseases and spleen, [Perrannlnl] 
(46) 2011 

diseases arsenic In [v Jnglo] 
(37) 606 

dlstr butlon, some effects 'of cpl 
nephrln on, 200—E, [Hoskins 
A Gunning] (16 17) 1780 
effects of eplnephrln on distribu 
tlon of [Gunning A Hoskins] 
(3 4) 2006 

eplnephrln content of. In cond 
tlons ot low blood pressure and 
shock, [Bedford] (12) 1779 
flow In feet effect of band.’.’lng 
legs on [Stewart] (22) 1063 
hemoglobin content of. In heart 
917—B 

In cancer imder roentgenotbernpj 
[Stevens] (30) 1580 
Increased cllastatlo activity ot In 
diabetes and nephrite [Myers 
A Killian] (44) 1004 
Intmgluteal Injection of in sec 
ondary anemia, [KShler] (74) 
493 . , , 

obtaining blood for diagnosis In 
infants, report on longltudbiai 
sinus transfusion, [Tarr] (50) 
1114 

occult Improved technic for de¬ 
tection of [Boas] (49) 741 
occult rapid examination of by 
Wagner benzldln mctliad 
[Vaughan] (91) 1145 
pliosphates, acidosis, and nepur tls 
1326—E 

picric acid in. In factitious ]iim 
• dice, [Tlxler A Bernard] (51) 
229 

picture, changes In after nucitlc 
acd Injections, [Neymaim] (3'I 
12S9 

picture changes In as guide la 
prognosis [Cardenal] (HI) 
picture changes in, under lauu 
ence of Induced pneuraotuorii 
[Gutstcln] (80) 494 
platelet, arrest of severe gastrie 
hemorrhage by drinking extra, t 
of, [V Meyer] (43) 66G 
platelet extract by mouth does not 
affect coagulating time of bload 
[Klinger] (64) 743 
platelet extract for homatemu s 
[Bdutlgam] (81) 232 
platelets slgnlflcanco of, [Lee a. 

Minot] (42) 1211 
pressure, action of strychnin on 

pr^ure and graphic ^asoiiiotor 
changes In periphery 
ether anesthesia [Mum] (31) 
pressure and P^e In 
" afur battle [Brlscons A MH 

pr^we^'^an'd tobacco smoklni: 

[Thompson A Sheldon] (9.) SOS 
preiure, arterial, variations In 
^ heart rbjthm and with chan„d 
of position effort and 

aL aptltudo for mUlury senlc. 

[Laubry & Lldy] u-t 

pr^ure changes Induced by hot 
^ Md cold applications on and 
within abdomen [Hammett Tice 
S, Larson] *621 
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IK urc Idwli In ncinriln In 
tUUdna ‘T <.•« IUliVIc) t 
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1 rci urc Ulsh puNc i rc'^^urt hi*, 
nvrtvautc i'f IWarttcM) •''-I 
irciurv Uiuli NU\aU».aJuc if 
(siiirVlcrl (U»‘) i'*^* 
jtUvNurv hl,.h Mhal liwuuvJ <f 
fUM-a [Hard) (i-^) ■* 0 
vrwiurc Uv atvd lUuv^c'J ^^l) 

4SJ 

jK-^uTv low fiUncihrUi c nu it 
of blvKMl lu v<invlilUns if vlixk 
^nd fUcdforai Hi) ITcJ 
;rc urc< low iwt uUii 

Uauuu. or Utmorrh itv (,'•1 
mcnJo] (^) C4 

J^rc^^u^^ low rt-lallon of to (al\l 
linnlnatlun In iraumallc IiaW 
lllkv i CoorahsJ ‘Isu 
ruiiiuri. mvnlal -miU \\\\ leal at 
U\Uy viUU tifcri.ac« lu uutrUl \ 
and llKlncrl (at) lilt 
prci^aurc of Ullrlno-* •>» —1. 

I reassure parallel •stud) <f urine 
edvoii and la prv^uuio lU > 
^c^achnl (JO) CaJ 
ircTLiurc KS itratlon ’n man iri 
(uti;;ed bvHal automatic mvitui 
of [lanius.) •Un7 
iroducllon vplccn an ri».ulalor it 
[Slradomaky] (ai) 
proteins studies on [Hurwltj: ii 
WblppWl I3b) a;S 
return of urea from klUne) to 
{ \ddif de '*'!urk>] (1) iOOu 
sallc>latc n of lodlTlduala re 
ccUloe full thtrapeutk di^vi of 
Oru? IhLOtt Tbobum ^ llaiu 
Uk] (4>) a.O 

scrum Uosacc of urea lo [Lan 
dulpb] (70) 313 

Strum Impartaacc cf ccuctntra 
litu and iemptraturt fur lurio^ic 
bvharlor rf (Sachal (IK) oCI 
scrum prothromlilii and UirombUi 
in l(jm>oer] (3) SOI 
serum rabbit ^pccillc and non 
bpccidc action of In complement 
fliatlon test [Huddlcaon] (-43) 
S73 

staining metliod for rapid fMar 
tlri) (77) 743 

subcutaneous admiolstratlon of 
fresih human [Holm] (79) b7 
sugar dlaUibutlon of as regards 
corpuscles plasma aud wliole 
blood in health and disc i-se 
[Gradwohl A. Blalros] (83) 1143 
sugar la [KydgaardJ (96) JJO 
sugar In and dietetic treatment 
In Addisons disease [Grotel 
(90) 408 

sugar In deterralnallon by Bang a 
micro method [Lge] (88) 1.22 
sugar In iurcnlle myxedema 
IMlsson] (96) 746 
sugar In urine and modlllcd 
micro method for determining 
IMomose] (77) 1442 
sugar Influence of acid forrain,, 
and base forming diets on [Me 
Danell i rnderh II] (ol) 10C4 
sugar Influence of alkali admin 
Islration on In relation to acid 
base producing properties of 
diet IMcDanell dc Underhill 
<a0) 1064 

sugar obstetric significance of 
and placental Interchange (Mor 
riis] (34) 1289 
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Irai sfu^luii hl>^t<'rt nicllu^l^ «Uii 
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man )3«1 —U 

^e ils ot heart aahet ll\a)nc 
JelKs] (a) 1779 

Tt d-* proiectllc liijurlet <f 
n lannii] (7) 1 .0 
Water and plan c cuiertittatitii 

tf idatlcn Utwcen {HllUr V. 
Mn enDia)] (64) « b 
BLl h si OT cruitllon i cculUr In 
•.nldlcrs [Lawrence] (21) 1. - 
HOMtlH IlcalUi s^c HcalUi 
Hoards of 

llf)l>^ natural Imperfections of 

ud llmltatbns of cli icc 
•14—1 

BOM jl sorption and ^ccon^truc 

t(<>u cells acl(\c In 1040—1 
aud )ulnt dUcascs i. ca es 

[HkellbJOl (la) CaK 
benign o^ts and gi'int cell tur 
coma <if [Mmpton] (4) 1 jO$ 
ccliliK/cocdc dUeasc (Walker Ac 
( unmilnj] *339 

Illllnu Iodoform wii of Mo<ctl. 
MoorUof indlcstluos ft>r [ V^li 
ImrW) (44) 733 

fragility and jv(»clatl<n with 
Muc eclerottes anel etc cicro U 
[Bronson] (1) ISiO [Nan der 
Hoerc A. do Kleijn) 1 » 

giant cells in tone lesions sig 
nificanco of [Btrrlcj (37) 233 
grafting [Imbcrt] (41) Uiu 
crafiinu wlihoul opening joint for 
pseudoarthrosis of ne*ck of 
femur (BelbetJ (41) Uog 
heliotherapy In dhcaaes of joint 
and [Campbell] (20) ZjJ 
hemangioma caTemosura of 
[HHzToI] (17) 14(3 
longitudinal growth of relation of 
blood Muppi) to [Haas] (1) 
1001 (3) IoOj 

malignant disease of roentgen 
diagnosis of [I'fahkr] (7) 1143 
myxochondroma of long (MeIn 
tyre] 111) 227 

Basel s dlseaso of prmary «ar 
coma complicating (Hcarlell 
1779—ab 

sliattered long encircling with 
wire [Sen^chall (ag) 1071 
syphilitic lesions slrauhtlng tuber 
culos s [Fisher] *300 
transplanU autogenous Intra 
medullary new method of op 
plying and of making auto, 
cnous bono screws [HoLlunUl 

(90) 580 4. *• 4 

transplants free growth of 
[Todyo] (143) 1873 
tTaosplants of cartilage and com 
parlaon of permanence of (Da 
▼U] (39) 335 

tuberculosis [Griffith] (ig) H47 
tuberculosis phototherapy of 
[Schmidt] (89) 1222 
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cancir {Ollrtr) (- 9 ) 487 
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i iticvr m bplaccd hi axilla 
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ample rnultlng from digital a 
therapy [Barker At Bridgman] 
•903 

BUBSS paraffin for dcrict-i for 
niiBlni* paraffin for [Solhiiann] 
•ISJa 

[uiraffiii In ircalracul of wounds 
and obscrratlonH on raroui 
preparation* [Belter] *1801 
paraffin ircalintnl 3 j 2—T [Bull] 
(5) jSl [Sollmann] ‘DUT 
[I itch] *1497 

paraffin treatnunt of and of 
other optii wounds dcrtlup 
ntenis In [bollnunn] *17 j 9 
pTLsuioptlun of nt,.lLtncu from 
liurnliu, of (latknt 177S—ill 
rucntkcn ray BablBiy for 1938— 
Ml 

BlltbV subacromial calcium do 
puslU In [Saul.) (138) 947 
BtSlLV.^ scrodlagnosb of syphlls, 
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BUTTOCKS woundi In war, [DailsJ 
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pharynx tongue and due to eat¬ 
ing Brazil nut [Dabney] *1476 


In presence of [Schless i, EPILEPSY clinical studies In, 


Swellengrebel] (97) 885 
bismuth lodld, experiences with. 
In amebic dysentery, amebic 
hepatitis and general amebiasis, 
[Low] (38) 1348 

blsmuthous lodld, araeba histolyt¬ 
ica carriers treated with, [Im- 
rle & Roche] (34) 491 
hydrochlorld, toxic effect of 
[Johnson A Murphy] (111) 313 
[Dnilmler] (47) 741 
in dysentery, 374—E 
In subacute or chronic follicular 
enterocolitis, [Azcoltla] (38) 749 


[Clark] (120) 1214 
criminal epileptic with considera¬ 
tion of epUepsy as medicolegal 
problem [Tawger] (91) 1005 
etiology of, and Dr C A. L Reed, 
[Thom] 1139—C 

from nlcotln poisoning, [Tedeschl] 
(93) 1352 

Jacksonian unusual features of, 
[Leopold & Auer] (79) 1212 
of Intestinal origin, bactcrlologlc 
phase of, [Reed] 652—C 
reflex from contusion of kidney, 
125—ab 


EMPLOYEE, basis for injured per- EPINEPHRIN and factors affecting 


son to recover for medical treat¬ 
ment and medicine 396—Ml 
erysipelas after frostbite deemed 
personal Injury to, 485—Ml 
factory medical supervision of, 
[Clark] *5 

street railway medleal supervision 
of [Lemon] *95 

EMPLOYERS duty of, to furnish 
first aid ns well as surgical as¬ 
sistance 1344—Ml 


[Schamberg&Ralzlas] (71) 1212 EMPYTIMA continuous drainage for 


of external origin Its relation to 
dermatitis [Knowles] *79 
pathology and pathogenesis of 
(lematltls and, [Helmann] *75 
EDEMA hard, treatment of, [Nagy] 
(76) 588 

of mouth pharynx, tongue and 
epiglottis duo to eating Brazil 
nut [Dabney] *1476 
parallel study of blood pressure 
urine and edema In pregnancy 
[Rosensohn] (39) 659 
EDUCATION See also Schools, 
University 

EDUCATION, medical, [Roberts] 392 
medical and General Medical 
Board, 1267 

medical, correlation of laboratory 
and clinical teaching [Dock] 
(106) 1005 

medical defects In enforcing pre¬ 
liminary requirements In Eng¬ 
lish, [Morris] 1937—ME 


ttlon to new method of, [Phillips] (88) 

>70 580 

esls of obscure case of [Pesklnd] (17) 577 
,] *75 of chest occlusive drainage for, 
[Nagy] demonstration of operation and 

Instruments, [Rosenthal] (29) 
ue and 1507 

: Brazil roentgen examination In differen¬ 
tial diagnosis between pneumo- 
iressure nla and, In children, [Stewart] 

!gnancy (22) 311 

suction drainage In, [McGlannnn] 
Schools, (159) 738 

treatment of following firearm 

ts] 392 wounds of thorax 1507 

Medical ENDAMEBA cysts [Knowles & 

Cole] (30) 1666 

joratory histolytica behavior of under 


time of coagulation of blood 
[Grabfleld] (20) 146 
content of blood In conditions of 
low blood pressure and shock, 
[Bedford] (12) 1779 
differential action of [Hartman 
& MePhedran] (18) 1780 
effects of, on distribution of blood 
200—E [Hosidns & Gunning] 

(16 17) 1780, (3 4) 2006 
Ercolanl’s suprarenal treatment In 
nephritis, 1934 

hyperglycemia Influence of Intra 
venous Injection of sodium car¬ 
bonate on glycosuria and, [Me 
Danell & Underhill] (53) 1064 
In lodln poisoning, [Milan] (46) 
1949 

Influence of, on leukocyte blood 
picture In man, [Castren] (65) 
2012 

microscopic test for and Henlo s 
reaction of chromaffin cells In 
Buprarenals, [Ogata A Ogata] 
(44) 1943 

producing system, sudden death 
from Insufficiency of [Steiger] 
(73) 1587 

EPITHELIAL cells and saprophytes 
In sputum significance of, 
[Otaiil] (43) 578 


emetln [Schless A Swellengre- EPITHELIOMA developing In pel 
bel] (97) 885 lagrous dermatitis, [Lynch] (49) 

histolytica, treatment of carriers 1781 . 

with oil of cbenopodlum, [Wal- pathogenesis of [Yamaglwa « 
ker A Emrlch] *1456 Ichikawa] (101) 1589 

ENDERJUC reactions [Sollmann & primary of humerus, [Glannet- 


medlcal In Chicago 208 ENDERJUC reactions [Sollmann & primary of numorus, luiuuuci. 

medical’ problem of higher degrees Pilcher] (86) 1212 taslo] (02) 1219 t„itment 

In [Arnold] 573—ab ENDOCARDITIS acute among sol- ERCOLANIS suprarenal treatmeat 

niAdlenl uroLweas of year In [Col- dlors at the front 299 In nephritis 1934 . 


in [Arnold] 573—ab 
medical, protjress of year In [Col¬ 
well] 573—ab 

medical selection of professors 
for medical department of unl- 
Tersltles [VanRljuberk] (90) 716 
no changes In medical teaching on 
account of war, 1329 
preliminary and medical, economy 
of time In [Cloxton] 574—ab. 


dlers at the front 299 In nephritis 1934 

acute Incipient of tonsillar or- ERUPTIONS, Induced In soldi , 
Igln Lnrmedlate tonsillectomy In, 1503 

[Flelschner] [19) 937 ERYSIPELAS after frostbite deem^ 

streptococcus subacute bacterlo- personal Injury to empi J 
logic studies In, [Klnsella] (25) 485—Ml , ,,,, oio 

1063 lodln In [Keppler] (41) 812 

ENDOCRINE Glands See Secretion, ERYTHEMA of scrotum wlU Pei- 


l?ra“b! Tn^^ar =s or iVgraTs Initial skin manlfesta 

[Bevan] 57^ab ENDOCRINOLOGY, new journal of, “o^^Blood Cor 


1 WWW-.---- , 1.1 

quamatlng [Bordot & D Ovldlo] 

(70) 1951_ 


(581 60 - removed by peroral bronchos BRYTHKODEuaiiA seou,...... -- 

prlrvailon ta water Blass, 1865 copy [Jackson] (10) 936 quamat ng [Bordot A D OvldloJ 

-wSs « -ri? s* 

ELECTMC ^'llghL“ tacindelc^t,. . in ENGLISH ^prollmlnary requirements ESOPIWOUS cancer of cardia , 


vT-pr-TRTP ilcht incandescent, ib 

Mperlmental' artWU,. tSlm 133T—ME * 

ELESfcin'T.’ Ui ELclrc ENIgOCEM 
ele'ctmSmookaj, u mmo - 


[Sarmento] (49) 52 
foreign bodies In air pasMges and 
[Schllttler] (49 53) 1-18 
stricture [South] *1255 
ulcer of , [ChrlstophewonJ 

1215 _ lor.a—P 


,ECTROCABDlUiiH^ -xm-FROCOLlTIS follicular eme- 1215 isas—P 

sis of cardiac valvular disease. (38) 740 ESSENCE Menlho Uxene ISC 

[Pardee] *1-50 ENTEROPTOSIS See Oastroptosls ETHER discovery of 190 2^5 

T peak In, [Gerhartz] (80) 23- e exposure to air a 

ventricular complex of portion of IntesUne Involved was pneumonia S'**'^-ery [Bar 

changes In form °f- % unusual extent, [Whiteford] and ab<J»mlnal surgery, 

tlonal chouKca In heart, [uonni nuUj ( 13 ) 874 

son] (7)^4 " .. _ 
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tuberculosis, lunp pica fox 

?',°r5'P. ‘'wrous'i exnralmtSon, 
fAIIllerJ (S3) 223 

*P- [Carrer] (25) 

lunc primarv melanotic sarcoma 
simulating rKunkel] (lOS) 1583 
lung prognosis ol, [Talllens] 
(41) 312 

lung radiotherapy In [Bacmels- 
ter] (83) 928 

lung, recurrent lillus Inaitratlon 
In children [IVessler] ( 3 ) 917 
lung, rest of lung hv posture in, 
[Mebb] (23) 1820 
lung, roentgenograplo of pint- 
son] (150) 224 [Dunham] 1164 
—nb (3) 1492 [BisaeU] (4) 
(492 


lung roentgenothcrapa of experi¬ 
mental bases for [Kllpfcrle] 
(82) 928 

lung segregation and Institutional 
treatment of [Holraboe] (110) 
(281 


lung scrodlapnosls In 280—E 
Jung sterilization of ivomen a-ltli, 
[Olivier] (43) 3(2 
luup symptoms and phj steal signs 
In [Pottenger] *84 
lung thorax In studj of [1 ir- 
chom] (71) 609 

lung toxemia of nulnln and urea 
blchlorld in [Cohen] (90) Ml 
lung trauma In [Orth] (125) 611 
lung treatment of [Xlaaer] (67) 
404 [Batson] (140) 1740 
lung tuberculin In diagnosis of 
[Clovis] (149) 006 
lung 200 cases [Lamont] (81) 223 
lung tapes avhereln onU "Much 
granules occur In sputum [ilat 
son] (99) 308 

lung urochromogen reaction ns 
aid to prognosis In [Burgess] 
*82 [Cowen] *791 
lung urochromogen reaction In 
[Blescnthttl] (59) 147 
medical and surgical treatment of, 
[Iforrls] (05) 1822 
medical college training In, [Em¬ 
erson] (58) 147 

mlllnrv acute showing blood pic¬ 
ture of acute myclogenou- leu¬ 
kemia [■Marshall] (30) 50 
miliary positive t>T)hold bacilli 
cultures and Widal reaction In 
[Blassberg] (62) 389 
mlllarv with chronic benign 
course [von Murnlt] (78) (S'’0 
milk of Immunized cars In 811 


—ab 

otitis media and, [Phillips] (21) 
1351 

oxvgen in lesions due to [Cen- 
dron] (38) 538 

phamii and Jarvnx prinnra In 
male 69 years old, [Horgan] 
(11) 093 

placenta mlllarv with latent tu¬ 
berculosis of mother 2 cases, 
[Weller] (44) (428 
polymorphous ervthema sign of, 
[Mcola] (128) 612 
potassium ferrocvanld test In 
[Holm] (74) 1582 
precipitin reaction In tuberculous 
fluids, [(iloane) (24) 1661 
pregnancy and [Faranl] (119) 
317 

pregnancy and activation of oth 
envise latent [Meyer] (58) 844 
prevention and cure Is present 
knowledge suBlclent for [Mas* 
ters] (23) 1272 

prevention and health Insurance 
[Andreas] (85) 921 
prevention from patient's stand 
point [Teague] (GO) 147 
prevention from physician s stand 
point [Lamont] (01) 147 
problem duties of physician In 
southwest toward [ISdson] (100) 
308 

problem social aspects of In Art 
zona [Williams] (64) 1429 
prophvlaxis of, [Barbosa] (90) 
1665 


•ophylails of during war 
[RCnon] (28) 694 
•ophylaxis of ofliclal directions 
for [Henkel] (87) 1589 
■ostrate roentgenoscopv of pros 
tatlc stones and [Relchmann] 
(111) 1354 

rotcctlvo ferments In, [DattaJ 
(83) 1664 

irpura hemorrhagica in, 3 cases 
[Bauch] (24) 1050 
'st In treatment of, [Morse] (103) 


02 ^ 
retina, recurring hemorrhage and 
retinitis prollferans [Jackson] 


(?0) 918 


TUBSRCUIiOSI'5, roentgenoscopy of 
[Grenet] (31) 094 
sanntoriums for soldiers with. 
[JoUy] (15) 1432 

secondarv Infections In, control of. 

[White] (14) GOG 
seminal duct [Plaggemeyer] (88) 
1167 

scrodlagnosls In 35—E 
soldiers with 289 903 1038 1320 
soldiers with, aid for 40 670 1501 
soldiers with health resort for, 
1039 

soldiers with sanalorlums for, 
[LahbC] (30) 694 829 
soldiers with systematic care for 
and training In h%glene of, [do 
Fleura] (44) 1171 
Spine See also Pott s Disease 
spine, treatment of, [Thomas] (53) 
141 

Standardization committee appoint¬ 
ed 367 

sligmafa of, [Holcman] ( 113 ) (48 
suprarenal hone and bone mar 
row formation with [Woollea] 
(70) (582 

surgical of alHlomlnal cavity 
[lunk] (41) 306 

surgical Sea Breeze Hospital for 
rc\Iew of 10 years' work at 
[Whltbeck] (0) 1055 
surgical skin tuberculin test In, 
[Ultronhlnlt] (120) 850 
teachers examined for 137—ab 
toninic [Durante] (33) CS'i 
treatment of [Homan] (2‘t) 306 
Tuberculin In See Tuberculin 
typhoid followed by and typhoid 
In tuberculous, [Bernard] (29) 
694 

uterus cervix, early, [Cullen] (108) 
1059 

vertebral paralysis from [Jorge] 
(39) 2044 

vertebral treatment of, [Jorge] 
(44) 2129 

^ lllcmnn s experimental demon 
stratlon of specific and conta¬ 
gious yirulencc of 50(h aiin< 
rersary of [Landouzy] (36)312 
(17) 380 

war and [Landouzy] (27) 094 
[Cotzl] (111) 848 

TU3IOR abdomen cystic 3 cases 
[Hoyt] (90) 1107 
autolysln In mouse [Wood] *94 
bladder, [Mcl Ickcr] (53) 2040 
bladder, cauterization and fulgu- 
ratlon of [Kelly] *721 
bladder, high frequency dcstruc 
(Ion treatment of [Uhlc] (71) 
1493 

bladder In children [OKcIl] (34) 
61 

bone circumscribed nutritional 
disturbance In long hones sim¬ 
ulating [BOrard] (45) 538 
bone glant-cell medullary, [Haus 
sling] (58) 1429 

brain diagnosis of, [Cllnicnko] 
(102) 773 

brain epilepsy due to operative 
treatment of, [Koeber] (78) 
927 (60) 990 

brain hcmanglo endothelioma de¬ 
compression, removal of tumor 
cure [Bums] (119) 1431 
brain In Infant case of, [Marlon] 
(111) 1583 

brain large, removal of, [Csiky] 
(01) 928 

brain simulating eclampsia, 
[Alin] (145) 156 
breast [McGliee] 1348—ab 
carotid and aneurysm of Inter¬ 
nal carotid, case reports [Ship- 
ley] *1602 

carotid report of case, [Russell] 
(108) 224 

cells destruedon of, [Iwasakl] 
(II) 225 

eerebellopontlle, tic spasmodlque 
produced by, [Cushing] (886 

cerebellum localization of, [Grey ] 
(33) 689 , , , 

cerebellum localization of, point¬ 
ing reaction and caloric lest, 
[Grey] (6) 1743 

chemotherapeutic experiments on, 
in rat [Well] (73) 691 
classification of, [Sloullln] (23) 
984 

classification of new (blstcgen- 
cUc) clinical value of [Mac 

Carty] (2) 2125__ 

colon malignant, [Morton] (10) 
1355 , T 

cranlopharyngeal duct [Jatksonj 
*1082 

dermoid of mouth ease report 
[Gilman] (83) 2040 


Jour a M a 
jvtiz 24, 3916 


TUMOR diagnosis tree as function 
of state public health labora¬ 
tories [Bristol] *1678 
effect of phloridzfn on In animals 
[W'ood] (70) 691 [Benedict] 

(44) 1058 

gnllbladdor malignant, [Else] 
(113) 841 

growth Immune reactions against 
In animals with spontaneous tu¬ 
mors [Flelsher] (62) 1273 
hypoplmrvnx obstructing larynx, 
[Fraser] (13) 537 
hypophysis cerebri roentgenother- 
apy of, [Williams] (133) 1275 
Immunity, [Tyzzcr] (38) 1658 
Infernal secretion and spontaneous 
development of [Lathrop] (GS) 
691 

Irritation as factor In derelopment 
of malignant, [Rohdenburg] 
(117) 536 

kidney In rabbit [Bell] (39) 1C5S 
kidney malignant [Wlllan] (7) 
64 

lachrymal gland report of case 
yylth operation, [Washburn] 
(155) 149 

Inryaii Intrinsic malignant par¬ 
tial resection for [Lack] (14) 
1824 

leukocyte changes In cases of ma¬ 
lignant [rruner] (10) 986 
lung metnstallc, roentgenography 
of case reports [Moore] (2) 
1492 

]yn)ph nodes primary Including 
Hodgkin s disease [Colev] (33) 
382 


mnjlgnant faulty treatment of 
cases Illustrating, [Hazen] 
*1829 

malignant general predisposition 
to growth of, [Korenebefskv] 
(35) 1434 

malignant hoterolotous Immunity 
to of mouse and rat serologic 
inyestigatlon of, [Tsuruml] (20) 
1584 

malignant ulceration of skin In 
treatment of, [Tugendrelch] (39) 
1357 

mediastinum acromegaly with 
case of [IngIJs] (52) 1100 
multiple [Harbitz] (136) 994 
optic nerve primary, removed with 
preservation of eyeball by 
Kroenleln method [Knapp] (43) 
CO 

ovary malignant [Forter] *806 
ovarv obstructing labor, [Llnd- 
qrlst] (144) 156 

ovary prognosis of, [Landau] 
(67) 609 

ovary thvrold tissue In [Platou] 
(60) 1498 

palate [Morone] (114) 316 (120) 
543 

pancreas primarv removal of 5th 
successful operation on record, 
[Sernflnl] (118) 543 
pontocerebellar diagnostic ele¬ 
ments of [Cordon] (11) 1490 

pregnancy and pelvic [Branson] 
(55) 383 

retroperitoneal cystic origin of 
[Hadley] (117) 004 
roentgenotherapy In malignant, 
[Holding] (12) 1743 
simultaneous occurrence of sev¬ 
eral Independent [Harbitz] 
(118) 698 

skin anatomic distribution of 
[Van Beuren] *111 
spinal cord compression by clin¬ 
ical anatomic study of, [Caus- 
sade] (32) 923 

spleen, chronic cryptogeuetic, 
classification and treatment of, 
by splenectomy [Sanders] (47) 
533 

stomach primarv benign report 
of cases, [Basch] (115) 604 
tendon sheaths report of cases, 
[Beekman] (22) 59 
testicle malignant cases of, [Wil¬ 
lard] (22) 1579 

thymus report of 3 cases of lymph¬ 
osarcoma [Ewing] (100) 1354 
Hivroid In sea bass, [Marsh] (41) 
1658 

Uiy old of bones [Kanoky] (8o) 
,.040 

torula Infection and cerebral pseu¬ 


dotumor 743—E 
insplantable Inheritance of sus 
ceptlbllltv to [Little] (50) t03 
uisplanted of animals and ra¬ 
dium [Wood] (25) 59 
berculous In cervical spinal 
cord [leragulli] (73) 1587 
rtebrae operation for, [Key] 
(142) 156 


turbinate galvano cautery oper 
1274 tSlu'ier] (80) 

Inferior [Cavanaugh] (23) 532 
Ppsferior tip followed 
by^ bemotrhage [Hays] ( 79 ) 

of [Hnrtt] 

(loo) 1»4G 

TURKISH army prophylaxis against 
832—c'^ diseases [Hoover] 

government welcomes lielp 1210 
wounded gas gangrene among In 
Constantinople [Hoover] 832 
—~c 

TURlsER Sir William, death of 970 
TW'ILIGHT Sleep See Scopolamln 
Morpliln Anesthesia In Labor 
TWTiNS amaurotic family Idiocy la 
one of [Herrman] (36) 532 
congenital syphilis simulating mon 
golism In one of [Inn der Bo 
gert] (9) 219 

TLPHOID, [Speer] (83) 459, [Jler 
ryday] (27) 1272 1295—ab 
abdomen acute complications of 
[Rerasen] *28 

among Belgian refugees In Ho) 
land [Cnmmaert] (121) 1362 
and paratyphoid, analogy between, 
[Frnenkel] (74) 1359 
aphasia In, In children [Laureall] 
(95) 1751 

Bacillus See Bacillus Typhosus 
bacterlologlc diagnosis of [Sebur- 
mnnn] (69) 313 

camp prophylaxis of by dislnfec 
tiojt of hands, [Jootten] (08) 
777 

carriers [Dudley] (25) 1824 
carriers examination of urine and 
feces of report on elaterln ca 
tharsis [Tonney] (06) 920 
carriers Infection from [BIJl] 
(132) 930 

carriers search for, [Stokes] (30) 
1277 

carriers ultraviolet rays for, 
[Hufnngel] (68) 1279 
cholecystitis acute suppurative 
complicating [Price] (04 ) 307 
circulatory dlstiu-bances during 
convalescence [Groedcl] (43) 
388 

colloidal gold In, [LabbC] (42) 
1277 

colloidal iron in, [de Arrlc] (39) 
1894 

conditions not rendering city 11 
able for 213—511 
curbing of, [Sfnrlow] 665 
death from after Injury 301—Ml 
death rate In California, [Sawyer] 
(33) 1165 

diagnosis In, dlEBcult [Jenkln] 
(07) 691 

dlazo and urobilinogen reattlons In 
urine In [Pick] (97) 610 
differential diagnosis of [Sal] 
ders] (105) 232, [Habetln] (102) 
8^8 ^ , 
diphtheria associated with 14 
cases [Labbfi] (34) 923 
emetln hydroclUorld as abortive In, 
[Busbee] (161) 310 
esophageal ulceration and slrlc 
ture following [Sloorliend] (69) 
307 , , 

ether In bacterlologlc diagnosis oi 
paratyphoid and [Hall] (1“4) 
317, 466 , 

feces disinfecting Inadequacy or 
ordinary methods [Green] 
(130) 1168 

feces isolation of pathogenic or 
gnnisms from 

method In, [Browning] (4) 2041 
feces method of preserving tor 
delayed examination and Isoin 
tlon of typhoid hacllll from fe 
ces [Teague] (41) 2039 
feces nitrogen content of [Mcr 
clerj (28) 1001 

files and carriers as sources or, ai 
Bio [Gomes] (93) 1665 
gallbladder necrosis after [Onaj 

hearing disturbance In, [Rhese] 
(53) 228 

Immunity cutaneous test of quan 
tilitlvc studies of, [Kilgore] (H) 

In Cleveland In 1914 [Cox] (35) 

In'^Detrolt [Vaughan] (55) 1273 
In large cities of U S In 191o 
*1305 1468—E 
In soldiers [Scliolz] (M) 31„ 

In Toledo fJWDdy] (W* „ 

in tuberculous and 

following typhoid [Bernard] 

(29) 694 
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PKACTUEES, new method of apply¬ 
ing autogenous IntramoduUary 
bone transplants and of making 
autogenous bone screws, fHoc- 
lund] (90) 580 

of long bones, primary suture of, 
[Bonnet] (40) 18T7 
open treatment of, of long bones, 
[Grant] 221—ab 

os calcls, mechanics of, [Mag- 
nuson] *580 

sphie, treatment of, [Sharpe] (8) 

thigh, appliance for ambulatory 
treatment, [Page] (13) 1067 
treatment new methods of pre¬ 
cision In, [Hawley] *455 
treatment of deformed union and 
nonunion of, [Roberts] (80) 1005 
treatment, suspension In, [CattlerJ 
(15) 69 

FRAMINGHAil experiment, an or¬ 
ganized effort at community con¬ 
trol of disease, 999— Are 

FRANCE, Improvement In organiza¬ 
tion of military surgical service, 
558 

FRANCIS JOSEPH, emperor of Aus¬ 
tria death of 861 

FRANCO-RtJSSlAN med cal com¬ 
mittee, formation of, 384 

FRANK’S subcutaneous symphyseo¬ 
tomy, [Burckhardt] (34) 881 

FREEMAN’S Balsam of Fir Wafers, 
565—P 

FREEZING See also Frost-Bite 

FREEZING, vasomotor system In In¬ 
jury from importance of, [Norl] 
(85) 1072 

FRENCH pharmaceuticals, [Lyonnet] 
(45) 1786 

FRIEDREICH’S DISEASE, [Litch¬ 
field, Latham &, Campbell] (32) 
1215 

FROST-BITE See also Freezing 
ROST-BITE, erysipelas after, 
eemed personal Injury to em- 
ee, 485—AH 
LA 1341 

Infection, superficial, [do 
galhaes] (112) 157 
NCLB, treatment for solitary, 
[BarUett] *1904 

FURUNCULOSIS sterUlzatlon treat¬ 
ment of, [Bowen] (52) 400 


GALEGA, alleged galactagoguo ac¬ 
tion of 1570—P 

GALLBLADDER calculus, cholecys¬ 
titis With and without, [Hendon] 
222—nb 

calculus In Peru, [Wleland] (84) 
1151 

calculus, obstruction and retention 
main factor in destructive 
processes, [Sprengel] (56) 943 
calculus recurrence of, [Denver] 
222—ab 

calculus, removal of breach of 
contract for, 142—Ml 
carriers, alkaline treatment with 
detection by aid of duodenal 
tube, [Nichols] *958 
Disease See also BUe Tract 
disease diagnosis of tCbeney] 
(7) 1579 

disease, cholecystectomy in, [Fow- 
rv let] (9) 1579 

diseases genesis of, speculations 
on 1912—E 

disturbance of law of contrary In¬ 
nervation as pathogenic factor 
In disease of bile ducts and 
[Meltzer] (6) 1579 
effect of op um alkaloids on, 
[Macht] (65) 1944 „ 

Wii effect of removal of, [Judd & 
Win Mann] (111) 1437 
Whi^L DUCTS See BUe-Ducts 
AVlns LLSTONES See OaUbladder 
JSiiti Calculus 

^uSteLVANOPALPATION of abdomen, 
-VVei [Kahane] (108) 409 

'^NGBENB extensive peripheral, 
\ In syphUltlc man of 37, [Schou] 
\(112) 1672 

ms and bacillus welchll, [Shn- 
ends] (45) 1943 

’’ ^ ys, bacUiua welchll Infection and 
Intoxication, [Bull & Pritchett] 
*W15 , 

tai diagnosis of, [Blermann] (91) 
15o 

gas pathol«jgy and batterlology 
ot, tTaylor] (23) 1007 
gas sugar exalts Ttrulence of genu 
ot, (.Bofiomolelz) (102) 1073 
Iffipendlng, localized njusculnr 
ilaldlly as sign ot, ITlfevez] (28) 

lYount in wounded, [Tansini] (60) 195 0 
Young necessity lot liceplng xenons blood 
Y oungl in limb to prevent, alter llpition 
Zlmmet ot artery, [Sebrt] (38) 666 


GANGRENE of uterus 


Jour A. M jY. 
June 30, »17 

pue^eralj^of leg, case of, [Knlpo] venous glucose Injections, [San- 

sum] *1885 

subconjimctlval inject'ons of so¬ 
dium citrate In, [GtBnholm] 

(90) 319 

GLOMERULONEPHRITIS, produc- 


study of 2 cases [Cette & Du 
pasquler] (56) 1149 
Of normal tissue between blood 
relations, [SchSne] (05) 1587 
Siamese pedunculated grafting 
operations from donor to reclp 
lent, [Laurent] (43) 1585 


(6) 1942 

GAS cysts of Intestine, [ScUnyderl 
(56) 1295 

devices used In combating gases 
In trench warfare, 1562 

Gangrene See Gangrene, Gas tlon of. In rabbit by Intrav^ous on ato 

poisoning, blood change In, [Mil- Injections of diphtheria toxin cereal, anaphylactic action 

ler] (19) 2009 [BaUey] (44) 224 hfni? 

poisoning, punctlform hemor- ULOSSINA raortisans and trypano- rnAmTTniTa 
rhages of brain In [Mott] (8) 1046 somes [Tlechmann] (58) 230 i.“leeratlng, Intra- 

produclng baclUl hemothorax in- GLOSSOPHARYNGEAL paralysis “5“ of tartrate of 

sign of, [Vcmet] (45) 405 
GLUCOSE and water concentration 

of blood, relation between, [HU- ^®e Goiter, 

ler & Mosenthal] (64) 66 r-n 

Bertrand's modification of Fchl- «BAYaON again nominated medical 
Ins's solution 1281 director, 859 

Intravenous Injections timed, in appointment of confirmed, 922 
glaucoma [Sansum] *1885 admiral, 296 

“‘■''ssrefKVp'"”"”'"'’ ss^.t;raoT-s.‘" “*• 

GLYCOGEN content of liver relation GROWTH delayed compensatory 

processes In, 982—E 
during school years significance of 


Seo Stomach, Dl- 


fected by, [EUlott &. Henry] (2) 
1438 

GASTRECTaISIS 
latatlon of 
GASTRECTOMY and pylorus exclu¬ 
sion Influence of, on effects of 
pancreatectomy, [Murlln S. 
Sweet] (71) 66 


GASTRITIS See also Dyspepsia # a a,- rxr -r, ,, p tt j 

GASTRITIS, chronic special t^e of hUlf (64^)'im 

GLYCOSURIA, experimental, [3Iac- 
leod & Fulk] (15) 486 


(107) 409 
phlegmonous, [Lehnhoff] *966 
GASTRO-ENTERITIS for which 
uremia Is responsible, [Lesleur] 
(44) 942 

GASTRO-EN’TEROSTOMT, compli¬ 
cations of, [Wldere] (111) 1074, 
[Tnndberg] (91) 1443 
duodenal alimentation In 


Influence of Intravenous Injections 
of sodium carbonate on eplne- 
phrln hyperglycemia and [Me 
Danell & Underhill] (53) 1064 
GLYCURONURIA with disease of 
liver, [Roger] (48) 152 
GOFF’S Cough Syrup 135—^P 
Herb Bitters, 135—P 
dyspepsia after, [Elnhorn] 1776 GOGGLES, Iron for soldiers on flr- 
- A A line. Gulsoppe] (82) 1351 

mechanics of stomach after [Ja- GOITER See also Hyperthyroidism, 
cobson & Jlurphy] (15) 398 Thyroid 

spasm closing, [Urmtla] (60) 152 GOITER, autonomic nervous svstem 


technic for and exclusion of 
pylorus In duodenal ulcer, 
[Pauchet] (56) 1009 
GASTRO-INTESTINAL anastomoses, 
healing of [FI nt] (42) 735 
disease, after treatment of pa¬ 
tients operated on for [Good¬ 
man & Speese] (110) 1875 
disease and fitness for mUltary 
service [Schdller] (81) 408 
disease and renal Insufficiency hi 
soldiers on active service, [Mat¬ 
tel] (34) 1440 

disease In chUdren treatment of, 
[G3ppert] (73) 744 
hemorrhage In newboni treatment 
of, [Triolet] (42) 1008 
sequels of dysentery and para¬ 
typhoid [Carles &, Froussard] 
(35) 1008 

tract polypous adenomas In, [In- 
gebrlgtsen] (125) 234 


In, hlstopathology of [Wilson t 
Young] (64) 807, [Wilson] (76) 
1874 

classification of, [Lanz] (96) 1515 
exophthalmic new ocular musclo 
symptoms In, [Suker] *1255 
exophthalmic roentgenotherapy of 


variability in 982—E 
laws regulating nutrition and In 
man [Blebesell] (59) 584 
of cells, studies on [Burrows, 
Burns A Suzuki] (56) 877 
of population and food supply, 
555—E 

GUMMA and gout Involving upper 
vertebrae [Hnatek] (78) 407 
GITJECOLOGY at Christiania, 
[Brandt] (134) 947 
phototherapy In [Klein] (41) 666 
roentgenotherapy In, [Keene] (87) 
1508 

syphilitic infection In, [Bovie] 
(115) 68 

H 

H G C Injection, 566—P 
HABIT-FORMING DRUGS See 
Drugs, Hablt-Formnlng Harri¬ 
son Law, and also under names 
of drugs 


hyperthyroidism and, [Simpson] HAGEN-BBRG^, Godfried 
(118) 1146 hard, practicing without license 

exophthalmic traumatic [Lenier] „„„ „i,h 

(491 229 HAIB congenital absence of with 


(49) 229 

In Netherlands, [Kappenburg] 
(121) 587 

incidence of, among 425 women at 
Newberry State Hospital, 
[Kemp] (75) 1945 
metabolism study of, [Halverson 
Bergelm A Hawk] (6) 64 


atrophic condition of skin and 
appendages In boy of 5, [Scblp- 
pers] (91) 815 

falling of, as sign of latent tetany, 
[Bolton] (133) 947 
plant as pseudoparasltes, [Don¬ 
aldson A McLean] (20) 405 


quaS mercury TaVr'lamp for HALLT^Va^GUS, origin of, [MUo] 


[Haslebacher] (54) 1218 
suppuration In, [Luz] (58) 1441 
sympathetic system In pathologic 
changes in, [Wilson] (2) 222 


GOL« reads’age ItoTt,^ 1274 


[Blrcher] (43) 1512 
GASTBOPTOSIS and gastropexy, 
[Blrcher] (43) 1512 
GENERAL MEDICAL BOARD, 1128, 
1188 1267 

new members of 1330 
GENITAL organs tuberculosis of 
transmitted from husband to 
wife, case of, [Shelll] (5) 2009 
prolapse, [Plccardo] (83) 884 
GEORGIA medical news 41, 719, 
1132 1271, 1417, 1563 
state board October report, 139 
GERHARDT, centennial of father 
of anatomic notation, 472 
GERJLAN army experience, points 
from, 1191 

GERMANY no Importation of pat¬ 
ent medicines Into 130 
tmlversal patriotic service In 297 


GONOCOCCUS Infection patho¬ 
genesis of [Roucavrol] (24) 881 
physlcochemlstry of, [Warden] *432 
whey medium for, [Watablkl] (25) 
1007 


(122) 157 . . , 

HAND artificial In practice of med¬ 
icine [Cohn] (02) 943 
Dupuytren s contraction of palmar 
fascia, [Hutchinson] (28) 1007 
severance of not within terms of 
accident policy 1654—Ml 
training left hand In writing, 1562 
unusual deformity of, [Grlffltlis] 
(29) 942 


GONORRHEA In male at Bio [Per- HaIRRISON LAW orders for drugs 


elra] (79) 74 
occlusion of urethra In treatment 
of [Dasso] (87) 74 
rectal In children, [Sttlmpke] (75) 
686 


for patients In hospitals need 
not bear registry number of 
physician, 1280 

ruling Internal revenue depart¬ 
ment revokes, 1273 


treatment by Injection of killed HARVARD base hospital unit 


in 


gonococci meningococci and 
colon bacilli [Culver] *362 
vulvovaginitis In little girls heat 
In treatment of [YlppS] (75) 744 
Wright’s solution and argyrol In, 
[Drngoo] (102) 1290 
GOOCH S Mexican Syrup of YVlld 
Cherry Etc. 1804— 


report of. 


rvuinr-mV new and auoerlor mer- GOODMaIN S autoserum treatment 
GERMlcnjE, new and superior mer chorea, [Faber] (36) 311 

GOODWIN Colonel and medical of 
fleer on active service 1557—E 


curlal [Scliamberg, 'Kolmer A 
Ralzlss] *1458 

GERSUNY, homage to, ‘*^2 GOUT and gumma Involving upper 

vertebrae [Hnatek] (78) 407 


its ultimate results, [Goldspolm] 
(8) 398 


action, 1920 
Cancer Commission, 

981—ab „ , . „ 

Infantile Paralysis Commission 
1916 report [Peabody] (42) loot 
HARVEY Laboratory for rcsearj* In 
blood pressure, [Pepper] 13J9—u 
HAWAII January report 134- 
practlce In requirements to, -to 
September report, 56 
hay FEVER Remedy Sterllnos 

^332 _p 

specific treatment [Cooke Flood 
Coca] (53) 875 


verteorae itmatCKj iitsi iui o- i—/ rahamel 

diagnosis and clinical character- HEAD rest new cerebellar, (bnarpej 
iBtlcs of, [Pratt] (22) 223 *707 


Wot 

Woe 

Vri. 

Wrl 

Mji 

Y an. 

Yam 

Yatei 

York, 

1 Youni 
lYounp 


GINGIVITIS, Interstitial bnd®''*?! eUmlMtlon of uric acid In, [Pratt HEADACHE, puncture [Dana] *1017 
findings and relationship to ^ McClure] 1871—ab syphilitic ophthalmoplegic, 

lard] (61) 1010 . 

HEALTH administration 39 j— no 
admin stratlon for small coiamunl 

nature of, [Bass A Herzberg] 

571—ab 


pyorrhea alveolarls [LescohlorJ 
•414 [Medalla] 798-—C 
Interstitial differential diagnosis 
of predisposing causes In pypj- 
rhen alveolarls or, [Rhein] *417 


A McClure] 1871—ab 
massage and eierclss In treatment 
of, [Klrchberg] (66) 743 
metabolism in [Bain] (44) 1348 


Interstitial etiology and treatment gOVEBNJIENT sends scientific 

of [Talbot] *420 , , " . 

peridental, relaUon of, to Vln- 
cent’s angina, [Taylor A Mc- 
Klnstry] (13) 1347 
GLAND Index la tuberculosis, 

[Imnkester] (13) 404 
GLANDS, Ductless See Ductless 
Qlands * 

GLAUCOJIA, bUateral co^bmIUI 

case of, [McDonald GBAFTS, cartilage from calf [Im- 

corneM ®®cy 3 t with secondary. bert Lheureux A Rouslacrolx] 
[Hagen] (124) 234 


commission abroad, 1190 
services opportunity for young 
men In 1048—E 

GRADIVOHL and Hecht complement 
fixation reaction In syphilis 
with reference to cholesterlnlzed 
antigens [Kolmer] (05) 312 
and Hecht-Weinberg test In diag¬ 
nosis ot syphilis [Gradwohl] 


(67) 1010 


ties 714—E 1 , T ofi r 

and athletics [Forsythe] 99^C 
boards of rational constllulloa or 
[Gualdl] (08) 945 
car and moving picture U4--au 
department employees bert*"'' 
examination of 2004 ME 
dividends, [Trask] '04—10 
education on disease tiO 
examination at school entrance 
[Burnham] *893 , . 

faculties of state to bo offered to 
federal government u-a 
faddist 732—ML 
legislation opposed, 
magazine, 52—P 


79'a-P 


A 



\ OLUME 1A\ 1 

NuMDtIL 26 


SUBJECT INDEX 


2195 


T\rnOID In Tncclnntwl 123—r 

tTourn-vUc] (TG) 1.3 tlloninritl 
CG) 924 [LntiWl C'.I) I-... 
Infection In [Inuclian] 1365—nb 
Intcillnnl pcriorotlon In nnilm 
iant unrccoRnlicd [luUmmnn] 
(77) 1750 

Intestinal perforation In mild 
without acKlutlnntlon, [Malm] 
(46) 644 

Intestinal perforation auprnpnblc 
dralnape of pclrls after [Isclln] 
(51) 5S3 

laboratory Infection with 958—E 
lonkopenla In fVusttn] *1084 
mild and febrile disordered dl 
pestlon from stomach trouble 
(Bemird] (521 1825 
milk cause of 579—E [1 stredt] 
(64) 1406 

milk cause of at Nortbbrldce 
(651—ab 

mortality alcoholism ns factor In 
tbabbO] (48) 776 

orchitis and epldldsmiltls [Olmer] 
(76) 1826 

oysters cause of outbreak of 
[Crooks] *1445 

pasteurization of milk ns protec 
tlon acalnst [relper] *263 
prophylaila of 441 t'lchler] (32) 
1272 [nenkcl] (64) 17,0 
pyramldon and baths combined In 
[Wortmann] (117) 760 
rate In Plttsburph 1629—F 
salt solution Intravenously in 
[Enclinder] (101) 615 1321 

Elmulatlnc typhus [Spat] (116) 
611 

sktn reaction Indlcitlnp protection 
acalnst [Pulay] (771 230 
surclcal complications of [Knott] 
(56) 3S3 

tetracenus sepsis after 3 cases 
recorery [Melz] (40) 13,7 
Toronto and 2061—nb 
treatment of newer points In 
[Robinson] (65) 772 
tremor follomlnc rcsembllnc par 
alysls acltans [Cross] (Idl) 


vaccination [Schoneld] (47) 3S3 
[Bliss] (119) 773 1561 
vnTClnatlon against and Inoculn 
tlon with ciperlmental [Em 
merich] (72) 840 

vaccination against cholera and 
tf'lllert) (64) 226 [Hueppe 
[llassermnnn' 
05) «0 [Kedrlgatloff] (115 
16Co 


TaccInatloB aealiist cholera and 
*Mrlatlnlfonn tard> exanthem 
after [Friebocs] (C2) 1004 

against cholera and 
te^nlc and experiences [BuJ 

(54) 695 

Taccinatlon npalnsl paratjrphold 
and by combined method 193 


vaccination against paratypi 
1*748 [Tonnel] { 

vaccination against paratypi 
and triple [tMdal] (52) 9{ 
va«lnatlon against pa%atypli 
baciUary dysentery and c 
hjned preventive [Johnson] i 
C06 

Vacclnstlon Bgglntln[n 3 In b 
of audren afeer (njechon 
[SjedoTltotf] ( 82 ) (896 
vacc[nat(on and diagnosis of 
vacclnnted [H: 

(50) 66 

vnrebmtion and hmnunity 
[Noack] (88) 68 
Taccinatlon arouses old latent 
ease [Bardnch] (93) 541 
vacclnaUon complications of [ 
>d«er] (88) 1896 
vaccination decline of typ; 
V ”, 'Gtroductlon of cb 
showing [LabbC] (53) 776 
1915 961 - 
vaMlnatlon enlargement of sp 
after [Hltacb] ( 51 ) 66 [K 
^rer] (loi) "rfs ' 

(S°)°4G1 *“ 

. to Russian ni 

<35) 2128 

f^ioUpatlra and course 
(M) paratyphoid [I 

^“5^“GO lack of protec 
(72) 98”“°°* 

oondlt 

^•fS’iOOBon present status 
[SUvestrl] (US) 849 


TM HOin vaccination routine Im 
munlratlon of 1 500 patients In 
Institution [Weston] *1089 
Taccinatlon Widal reaction after 
IWaltn] (8S) 1827 
vaccination ^ca^ a experience with 
[MauranpeJ (’’5) 151 
vaccine 19! 

vaccine and forclpn protein In 
typhoid Intravenous use of 
[MlUor] (40) 458 
vaccine nntIlH>d> production after 
\acrlmtlon n 1 t )i various 
[( rbbl] (in) 54^ 
vaccine lodlrctl [Itanque] (21) 
*180 

vaccine polyvalent scnslllrcd In 
travenous Injections of {(n\) 
(*>) 770 

vaccine production of Immune 
bodies b\ [lOnr] (43) CO 
TTCclnc prophylaxis of [Wlialcn] 
(140) 127 I 

vaccine sediment scnsltlred In 
Iravcnoush In (Cav) 2030—lU 
vaccine technic for prtpirlnp and 
administration of, (Ncdrlpalloff] 
( 70 ) 4r4 

vaccine therapy [Moyer] (C2) G95 
[dl Cristina] (123) 780 [Wnrl 
xen] (134) 780 (WnUrfeldcr] 

(103) 84[ [Do Lucchl] (77) 

1CG4 

vaccine therapy of In children 
[Ortiz] (43) 151 (4G) 925 

vaccine therapy with mouse 
typhoid bacillus vaccine [Zup 
nlkl (108) 848 

vaccine thcrapv xelth stock vac 
cinev [Wlilttlnpton] (26) 1585 

vertebral affections in convalcs 
ccnce from [Lyon] (87) 541 
war [Carles] (30) lOGl [Frugon] 
(78) 1173 

water borne death from was ac¬ 
cidental 981—Ml 

water borne epidemic of at Santa 
Barbara [Gclper] (23) 1579 
Widal reaction In dlaunosls of In 
vaccinated [Salomon] (oG) 1172 
Widal reaction In diagnosis of 
paratyphoid and (Davison) 
•1797 

Widal rcacllon In easy and rap 
id method of doing [Coles] (o) 
2041 

Widal reaction In vaccinated per 
sons and Influence of febrile 
conditions on Inoculation ng 
plutlnlns [Drover] (27) 1585 
will drawn during validity of 
[Benitez] (7T) 1896 
TYPHOIDIN quotient [Kilgore] (14) 
456 

reaction [Austrian] (29) 1890 
TYPHUS [Jlarcovlch] (120) 611 

[Wiener] (113) 929 
catarrhal Intestinal disease dysen 
tery and mixed Infections [Ar 
neth] (57) 1278 

differential diagnosis between tv 
phold and [linbetln] (102) 848 
droplet transmission of [Stefan 
8k7] (114) 160G 

epidemic of [Otto] (49) 66 (88) 
154 

epidemiology of [Anderson] (135) 
63 

eruption brought out by constrict 
Ing band In early stage of 
[Dletsch] (114) 779 
etiology of 1782—E 
etiology of and louse extermina¬ 
tion [Beyer] (87) 1822 
etiology of In Mexico [OlltskyJ 
•1692 

exanthem In histology of [Kyrle] 
(84) 230 

exantbematlcus epidemic In Bal 
tans and In prison camps of 
Europe [Caldwell] *326 
eiperlerces with [MejerJ (50) 
1278 [V Torday] (59) 1358 

[Neuklrch] (62) 1358 
guarding against 202 
in camp of war prisoners 
[BondkeJ (60) 67 [MflllerJ (55} 
228 (98) 610 

In Galicia [Kaup] (96) 1281 
In Yleilco 44 203 
In Poland 522 

In Busslan army [Shlrokogoroin 

(128) 850 

In Serbia [Rudls Jlclnsky] (13$) 
63 [Howell] (10) 149 [Min 

kine] (29) 311 [Cbesnej] (46) 
1824 

inability to put out tongue In, 
[Rerollnger] (39) 607 
Investigator Morris Buttner dies 
826 


TYPHUS louse ns possible germ of, 
[Stcmivell] (05) 1740 

mnrlyr roll of 820 1782—E 
plivBicInns 111 with in Mexico 
967 

prccniitlohs against at Mntnmoras 
904 

Bcrortlngnosls of [rotschllch] (70) 
540 [Well] (101) 848 
sporadic case of, [Davis] (142) 
3fi'. 

triatment modem [CopUcvlna] 
(68) 3(4 

Ophold simulating [Spot] (113) 
CIl 


u 


UlCril corneal dacr>oc>stlll3 as 
predisposing cause of [bcolt] 
1347—nb 

corneal pastcurlrntlon In treat 
ment of [1 rlncc] (140) 1431 
corneal recurrent [Klnnlcr] (70) 

147 

distilled water for sulniiitancous 
Injections In [Stephens] (25) 
310 

duo<lenftl portion of pylorus new 
svmplom of [Stem] (21) 146 
duodinopvlcrlc fomlx [Jetferson] 
((2) 984 

duodenum [Mullins] (130) C3 
(1-0) 385 [BonsJ (7C) 777 

(64) 845 

duodenum and appendicitis 
(n>nn] (180) C3 
duodenum differential diagnosis 
[Wulff "Nan Amstcl] (81) 847 
duodenum electrotherapy and dla 
thermla In [Bubensj (100) 154 
duodenum Jejunal for [Bland 
Sutton] (2C 28) 987 
duodenum pathogenesis of and 
anatomic and physiologic subdl 
visions of duodenum [Jefferson] 
(31) 984 

doudenura syraptoms of and 
chemical actlvUv of stomach 
[Mlntz] (131) 850 
duodenum treatment of [Bassler] 
(101) 1275 

Intestine perforations at or near 
pylorus [Baltic] (21) 1824 
Jejunum [Br^an] (113) 1059 
leg chronic [Fanner] (103) 149 
new and old [Bland Sutton] (20 
23) 987 

peptic from viewpoint of medical 
selection [Cook] (102) 535 
peptic postoperative treatment of 
cbolecvstUls and [Aerbrycke] 
(87) 1582 

pylorus and duodenum perforat 
Ing cases of [Mackaj] (13) 
1660 

rectum and colon [Klemperer] 
(107) 541 

rectum and suppurative colitis 
[Klemperer] (93) 314 
skin in malignant tumor treat 
ment of [Tugend^elcb] (39) 
1357 

stomach acid of gastric Juice In 
pathologic processes of [Bolton] 
(14) 225 

stomach and duodenum cnrbohy 
drate factor In causation and 
treatment of hvperacldlly and 
[Slone] *324 

stomach and duodenum chronic 
[Bradford] (06) 535 
stomach and duodenum clinical 
studj of [Koehler] (117) 841 
stomach and duodenum diagncri s 
of [Walcott] (117) 921 
stomach and duodenum diagnosis 
and medical treatment [McCly 
mondsj (60) 307 [Dunham] 

(129) 309 

stomach and duodenum diagnosis 
and surgical treatment [Bunts] 

(130) 309 

stomach and duodenum diagnosis 
and treatment [Haines] (131) 
309 

stomach and duodenum duodenal 
feeding Jn [AraeJH] (15) 1657 
stomach and duodenum perforated 
end results of 14 operations 
[Gibson] (96) 1354 
stomach and duodenum perfom 
tlon of [Warren] (20) 150 

[Abell] (54) 1658 
stomach and duodenum secretion 
of gastric juice In [Hardi] (3j) 
1427 

stomach and duodenum surgeir of 
and Insurance risk [Gage] (9Uj 
223 

stomach and duodenum surgical 
treatment of [Casper] (61) 307 
[Woolsey] (90) 1275 


ULCFR stomaclv, bnctcrlologlc and 
experimental studies on [Ccl 
lor] (10) 2126 

stomach cause of [Burge! *998 
stomach dlffercnllnllon of cancer 
and [Zoepprltz] (70) 846 
stomach excision of ulcer bearing 
area In surgery of stomach, 
[SultncT] (114) 841 
stomach ciporlracntnl production 
of tWllensk>] *1382 
stomach experimentally produced 
with stnphjlococcus organism 
[Stelnhartcr] (37) 1744 
stomach following removal of 
suprarcnals study of, [Mann] 
(08) 533 

stomach Indurated roentgenoscopy 
of [Cole] (11) 140 
stomach medical treatment of 
[Tompkins] (61) 1744 
stomach multiple acute after 

using Percy s cold Iron for 
Inoperable cancer fatal case 
[Leonard] *1549 

stomach perforated [Gulllemlnet] 
(32) 1495 

stomach perforated tamponade of 
case of [Comer] (18) 98G 
stomach surgery of [Knott] 

304—nb (36) 1272 
stomach traumatic cases of 

[Elliott] (6) 1584 
stomach treatment of [Andersen] 
(C8) 1058 

stomach trophic element In origin 
of [Durante] (97) 1354 

sjTihllUic of lower legs and feet 

[Senear] (79) 773 
tanners [DaCosta] (36) 689 
varicose leg treatment of [Skll- 
1cm] (38) 689 

varicose of foot and leg perfomt 
Ing nerve operations In [Smlts] 


(14) 1888 

varicose veins and operative treat 
ment [Homans] (113) 604 
venereal excision of with laryn¬ 
gologists flat actual cautery 
[Fuchs] (49) 844 

XJLNAR nerve late paralysis of 
[Hunt] *11 

nerve lesion selective sensory re 
generation In [Corlat] *407 
ULTRAiUCROSCOPIC viruses in 
vestigatlon on nature of [Twort] 

(27) 150 

ULTRAnOLET radiation In destruc¬ 
tion of hormones proenzymes 
and enzymes [Bnrge] (4) 1819 
rays and warm baths In wounds 
[Hufnagel] (74) 639 
rays check proliferating power of 
protozoa [Porcelll Tltone] (104) 
1590 

rays for typhoid bacilli carriers 
[Hufnagel] (68) (279 
rays In dermatology [Fischkln] 

(28) 1820 

rays in gynecology report of cases 
[Heilman] (20) 1427 
rays Injurious action of on eye 
[Burge] (29) 382 

UMBIUCAL cord prolapse of cesa¬ 
rean section for [Boero] (80) 

tTMBlUCUS care of [MQUer] 
(121) 155 

congenital defect of without pro 
trusfon and nervous dyspeptic 
symptoms [Aaron] *1534 
hernia end results In 70 coses of 
In Bfossachusetts General Hos 
pltal [Simmons] (39) 984 
U^CI^ARIASIS [McGraw] (17) 
1165 [Thornburgh] 2121—ab 
at Cuyamel, [Barlow] (133) 224 
beta naphthol In [CorteUnel ( 17 \ 
1584 

control of [Gunn] 1422—ab 
diagnosis and treatment [Whvtel 
(2) 2126 

eradication in Georgia final report 
of work [Fort] (34) 221 
thvmol In [Fechtig] (129) 1355 
thymol in at U 8 Marine Hos 
pUal [Grave] (110) 1659 
trSGERS Instniment for syrlncre 
transfusion (923— 

UNITED STATES Army See Array 
United States 

UNITED STATES dvtl sendee ex¬ 
aminations for statistician and 
physicist 1036 

Commission to Investigate proprie¬ 
tary medicine business 974 _p 

Public Health oIHcers In medical 
associations 1313—£ 1318 

2002 —ab ^ 


x-uuiic Jieaim Service and Terri 
torlal Health Authorities confer 
ence of 1713 



2028 


SUBJECT INDEX 


in infinta, [Vaglio] IJLMUNE and anuphilnctlc rcac- 
FHACTURES, new method of ss tlons, analysis of, by means of 

Int autogenous IntramodiALUS, iuc slon In oc- Isolated gulnoa-plg lungs, [Alan- 

bone transplants and of ml puncture of lateral waring & Kusarna] ( 49 ) 875 

autogenous bone screws, 1 for drabiage In IMMUNITY research and surcurv 
lund] (90) 580 Ofer &. SlUbsam] (58) [Hadley] (62) 148 

of long bones prtaary snt , , INANITION, kotonurla and acidosis 

[Bonnet] (40) 1877 occlusion of aqueduct of in children, 780 E 

open treatment of, of lois In relation to, [Schlapp INCUBATOR, simple. fSkocn ♦Oil 
[Grant] 221 —ab re] ( 1 ) 1872 INDIAN physicians and color bar at 

os calcls, mechanics c treatment of, preliminary i London hospital ‘*08 
nuson] *530 of 41 patients, [Sharpe] INDIANA medical news” 127 "Ol 

spine, treatment of, [Shl579 469 555 72 O 788, 1050 ’ 113.,’ 

222 JPHROSIS, 1550-T 1271 1331, 1417 1489 1039 ’ 

thigh, appliance for 1, complicating pregnancy, state board January report 1431 
treatment, [Page] (l&r catiioter drainage In, indican In urine test for, [Asktn- 
treatment, new metnoclk] ’eiS atedt] (03) 178’ 

clslon in, [Hawley] '■e of venous collateral clr- INDIGESTION Seo'"DvsDCDnla 
treatment of deformed loi^ of kidney on, [Barney] indigo red In urine! [do la„tr] 
nonunion of [Roherti 1602 ( 67 ) jjg ' ^ 

treatment suspension liHOBIA, Pasteur treatment i>jdol phenol blue sviithesls in 

PBAiiSG^^ e.perlme’7‘-" L^a^s'T^^a 

ganlzed effort at comilvi/treatment of, [Murillo] JJjo ' * Warren] (oJ) 

FRANra,°^h^!'ovmnMt^H^HiLMOS, familial ab- 
tlon of military surgialUy large cornea and re- 
558 n Vo [Gronholm] (100] 880 

FPANCIS JOSEPH, empeS;! bee Dropsy 

tria death of 861 HEA gravidarum 568 
FRANCO-BUSSIAN med lpin\, pathologic auat- 
mlttee, formation of, etiology pathogenesis and 
FBANK S subcutaneous u eiperlenccs [JJgerroos] 
tomy, [Burckhardt] 1319 

FBEEMAN S Balsam of personal, of troops 1493 
505—-P IC testament of late Pro- 

FREEZING See also Fjp Czerny, 701 
FREEZING vasomo^r S’jxi^ Bier’s suction appa- 
In/ thromboangiitis obllt- 
FRENCHpha^aceutlcals^; iSInkowltz A Gottlieb] 

TiTR-FASE -EMIA eplncphrln In- 

^^^pgl^^T^tlfam &, Carnot®^ intravenous Injections 
field Latham &. Campt,j^ carbonate on glyco- 

FROST-BITE See also Fr*^' ^ Undor- 

' '^■"’'^”personS"‘wmKOCYTOSIb and Its 

pp in on specific therapy, 

r &. Tsen] (83) 1664 


Ml 

ia<1 


1916, 1677—ab 1934—ah 
diseases and Industrial pol 3 onln„, 
[Pometta] (72) 1071 
diseases attitude of Department 
of Labor and Industry toward 
problem of, [Jackson] (88) 15os 
diseases In ehemical trades, 616—L 
diseases, liter tturo on 931 
hygiene standards 382 
hygiene work of munlclpullty In 
1653—ME 

hygiene work union endorses IMi, 
medicine and surgery night elink 
on at Rush Medical College 
[Mock] 1573—C 
pensions In Sweden 484—ME 
poisoning and occupational dis¬ 
eases, [Pometta] (72) 1071 
poisons encountered In nianufie- 
ture of eiploslves, [Hamilton 1 
*1445 

surgery and medicine, a now spe¬ 
cialty, [Mock] *1 
therapy 922 


... supernal Itemorrhago [Dold] iNEBRiETi "beo Alcoholism 
] (^2)15^7^-^^^^^^ ^ INFANTS adenoid vegetitlons In 


treatment ff'HROMA 1911—T 
[Bartlett] *1904 See Blood Pres- 

FURUNCHEOSIS, sterlU^leh 

ment of, [Bowen] (ERMINE 1497—P 

iBOIDIbM and certain 
G disorders, [Eastman] (61) 


GALEGA, alleged galacecognitlon and treatment 
tlon of 1570—P Isler fi, Johnson] (124) 809 

gallbladder calculos of boiling water In 
tltls w.th and wlthoiy] (35) 1143 
222—ab lotherapy of exophthalmic 

calculus In Peru, [Wand [blmpson] (118) 1146 
1151 NIA, intentional, [Schwab] 

calculus, obstruction 149 

main factor In SIS Cerebri See Pltu- 
processes, [SprengeBody 
calculus, recurrence iDIAb new operation for 
222—ab ] *1032, [Beck] (102) 1508 

calculus removal of.,T05I\, vaginal subtotal, 
contract for 142—It and technic of for pro 
carriers, alkaline t) of uterus and cystorecto- 
detection by ah associated with fibroid 
tube, [Nichols] *ths or fibrosis uteri, [Vine- 
Disease See also ] (138) 402 
disease dlagnoslstlA traumatic, [Somerville] 

(7) 1579 —ab 

disease, cholecyste< | 

.r-,*-ler] (9) 1579 and bacteria 1263—E 

dlseasM gcMSls Py typhoid carrier 

dlsTurbM^of lav^e of epidemic, [Cummlng] 
nervation as pM filing minimum 

r>t iR\ v-eotflEe of butter fat for, 

[Meltzer] (8) . 92 —Ml 

nti (R^HYTAB, 796—P 
-i" nf^ remRUS See Jaundice 

-Wii (111)0 medical nows, 205, 043 

W hr gg board October report 216 

" Vimi IOTI.JB OD [Kurod.] (62) 225 b“n .imT.S 

is and baWOIS and Iowa physicians to 
" 1 ends] (45hieot 1052 

PS, bacUius iralttee on medical prepared- 
Inloilcatloness, 1131 

‘1815 lolldatlon bill becomes law, 
ps dlagnos^»9— ATE 

15a 'leal college requirements In, 
tas pathoicnendments to 907 
of, [Tayloical news, 42, 127, 205 293 
[is sugar ei 9 , 469 555 643 720, 787, 850, 
of, [Bogoig, 987, 1049, 1132, 1192, 1271, 
impending ’■’i 1489, 1563, 1639, 1797, 

rigidity as sVgu^na N 

.Youn 1511 , (Cftttlon In 855-^ 

).S. 


\ 

1 

, V 
' w 

aW 


and causes [Marfan] (39) 2010 
assisted" up to two months of 
age [Hertz] (105) 886 
cancer In liver of one-year babe 
[Frpllch] (137) 047 
carbohydrate starvation 1 n 
[Bloch] (93) 1444 
care of children and, dur ng war 
1707 t 

contract of hospital to care for 
received along with mother 
308—Ml 

diarrhea In from general liifec 
tlons [Bemhclm Karrer] ( 57 ) 
1205 ' 

diarrhea of breast fed treatment 
of [iMarfan] (36) 942 
duodenal ulcers in [Brown 1 (29) 

of war on [Tshlrch] (78) 

eye disease and other disturb¬ 
ances In from deficiency In fat 
In food [Bloch] (102) 1516 
feeding, condensed and desiccated 
milk In, [Marfan] (44) 1008 
feeding gruels commonly used In 
composition of, [Bratko] (78) 155 
feeding, Infiuence of, on state of 
nourishment and development of 
muscles In late chUdhood, [Wed- 
holra] (98) 740 

feeding studies of [Bosworth A 
Bowdltch] (74) 401 
heart diseases In, [Ooodmau] (23) 

hydrocele In [Vaglio] (51) 1513 
In Berlin, extra sugar for, 297 
Incubator for, [Skeel] *911 
marasmlc, [Raimondi] (17) 664 
mortality In Wisconsin, [Menden- 


W1 

WO. 

Woi 

Wrl 

Wr' 

Wy 

YaL 

Van 

Yate 

York 

Yout 

,Youn 


new born, exfoliating dermatitis In 
relation to pemphigus, [Wlrz] 
(57) 229 

new bom, familial Jaundice of, 
[Abt] (3) 936 

new-born mlcroblc flora In mouth 
and rectum of [Hymanson & 
Hertz] (9) 1287 

new bom, treatment of gastro¬ 
intestinal hemorrhage In, [Tri- 
ollet] (42) 1008 

nutritional disturbances In and 
mineral subs^jjjjjp, [Frlderlch 


INIAlsTa phenol excretion In urine 
of ineludlng now bom, [MooreI 
(2) 309 ^ 

pneumoLOCcl In children and 
typ(j of, [MltchUI] (94) 1005 
pyelitis In Infancy, 1908—T 
pyelitis of, heiamethylcnamln in, 
1100—T 

pyloric stenosis In [(.alllo Se Ro¬ 
bertson) (55) 488, [blovn] (15) 
577 [Holt] *1517 
pyloric stenosis In surgical treat¬ 
ment of [Monnler & Vullletl 
(51) 942 ^ 

rachlcentcsls In, [Lavergno] (421 
2010 

svphllls In [Do BuvsJ (21) 734 
tubercullds In children and fre- 
queney of, and Iheir relation to 
bjognosls [Ilempelmann] (16) 

tubereulosls In, treatment of, 
[tombe] (13) 603 
tubereulous meningitis In [Bordot 
(Y DOvldlo] (76) 1951 
umbilical disorders of, and Aleck- 
el s dlvertleulum, [H irbln] 
(160) 738 

welfare of fnetory workers nurs¬ 
lings [Dolerls & others] (44) 
1149 (31) 1293 

welfare work In Paris, [Plnard] 
(42) 191 (31) 1148 

welfare work intensive methods 
In 1484-1 

IMELTIONS icute renal function 
In [Irothlngham] 1940—ab 
aento treatment of circulatory 
fillure In [(.oodrldge] (21) 310 
focal b leterlology of urine In 
ind relation to nephritis, [DIek 
A Dick] (31) 1003 
nonspeelllc measures in, [Manler] 
1280—ab 

Puerperal bee Puerperal Infection 
l^IEtTIOLb DlbEAbEb Inherited 
question of, [Yurgellunas] (124) 
946 

pireiiteral lnjes;tlons of iieptone 
for [Nolf] (48) 1349 
IMl UENZA epidemic and anoma¬ 
lous thro It signs, [Shera] (32) 
1348 

etiology of epidemic aeuto respi¬ 
ratory Infections commonly 
e died [Mathers] *073 
In London 210 047 
pneumonia 8 cases, [Fcderlcl] 
(71) 1220 

INbANE acetone In urlno of, [Mills 
A W'earno] (115) 130 
decrease In number of, and war, 
1274 

goiter among [Kemp] (75) 1943 
herpes zoster In tabes dorsalis 
and general paralysis of, [Im- 
mormau] *1607 

oculocjirdlac reflex In, [Gorrltle] 
(93) 1073 

pellagrins, bacterlologlc findings 
In, [Tlzzonl] (80) 1352 
utilization of in preparedness 
movement 1191 

vasomotor unrest In, [Ehebuske] 
( 20 ) 1002 

INSANITY beo also Allnd, Diseases 
of Psychiatry 

INSANITY and pelvic diseases In 
women [Manton] (78) 808 

[Peterson] (79) 808 
In Philippines [Goff] 1343—ME 
In Quebec Increasing, 557 
manic depressive make-up of 
atypical cases of [Clark] (70) 
1782 

INSECTS and reptiles on Sloxlcan 
border [Coughlan] *1549 » 

INSTITUTE for Research on Psych¬ 
iatry, 472 

INSTRUAIENT Soo also Apparatus 
INSTRUMENT for application of 
radium to prostate and bladder, 
[Young] *1174 

for application of sewing machine 
stitch In gastric and intestinal 
surgery, [Qualn] 144—ab 
for deep sewing [Walker] *707 
for retrograde sounding of ure¬ 
thra [Stevens] *911 
ligature knot tier [Boettcher] 

1403 


JoDtAliL 
JWE 30 IM 

insurance, health »d ttiM 

profession, [Lambert]^ 
[Warren] (113) 1005 
uealth und young doctor fC*. 

u —C, [WoodruJIjJt-f: 

health, another scheme for 
cllffe] 798—C 

health, chimera of, [Coae] ‘Ni-r 
oejltb compulsory 29 ’—e, fii 
drews] 390—C [Chapmil » 
—C [Andrews] I*J-c iVv 
[Chapmaa] ,s,-f 
[Hoffman] 865-C, [GoUnlul 
330—C, [Andreas] Mg-c 

[Cone] 1140—C, [Bobiscil 
1278—C, [Appelbium] IJiW 
[bchulman] 1429-C 
health compulsory arpmtui 
against standard bill hr 
[Uelphey] 1500—C 
he.ilth compulsory, dlstossloa a, 
[Lambert A others] 803-jb 
health compulsory economic dj- 
advaatages of, [Curtis] SO’-A 
health compulsory, netdi uJ 
possibilities [Fisher] 801-ib 
bc.iltb compuhory, imneceanj 
as public health measure [fiol 
man] 480—C 

health, crltlcLm of tenlatlre dnlt 
and Its promulgation, [Delptej] 
802—ab 

health tentative draft [Kepetsh] 
802—ab 

health vs 3 ckness Insutance Iflr 
lift and tuberculosis [Ttap 
son] (95) 601 

life temporary aliments disre¬ 
garded 186S--1I1 
simulation and aggrarstloo « 
morbid conditions In relibta 
to [KIcfberg] (103) 1739 
social, for parturients la Italy 11J 
social Its bearing on professki 
and public as observed la Great 
Britain and on Continent, [Nell 
son] 396—ab 

social medical services U 
[Lewis] 797-C . ,, 

social report of A M. A coarslt 
teo on 1721 , , 

social, tuberculosis durlnf "r 
from standpoint of, [Beebe] 1”) 

INTERNATIONAL HeallhBoard, eo- 
operatlon with 5nS 
INTERSTATE control and pciUtlM 
of streams 717—E 
(iinruntlne regulations i-* 
INTESTINE, action of atoE" 
agents on .^ti ' 

action of varloiB S] 

on [Delzell, Bunnsn 4 Eknur 

anastomosis wHBoeI ** 

men [Gudin] (3') /‘S ^ 

autointoxication 

tlons as regards S 

clflcItyoftox^,^'’^jr 

bacteria In children I g.|, 
fan & Batchelor] 17^" 
bacteria milk :md lactose 
trot of 918—B , jisj-E 

bacterial flora of, _ m a 
cancer roentgen ^ 

cases of [Beusaude 4 6vew 


(34) 1008 , [Eir 

eoslnophllla re^rt of case 


floriperinrentalstucBes 

hydrate fcdd*ng oti 
[Hull & Bettgrt] (oj jg, 
gas cysts of, [S^hn^I 
goblet cells 1'' ]j 55 

of [Hadley] i (UO) 15* 

obstruction P''9^^^jrl3 Iod^ 
obstruction duo to , .11 

coldes * fiS li 

obstruction [DngE^ 

intestinal 

jloorhead A Bu jU—E 

obstrucUon, toxefflla f^ ^ 

itecbolc^ 


i 


sen] (112) ^_ 
obtalnlp.. bloo , 

with secondary. « 

234 


rust on, won 
for removal 
sterllizatlou 
por 1197 
sterilization 
petrolatuii 
urethral c' 
*1696 . 

water-coole 
with ca' 
1253 


of son' 
(95) 1 
yd I 

n liq 


suture — 
and to end 

‘“mal 

tlon of, 

of, WW * 



2196 


UNITED STATES Public Health Ser¬ 
vice conference with State 
Health Olllcers 287, 1633 
Public Health Service divisions of 
mental hygiene and rural sani¬ 
tation for, 1933 

UNITED Students’ Md Society, 
warning against 827 
UNIVERSITY See also Colleges 
Education Schools Medical 
UNIVERSITY camp. In Italy allow¬ 
ing students to keep up with 
classes, 968 

Medical School and Hospital at 
Rosedale [Major] (69) 1745 
of Berlin losses of In war 44 
of Lausanne medical dcinrlment 
of early hlston of, [Dclaj] 
(38) 312 

of Paris, losses In war 123 
of Pennsylvania amalgaaatlon 
between Jledlco-Chlrurglcal Col¬ 
lege and Hospital and art cles 
of 1861—E 1881 [Anders] 2027 
of rennsjlvanla limits enrolment 
of students 1036 
Polish and Flemish planned 667 
URANIUM nitrate Inhibition of 
toxlcltv of bv sodium carbonate 
[NIacMder] (05) 533 
URATE solvent heyamethvlenamln 
ns diuretic and and errect an 
reaction of urine, [Hanrllk] 
(47) 772 

UREA and qulnln anesthesia In ton¬ 
sillectomy [Bums] (231 1351 
and qulnln In toxemia of lung 
tuberculosis [Cohen] (051 841 
and qulnln Injections In hyperthy¬ 
roidism [Matson] (05) 1493, 

(132) 1823 

as bactericide In wounds [Sym- 
mers] (25) ISO 

content of cerebrospinal fluid 
[Cantl] (18) 922 

excretion clinical determination of 
kidney function b' [McLea 

»4I5 

excretion rate of, [Addis] (45) 
1057 

In blood determinations In 211 
cases [Schwtirty] (16) 456 
In blood In nephritis significance 
of [Myers] (49) 1429 
In urine determination by urease 
method [Flske] (80) 147 [5 an 

Shke] (38) 771 

liver In formation of from ami''a 
acids, [Jansen] (121) 317, (100) 
992 

fotic effects of on normal Indi¬ 
viduals [Hewlett] 2004—ab 
UREASE method of determination of 
urea [Fislce] (80) 147, [5 an 
Slrke] (38) 771 

UREMIA, blood letting In [Robin 
son] (132) 1431 

chronic nephritis with [Baumann] 
(36) 918 

sodium bicarbonate Injections In 
prevention of [Kogers] (5) 2120 
URETER calculus In kldnej and 
[Calc] (149) 385 
calculus, roentgenoscopy of 
[5Ieyer] (95) 223 
duplication unilateral, [Simon] 
*1686 

duplication, with transposition of 
viscera, [IComcndnntolT] (101) 
1600 

klnlcs [Vass] (153) 690 
multiple with hjdroncphrosls, 
[Peacock] *1088 

pharmacology of [Macht] (104) 
1430, (71) 1892 

transplantation of In exstrophy 
of bladder [Stokes] (22) 2127 
URETHRA, access to at junction 
with bladder technic for 
[Rochet] (35) 1747 
calculus In boy of 14 [Boknv ] 
(86) 778 

calculus In fossa navtcularls 
[Morgan] (4) 1355 
calculus large, rupture of urethra 
extensive extravasation of urine 
[Berry] (88) 841 

cancer, primary and retention of 
urine from obstruction radium 
In [Shoemaker] (94) 2040 
discharge from, [Peterkln] (92) 
1275 

double, case of, with operation, 
[Mackenzie] (122) 1059 
drop-Hke bodies In epWiellal cells 
of postgonorrhenl urethral secro 
tlon, [Cedorcreutz] (93) 405 
gonorrheal infection of glands of, 
[Uefort] (64) 1493 
(accrated, rein 

patch, [Leguou] (53) 1587 


SUBJECT INDEX 


URETHRA prostatIc portion of male 
[Abemothj] (144) 310 
rupture of male, [Smith] (109) 
1275 

stricture of cardiovascular disease 
duo to 2 cases [Yoardley] ‘ ) 

wounds Involving retention cathe¬ 
ter In, [Rothschild] (90) 928 

694 

URETHRITIS chronic curability of 
[Resnolds] (83) 1058 
chronic In women, [Shallenborgerj 

gonorrheal management of [Gold¬ 
man] (93) 1050 
URIC ACID Sec Acid Uric 
URINARY TRACT affections of 
from chilling, [Blum] (105) 315 
(00) 095 

calculi in [Cassidy] (S3) 1167 
disease of development of clinical 
diagnosis of [Ebstein] (94) 09 
disturbances In male, [Jlartlnl 
(114) 459 

Infection acute, with paratyphoid 
B bnclllus, [Morstcr-Drought] 
(9) 1892 

Infection diagnosis and treatment 
of [Cobh] (122) 1355 
URINE acidity of total 978 
albumin and sugar In simple 
method for determination of, 
[Lenk] (45) 66 

albumin In determination of 
[Gad-Andresen] (105) 1828 
albumin In phosphotungstnto teat 
for [Suevoshi] (120) 930 
albumin soluble In acetic field 
study of, [Cavnzznnl] (70) 1064 
nnivlnse In blood scrum and quan 
tltatlve determination of 
[Stocks] (29) 1894 
bacteria In, method of demonstrat¬ 
ing bj means of centrifuge 
[Crabtree] (128) 605 
bactcrlologlc examination of [Bull] 
'SO 1824 

ch'orlds In, In scarlet fever deter- 
1 linatlon with Meiss chloro- 
"ictcr [Ostrovsky] (IDS) IC66 
chlorlds In silver chlorld centri¬ 
fuge test for, [SuoyoshI] (119) 
229 

cli'orlds In test for estimating 
founded on Y olhard s method, 
rScclman] (00) 1273 
color reaction In with cancer 
[Melwart] (71) 1359 
creatln In occurrence and deter- 
m'natlon of [McCrudden] (01) 
1430 

dlnzo and urobilinogen reactions 
In In typhoid [Pick] (97) CIO 
elTect of hcxamcthylennmln on 
reaction of [Hanzllk] (47) 772 
cITcct of hexnmelh>lcnnmln on uric 
add solvent power of [Haskins] 
(37) 59 

elimination of certain elements of 
with liver disease [ MoraezewskIJ 
(35) 68 

examination and general practi¬ 
tioner [Klldutfc] (24) 140 
examination In life Insurance, 
[Eckicr] (73) 1822 
examination of feces and of sus 
pect tvphold carriers report on 
claterin catharsis, [Tonney] (00) 
920 

cximlnntlon significance of find¬ 
ings [ICleln] (91) 773 
ghcuronlc acid In ns Index '■f 
liver functioning, [Gautier] (69) 
1587 

Incontinence of from spinal lesion, 
congenital and acquired, [SplI- 
ler] (1) 1426 

Incontinence of habit or disease, 
[Lukens] (94) 921 
Incontinence of, hj-pnosls In In 
soldiers on active service, 
[Sauer] (94) 847 

Incontinence of nocturnal treat¬ 
ment of [MendcIolT] (150) 600 
incontinence of reflex treatment 
of [Deluca] (91) 1827 
Ivtutsf Jlnlonc test of for preg 
nancj [Cutter] *559 
lead In, In Irencli nephritis 4 
cases, [\lhlte] (11) 2041 
lipase In In tuberculosis, [ll’hlte] 
2031—ah 

nitrates In origin of, [Mitchell] 
(90) 1430 

picric acid In detection of, [Grlm- 
hert] (25) 1001 

picric acid In with picric jaundice 
ferrous sulphate test for, [le 
Mlthouard] (35) 05 
retention due to primary cancer 
of urethra radium In [Shoe¬ 
maker] (94) 2040 


URINE retention due to syphilis, 
without other symptoms. IKev 
sor] (30) 603 

retention, treatment of [Crawford! 

(79) 147 ^ 

secretion of. from chemical and 
physiologic standpoint, [Back- 
man] (99) 1174 

sediment, dllTerentlnl staining of 
improved technic for, [Flttl 
paldl] (89) 231 

sugar as normal constituent of. 

[Nelson] (103) 148 
test five glass catheter [Wolbarst] 
(102) 1822 

test for syphilis and comparison 
with Massermann reaction 
[Gray] (80) 1745 
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1659 
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tcr, [Jones] (23) 006 
tests 376 

urea In, determination of bj 
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147, [Van Slykc] (38) 771 
uric acid solvent power of after 
administration of plperazln, h- 
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[Haskins] (21) 1058 
urochromogen reaction In of chll 
dren, [Genoese] (70) 390 
vesical stasis of, and urlnarv 
tract Infections [Curtis] *1456 
UROBILINOGEN and dlaro reactions 
In urlno In typhoid [Pick] (97) 
010 

UROCHROMOGEN and diazo reac¬ 
tions [Bosch] (49) 695 
and diazo reactions In lung tuber¬ 
culosis [Sinclair] *247 
reaction as aid to prognosis In 
lung tuberculosis and nontuber- 
culous disease [Burgess] *82 
reaction In children s urine 
[Genoese] (70) 390 
reaction In lung tuberculosis 
[Blcsenthal] (59) 147 [Cowen] 
*791 

URO-ERY TURIN, Influence of qulnln 
on production of, [Pane] (42) 
1433 

UROLOCT diagnosis In, [Baynard] 
(158) 310, [Wittenberg] (97) 

1583 

German in war, [Lohnsteln] (95, 
93) 09 

In gjnceology [Fumlss] (106) 980 
renaissance of, [Young] (138) 692 
value of endoscopy In [Mobley] 
(157) 310 
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URTICARIA and erythema due to 
sensitization to certain foods, 
[McBride] (61) 919 

formalin [Hcldlngsfeld] (44) 1272 
In children [Hnllperln] (127) 224 
tuberosa of tVlIlara report of 

cases [Nixon] (30) 1893 
URUGUAY, national medical con¬ 
gress In 1397 

UTAH medical news, 286 438, 750 
1035 

UTFRINE stem [Boldt] *1000 
UTERUS abscesses retro uterine 
[Ihgerroos] (92 100) 1066 

absence of vagina and, case of, 
[Warren] (45) 1580 
action of drugs on Insufficiently 
Investigated 1205—E 
anteOeied mystery of, [Dickinson] 
(108) 536 

cancer [W'erder] (5) 140 [Man- 
ton] (72) 772 

cancer cervical abdominal hyster¬ 
ectomy for [Maurer] (43) 227 
cancer cervical, heat In [Nessel¬ 
rode] (116) 921 

cancer cervical Inoperable cau¬ 
tery In primary and end-results 
[Seeley] (60) 1353 
cancer cervical radical operation 
for report of 40 cai “S [Samp¬ 
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cAncer cervical, radium In [Mil¬ 
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cancer, cervical treatment ot 
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pl^sbarg] (58) 539 [Case] (100) 
lo54 

cervix, discission and adjustment 
of Intra-utcrlno stem versus 
dilation of [Boldt] *1000 
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degenerative changes In [Donohoel 
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fibroid 132 consecutive operations 
for [Jones] (83) 1822 
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tion of Tuberculosis meotlnc, 
1052 1333 

Board examination 700 
[Djer] 657—ab 
Child Labor Conference 1135 
Committee for Slental Hjglene, 
meeting of 646 

Conference of Charities and Cor- 
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war treatment of, [JIann] ( 53 ) 
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uranium In dog study In acidosis, 
blood urea and plasma chlorlds 
In and protective action of so¬ 
dium. bicarbonate, [Goto] (73) 
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with albuminuric neuroretlnltls, 
eclamptic amaurosis and pseudo 
uremic disturbances In vision 
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medicine 991 
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English health of 860 
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men for Hospital Corps of 1129 
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state board May June report 1207 
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health week for 922 
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Intramuscular or subcutaneous In¬ 
jection of [Harrison, Wlilte &. 
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NEPHRECTOMY technic for, [Jla- 
rlon] (47) 1293 
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acute treatment of 711—^T 
acute war etiology evolution and 
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Caussado] (38) 1148 
bacteriology of urine In focal In¬ 
fections and relation to [Dick 
A Dick] (31) 1063 
blood phosphates and acidosis, 
1326—E 
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chronic etlologic diagnosis of and 
hypertenshe vascular degenera¬ 
tion [EUlott] *1955 
chronic simulating symptoms of 
cerebral neoplasm, [Collins] 
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cbronlc, symptoms In 912—1 
chronic treatment of 1178—T 
clinical and functional studies In, 
[Machwltz A Rosenberg] (62) 
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disturbed function In 548—T 
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Ercolanl's suprarenal treatment In, 

experimental, practical Interpre¬ 
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training of volunteer aids 1704 
vacation In Norway for with bel 
Ilgerent forces 472 
NUTRITION laws regulating growth 
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[Helner] (94) 1213 
physiologic 860 


peripheral Inconvenience of sur¬ 
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peripheral, reflex pain after war 
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mental research on [Duroax A 
Couvreur] (40) 315 
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stretching [Taktmoto] (80) 1297 
suprascapular Isolated traumatic 
paralysis of [Bolten] (100) 
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suture In war surgeri value of 559 
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ulnar pains and contracture of 
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Paget 3 disease of and Its extra- 
mammary occurrence [Seki- 
guchl] (40) 735 

aupemume’-nry breasts and in 
child-bearing women in Finland 
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NITRATES action of nitrites and, 
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Vrrni rclrovcr^lon nnd retro 
flexion of [Jacobr] (02) 772 
rctroTcr^lon operation In rarlou^ 
da’*<cs of cases [Cro^cn] (P4) 
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retroversion shorteninc of round 
llcaraents of for cure of [Kcl 
lOTp] (42) 1493 

rupture of durinp labor 2 eases 
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rupture of report of In country 
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rupture of spontaneous with un 
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[CarteUanl] (12) 1000 [Set 
f'rt] (75) 1359 

[Sonnanl] (101) 30 

mMclpsiitlcs not liable for Infe 
uon from nejlleent 531—3II 
neuralEla and other compllcatlo: 
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tjphold paratyphoid nnd bacllinrj 
dvsenterv combined preventive 
(John«;on] (20) COG 
typhoid pathologic conditions nf 
tor 907 

trphnld routine examination of 
3 "00 patients In InHiltullon 
[Meston] *1089 

Ivphold filnee charts phowlnft dc 
cUnc of [LablK] (53) 770 
tvphold ivphold followlnc 123—E 
tsaihold M Idal reaction nftcr 
[Datla] (Rfi) 1^27 
typliold wlili various vaccines 
antibody production after 
[Crobl] (113) 543 
undcrlylnc problems of [SmlUt] 
1740—ab 

when should one be rcvaccclnatcd 
[van Roojen] (119) 12S2 
VACCINE ampules apparatus for 
fllllnff [Davis] (13P) 1335 
nnd scrums [Clayton] (04) 1059 
nntlconococcus [Soldevllla] I3b) 
2044 

ftutoscnsltlzed [MohlJ (85) 1582 
bacillus dysenterlae attempts to 
produce safe nnd effective for 
prophylactic use In dysenterj 
[Thomson] (11) lOGO 
bacterial action of on tissue cul 
tures In vitro [Smyth] (55) 
919 

Castellaiil s tctravacclne and pen 
tttvaccine [Lurie] (4) »>36 
dysentery preparation of method 
for [Dean] (2) 1823 
from ^nlcal standpoint [Du 
Bose] ( 88 ) 1354 
gonococcus provocative test 
[Asch] (82) *847 
Iodized against typhoid and para 
typhoid [Ranque] (21) 380 
melanism of action of [Lulth 
len] (103) 1231 

mixed treatment with [Thibau 
dean] (147) 03 

mouse typhoid bacillus in clinical 
typhoid [Zupuik] (lOS) 848 
newer Ideas on [Watkins] (26) 
G02 

nonsncciflc action of [Joblingl 
*1753 [iUUer] *1756 [SmllU] 
*1758 1784—E 

of favus and ringworm [Lavin 
der] *945 

sediment typhoid polyvalent sen 
sltlzed In typhoid Intravenous 
Injections of [Gay] (9) 770 
sensitized Shiga and Ilexuer In 
chronic bacillary dysentery 
[Rogers] (2) 460 
smallpox diffusion of In organ 
Ism [Spolveiini] (74) 390 
stock in bacillus typhosus Infec 
tion [M*hlttIngtonJ (26) 1535 

tvphold 191 

tj^bold agglutinins In blood of 
children after Injection of I31e 
dovlkoff] (82) 1896 
typhoid and cholera technic for 
preparing and administration of 
[Nedrlgalloff] (79) 464 
tjphold and foreign protein In 
tjrphold Intravenous use of 
[MlUer] (46) 458 
typhoid prevention by [Whalen] 
(140) 1275 

typhoid production of Immune 
bodies by [Lowy] (43) C 6 


3 \tCINF tvpliold sensitized In ty 
pliold intravenously [(aj] 
20 :» 0 —nb 

use ind nhusc of [Spitz] (172) 
149 

whooping cough [Ivanlsscvlch] 

(101) 1751 

3 UCIM TIIl-RAPV [Ehrcl] (69) 
772 [Fupnlk] (108) 848 

I^^ood] (2S) 1272 [Robertson] 
(fiS) 1403 [Hektoen] *1591, 
1625—F [Dumkol (110) 1S22 
ncnc vulgnrls nnd furunculosis 
[Fox] *2064 

nnd ficrolhcrnp} In diseases of 
c\c car nose nnd lliroat 
(rnmpl)oll) (S4) 1107 
nnd pcrothcrnpy In diseases of 
c\c enr nose and thront report 
of committee on [Hnughc>] 
(74) 772 

biclllus carriers [Larcll] (77) 
1065 

based on Mendez biological the 
or 3 of Immunity [lvanlsscvlcl\] 

(102) C97 

cr\ Ipelas mlgrnns nnd multiple 
nh''ccsses In G months old In 
fnnt [Fischer] (4G) 1493 
hn> fever [Slrousc] *712 
Infectious diseases of car nose 
nnd throat [Moss] (157) 1583 
Iritis [Rcber] (121) 1822 
otitis media suppurative [Coates] 
(17) 1351 

orenn nnd asthma autogenous 
fMcnk] (9C) 1659 

ozenn effectual [Quadrl] (131) 
I5G 

principles of [Cooper] (00) 1334 
pjogcnlc dermatoses [Dcnnlc] 
(39) 81 

staphylococcus septicemia autog 
enous [Etienne] (57) 923 
slrcplococcal puerperal Infection 
[(halraersj (IC) (661 
typhoid [dl Cristina] (123) 780 
rwnrtzcn] (134) 780 [Maltz 

fcldcr] (103) 841 [De Luccld] 
(77) 1CC4 

t>pboid after prophylactic Inocu 
latloD [3Invcr] (62) 695 
t>pho!d In children [Ortiz] (43) 
131 

with hcterovacclnes [ilazza] 
(120) 780 

3 VCCIMA serodlognosls of small¬ 
pox and [Kolmer] (43) 985 
\ veUTM flushing leech [White] 
(28) 457 

3AGINA absence of uterus and 
case of [Marrcn] (45) 1580 
ob ent surgical treatment for 
[Montgomerv] (70) 1493 
arllflclal gangrene of segment of 
intestine utilized for by Bald 
win p technic [Gug^berg] 
(127) 155 

cancer of uterus nnd radium In 
347 cases [Kelly] 2033—ab 
discharge treatment of [C^ian 
dler] (140) 149 

double uterus and new bloodless 
operation for correction of 
[Rockey] (19) 1888 
fibroma of sarcomatous degenera 
tion of 10 years standing 
[(^ueco] (73) 464 
fungus Infection of vulva and 
[von Herff] (74) 1588 
operations on local anesthesia 
for [Thaler] (50) 1496 

speculum modification of old 
[Hewitt] (125) 1059 
VAGINITIS dry powder treatment 
of [Nassnuer] (79) 1280 
gonococcus [Kolmer] (25) 146 

•monllla plnoyl Cost 1910 caus 
ing [Castellanl] (13) 1747 
VAGOTONTJS attempts to produce 
experimentally condition o f 
[Troell] (105) 384 
VAGOTONMT In soldiers [von 
Dzlcmbowskl] (94) 315 
VAGUS nnd sympathetic divisions 
of autonomic nervous *^v3tera 
in lung tuberculosis anta^onls 
Uc action of [Pottenger] (7G) 
458 

VARICELLA See Chlckenpoi 
3 ARICOCELE Decoud a operation 
for [Del Valle] (96) 2040 
VARICOSE enlargement of con 
nected splenic renal and col 
lateral veins [Nakamural 
(12^) 929 

leg ulcers treatment of [Skillern] 
(38) 689 

ulcers of leg and perforating ulcer 
of foot treatment by nerve 
operations [Smits] (14) 1888 

veins mechanical aids In [Steell 
1270—ab 


VARICOSE veins of spinal cord op 
erntUo treatment of [Elsberg] 
(2) 1742 

Tolns on log repeated ligation of 
[Scchcr] (123) 317 
reins operative treatment of ul¬ 
cers nnd based on classification 
of these lesions [Homans] 
(113) 605 

VARIOLA See Smallpox 
VARI\ aneurysmal [Bess] (150) 
1355 

ancuosmal of Internal Jugular 
vein and Internal carotid artery 
[Bland Sutton] (0) 986 
VARMSII methyl alcohol In brew¬ 
ers forbid 2069—nb 
VAS DEFERENS nnd testis failure 
of union between [3Miltoford] 
(IG) 150 

VASCTIIAR system changes In nnd 
bearing on treatment especlnl- 
1 > with aortic InsufBcIencj 
[Bullrlch] (83) 391 
VASOCONSTRICTIVE action of 
Borum on coronary vessels of 
raararaallan heart [Yanagnwa] 
(52) 985 

VASODILATORS mode of action of 
vasoconstrictors nnd with in¬ 
ternal hemorrhage [Lubenetz 
ky] (115) 1752 

VAS03IOTOR disturbances of upper 
respiratory passages skin reac 
tlons excited by bacterial pro 
tclds In [Goodale] (11) 770 
neuroses clinical phases of 
[Hartshorn] ( 88 ) 1582 
summations [Martin] (28) 1427 
syndrome functional [(^onsortl] 
(110) B49 

VASOSTOMY Belfleld vasotomy and 
and vesiculitis [Randel] (107) 
1745 

VASOTOMY Belfleld vasostomy and 
and vesiculitis [Randel] (107) 
1745 

VEAL immature as food 820—E 
paratyphoid traced to 2 cases 
[Homemann] (137) 780 
VEGETABLE oils hydrogenated 
physiologic properties of [Smith] 
(93) 148 279—E 

VEIN central retinal bilateral 
thrombosis of [Walker] (144) 
385 

femoral ligation of in sepsis af 
ter wound of leg [Rost] (105) 
779 

jugular Infective thrombosis of 
lateral sinus nnd with mastoid 
abscess [Bryan] (15) 632 
puncture of technic for [God 
lewskl] (42) 844 

transplanted to patch lacerated 
urethra [Legueu] (53) 1587 
Varicose See Varicose Veins 
VENA CAVA, end to end suturing 
of, at nephrectomy [Van Bis 
Bellck] (92) 1897 
VENARSEN 978 

VeNEPUNCTUkE blood coUectIng 
by [Thompson] ( 88 ) 1892 
VENEREAL DISEASES among de 
Unquents treatment of rSuUI- 
van] *95 ^ 

and marriage laws 1038 
as we see them today [McDon 
agh] (34) 151 

at Copenhagen [Lomholt] (107) 
1828 ' ' 
campnlgn ninilnst what it de 
mands of hospitals and dlsnen 
sarles [Paris] (10) 1579 
compulsory hospital treatment as 
penalty for exposine others to 
[Bloschto] (50) 094 
conaultlnff dispensaries for 1037 
control of [Evans] (82) 384 
discussion on wordlnK of circular 
wYnlne acalnst [Letulle] (51) 

during mr at military hospitals 
in Paris [Gaucher] (38) 1586 
in army 2000 
In Belgrade 1400 

^(68^1339*’'^°“' [Chotzen] 
Insurance companies war on 524 
jail sentence for women with who 
permit sexual Intercourse 
[Schaefer] (SS) 990 

1 arrest spread of 
[Balzer] (34) 694 
measures to checL spread of re 
port of committee (iigi irrs 

‘’"Ma°^‘r( 40 ^ 

^'(n')”l 579 [Goler] 

prophylaxis and treatment of 
among soldiers [Bodln] ( 43 , 
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PLACENTA, chemical compos tlon 

' - - •- - - -- of [Harada] (77) 815 

functloa of, some aspects of 554-E 
hlstopUysiology of at dltferent 
stagea of pregnancy, [do Ker- 
vUy] (40) 1003 


breaking up products of, 027—ab 
PHAGOCYTOSIS and connective 
tissue cells, [Jones A nous] 
(47) 224, 1555—E 
of red corpuscles by polynuclear 
leukocytes, [Schaap A lloltf] 
(124) 157 

P HALA isGES, hereditary absence 
of 1187—E 

PHAKJIACEUTICAES French [Ly- 
onnet] (45) 1780 
specialties, necessity of publish¬ 
ing composition of, 299 
lasatlon of, inconsistencies of re¬ 
cent French legislation on 553 
PHABilACIST, justice to 1822—E 
[England] 1864—C [Wulllng A 
Cohen] 1934—C 

PHAKYJiGITIS, acute, followed by 
appendicitis [Bennett] (5) 1291 
PHARYInX edema of mouth tongue, 
^ epiglottis and due to eating 
Brazil nut, [Dabney] *1476 
haryngeal abscess [Reynolds] 
•1475 

ratold tumor of, [Gonzales] (82) 
1070 

HASEOLHS radlatus, acid from 
In polyneuritis In fowls [Pol] 
(109) 1671 

PHEXOL and peroild solutions In 
woimd Infection [0 Conor] 
(10) 1433 

excretion In urine of infants In¬ 
cluding new-born, [lloore] (2) 
309 

injection of, for hemorrhoids 
[Escomel] (68) 1513 
P H E N OLSULPHONBPHTHALEIN 
fate of [Kendall] *343 379—E 
PHILADELPHIA, a large drug cen¬ 
ter 1501—ab 

war hospitals and supplies, 1131 
PHILIPPINES, Insanity In [Golf] 
1343—ilE 

Sledical Associations joint meet¬ 
ing of 1196 

PHLEBITIS recurring In domiln of 
Inferior vena cava [Roui] (8)C0o. 
PHOSPHATE and alum content of 
baking powders, 1206 
PHOSPHATLDS, new facts about, 
125—E 

PHOTOTHERAPY, arc 1 ght In, 
[Spltzer] (8) 155 
In Danish sauatorluras, [Begtrup- 
Hansen] (95) 320 
In gynecology, [Klein] (41) 666 


hl^er fees charged In England 

In British Army, fatalities among, 
1917 

in Germany losses of, 472 
In Netherlands 1835—ab 
In 2 years of war [Stassen A 
Voncken] (33) 1069 
Indian and color bar at a London 
hospital 298 

liability when 2 physicians are 
employed, minimizing damages, 
307—3U 

license of validity of proceedings 
to annul after failure of crlui- 
nal prosecution, 1284—JH 
may testify ,u will contests as to 
competency of testators 1284-Ml 
Medical Corps of Aimy as career, 
[Noble] *955 

medical military Information for, 
1485 1703 

medical preparedness, 1048—E 

1060—JLE 

misstatements of, ground for re¬ 
lief for releases 1209—Ml 
mobilization of, 1127—E 
moving to another location after 
war 1703 

need of young men for regular 
Medical Corps, 1265—E 
need of young men in Army 
Medical Corps 1127—E 
not bound by d agnosia of, 871—Ml 
number of medical graduates 924 
offering service with provisos 1559 
OJ exemption boards, 1990—E 
openings la government service 
for development and rapid ad- 
lancement 1048—E 
qualifications of 1 000 for Imme 
dlate service abroad 1033 
qualifications under draft, 1918 
sclent fic degrees In organlzat on 
of health sen Ice 1335 
shortage of. In En„Iand, 1415 
status of. In draft, 1825 
tax on war profits and 1492 
testimony of, subig after death of 
patient for services, 801—5U 
things guaranteed by implication 
negligence In treating fracture, 
1054—Ml 

to assist in registration for mll- 
Itao service 1559 
voluntary mobilization of, 791 
PHYblOLOGIC therapy present 
status of [Levy] 1650—ab 


In pulmonary and bone and joint PHYbOSTIGlUN, Influence of on 


tuberculosis [Schmidt] (88) 1222 
PHTHISIS See Tuberculosis Pul¬ 
monary 

PHYSICAL education, reorganiza¬ 
tion of. In public Instruction 133 
training program of State Com¬ 
mission 974—ab 

PHYSICIANS See also Medicine 
PHYSICIANS Albiny plan for ed¬ 
ucating, In military matters 1129 
American at Loudon Hospital 1274 


vegetative nervous system 
[(Juadromo A Demattels] (70) 
1220 

PID VN, an oriental food, 408—B 
tiilnese preserved eggs [Blunt A 
l\ang] (58) 00 

PIL Cascara Compound Robins 303-P 
PINLAL body, hyperplasia of, 
[Bell] (09) 148 

extract Vineland experience w th 
[Goddard] 1340—G 
^d'cTr^mcarerTluTeMtii ‘ f« E, Compound 

nnd Ws^'ld&ils ^cul'bonb^l'G'ra^^] PlPEllAZIN and other organic 

urate solvents, [HanzIIk] (65) 807 

«' o“-‘- 

r 270 14 S?^' 5 J^‘i 5?)2 H33 1828 melt 1 " tuberculosis campaign, 
ch Ulan, In act ve service 1123—E lisi ^ thyro d melopra- 

clvman,_sl^ they examine re [Demathels] 


emits? 1702—E 
committee for medical prepared¬ 
ness 1052 , „ , VI 

cost of educating at Columbia 
Unverslty, 1084—ab 
deaths among In England 164- 
deaths of abroad, 297, 4i- jj8, 
046 724 791 922, 990 1130 

1196, 1274, 1334, 1420 lo67, 

1042 1710, 1927 
deatlis of, 1910, 37—E 
difference between actions on con¬ 
tract for professional and other 

services, 935—lU inaa—T. 
duties of In war time 1048 —E, 

duty”*^f? In accepting mliury 

du^f'^o/’o“d medical pro 

En!’^°' compulsory mobUlzat on 

EngUshf^^aft of, 1^83--E 
iLling with provlaM 1318 


(78) 1010 , , 

body as regulator of diuresis and 
specific gravity of urine [Bab] 
(17) 812 ^ , 

bod' function of, case bearing on, 
[Boyd] *111 . , 

body, growth and structure of, 
effects of inanlt on and refeed- 
Dg 00 in albino rat, [Jackson] 
(3) 1143 , , 

body relation of to renal func 
tlon [Jlotzfeldt] (40) -24 

body surgery of, [Segura] (78) 
1514 

bod' tumor removal of success 
ful [Hansen] (78) ISSO 
dborders sugar tolerance In »3 t 
extract action of on survl'lng 
human uterus, [Charterls] (16) 

extras In chronic PoU 
extract In labor present status of 
[MundeU] *1601 mrv 

extract . Influence of on ^ nao 


eUflcarnse'of secret mmodles hy, irdlabetes InslpM-m. 

fd'u’er^ralle'ot-v'erbal prom^ to 1325-E 

fcM wwJu physkiaL may charge, eitm^ fXw“ugl^ntomistratlon 

C55-MI , ,,, of [Wertenbakjr] *101- 

French, raise fees, 412 


praevla, treatment of, [IVlrz] (S3) 

retention of, treated by injecting 
saUne Into placenta through 
umbilical vein, [y Bassewltz] 
(107) 945 ■* 

routine examination of 1411—E 
syphUltlc dlfOcuIty of demon¬ 
strating spirochetes In, [Bar¬ 
tholomew] (81) 1945 
transmission, creatlnln and crcatln 
in whole blood and plasma of 
mother and fetns. [Plassl (33) 
1289 

PLAGUE lilstory of, [del Pont! 
(71) 1513 

In England 1196, 1928 
In India, 48 

PLANT hairs os pscudoparasites 
[Donaldson A McLean] (20) 405 
PLATINUM, patriotism and labora¬ 
tory practice 1206—E 
PLAUT-yiNCENT-S Angina See 
Y Lucent s Angina 

PLEURA and lungs, disturbances 
n In heart disease, [Vaquez] 
(18) 880 

drainage of experimental re¬ 
search on suture of bronchus 
and, [Nielsen] (123) 588 
effusion, largely cholesterol, 
[Schulman] *1256 
sudden death from nervous phe¬ 
nomena of pleural origin, 
[Pkry] (43) 1780 
tuberculosis and tuberculous poly¬ 
serositis, [AmeulUe] t37W Ills 
PLEURISY In Interlobar fissures In 
tuberculous, [Sabourln] (67) 
1350 

relation to tuberculosis, [Pierce] 
(102) 1066 

tuberculosis, recurring, [Plery] 
154) 405 

with effusion treatment In country 
practice [Canall] (80) 1072 
PNEUMOCOCCUS, allergic skin re¬ 
actions In pneumonia to type 
strains of, [Stolnlleld A Eol- 
nier] (48) 1003 

antigenic classification of, [01m- 
stead] 1504—ab 

bruin abscesses In boy of 6, 
[Condat] (42) 1148 
germicidal action and specific bac- 
terlotroplsm of qulnln and urea 
hydrochlorld, etbylhy drocupreln 
and other cinchona derivatives 
on pneumococci In 'Itro, [Cohen 
Ko'mer A Heist] (44) 1003 
in case of stillbirth, [Cornell] 
•843 

Infection o by Ihy drocupreln In, 
[Lundsgaard] (84) 1443 
Infection experimental, protective 
and curatl'e value of qulnln 
and urea hydrochlorld ethyl- 
In drocupreln and other chicUona 
derhatives In [Cohen, Kolmer A 
Heist] (40) 1003 
Infection In African troops, [Boyfi 
A Clarac] (50) 492 
Infection pseudomembranous. In 
noso and throat [Reh] (20) 
1439 

Infection tardy tetanus after 
[yiaclaud A L6vy] (-0) 1293 
Infiuence of quluhi and urea 
hydrochlorld eth'Ihydrocuprcln 
and other cinchona derliallies 
on leukocytosis and phagocy¬ 
tosis of pncumococc' In 'Itro 
[Kolmer Cohen A Stelnfleld] 
(47) 1003 

peritonitis case of, [Belgrano] 
(72) 1783 

pneumonia and types of and 
Serum treatment of type 1 cases 
[Christian A Aievander] 1941-ab 
types of in Infants and children 
[Mitchell] (94) 1005 
PNEUMOCONIOSIS roentgenologic 
study of [Landis Pancoast A 
Yllller] 1370—ab 

PNEUMONIA acute lobar ethylhy- 
drocupreln In [Moore A Ches 
uey] (15) 1505 

acute lobar specific treatment of 
[Colo] (95) 1005 

allergic skin reactions In to type 
strains of pneumococci [bteln- 
fleld A Kolmer] (48) 1003 
and types of pneumococcus and 
serum treatment of type 1 cases 
[Christian A VIcxander] 1941 ab 
coagulation time of blood In 
[Minot A Lee] *545 [Anders] 
729—C 

cold air In In children, 30—E 


Joutt.A M aV 
June 30, 1917 

PNEUMONIA digitalis In [Cohn] 113 
—ab [CoUn A Jamieson] (4i) 

ether relation to pelvic and ab¬ 
dominal surgery [Damall] ( 13 ) 
874 

etbylhydrocupreln In [ChesnevI 
143—ab, (15) 1505 
Influenzal, 8 cases, [Federlcl] (71) 
1220 

lobar rachlcentesls for dell-lum 
In [Jlusser & Hufford] *1231 
lobar treatment by other than 
specific methods, [FusseU] (90) 
1005 J ' u; 

nature and serum treatment. 
[Cole] 142-—ab 

percentage of carbon dloild In al¬ 
veolar air In patients who are 
cyanotic [Pearce A Hoo-erl 
1809—ab 

prophylactic Inoculation against 
pneumococcal Infection, 1410—E 
roentgen examination in dlffe-en- 
tlal diagnosis between empyema 
and In children [Stewart] (22) 

treatment In light of history of 
medicine [Neuburger] (75) 230 
vagus nerves In [Porter A New 
burgh] (20) 147 (10) 2006 
PNEUMOTHORAX artlflrfal la 
acute pulmonary abscess 
[Tewksbury] *770, (115) 1140 
Induced changes In blood picture 
under Influence of [Outstoln] 
(89) 494 

spontaneous tuberculous, treat¬ 
ment of [Bonsdorff] (91) 319 
ventilation of lungs In, 550—B 
PNEUMOVITA 506—P 
POISONING accidental septic, death 
from 485—Ml 

peculiar In construction camp 
[Albaugh] *1033 

POLIOMY ELiTIS acute, [CombyJ 
(32) 2010 

acute clinical study of 400 cases 
of [Jahss] *754 

acute colloidal gold reaction of 
cerebrospinal fluid in, [Felton 
A Maxey] *752 

acute compulsory notification of 
924 

acute, diagnosis and serum thor 
apy [Amoss] 994—C [ZInghcr] 
•817 [Draper] *1153 
acute etiology of, [Mathers] (56) 
225 

acute serodlagnosis In, [Kolmer 
A Freese] (87) 1004 
after care of, [Lovett] *411, *1018, 
1247—ab 

antipollomyellflo serum produc 
tlon of [Nuzum] *24 
antlpollom'elltls horse serum 
[Neustaedter A Bauzhaf] *1531 
nstragalectomy In [MacAusland] 
•230 

bacteriology of 1122—E, [Uek- 
toen] (61) 1003 [Kolmer Brown 
A Freese] (43) 1943 
bacteriology of cerebrospinal fluid 
In scarlet fever and, [Gauss] 
•779 

cause of [Greeley] (0) 1345 
control of 2004—ME 
cultivation and Immunologic roic 
tlons of globoid bodies In 
[Amoss] (03) 1435 
disappear ng In Ontario 131 
does cerebrospinal fluid from con 
tain speclQc Infective agent 
[Abramson] *546 
experimental Immunity of mon 
keys to [Rosenow, Towno A 
IVhceler] *280 

experimental of monkeys, bactcrl 
ologlc observations In [Ilosu 
now A Townel (51) 1290 
Harvard Infantile Paralysis Coni 
mission for 1910 report of, 
[Peabody] (42) 1581 
In Scandlna'la 1274 
in South America 209 1033 
literature on 53 

neutralization of virus of, by nasal 
'vnshlngs [Amoss A Taylor] 
(00) 1435 

pasjago of ncutrillzlDg substances 
from blood Into cerebrospinal 
fluid In [FKincr A AmojS] 
(59) 1435 , . 

Pennsyhanla stato work in 
[Olion] *90 

relation of meninges and choroid 
plexus to [FKxner A Amoss] 
(01) 1435 

Schick test In scarKt fovor 
measles poliomyelitis and la 
normal children [ZhigherJ(6) 93 > 
scrum treatment o' 26 case^ m_ 
[Amoss A Cbcsneyj (65) H ' 
some fe.itures In city prevalence 
[Crasver] *1535 
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VENEREAL DISEASE ? prophjiails, 
has propaEanda failed, [Hol¬ 
combe j (70) 604 

public heallh mefsures and. 
[Snow] *1003 

report of Soyal Commission on. 
1038 

reporting of 1615—ab 
result of closlnp seRieButed rtce 
district on public health of 
Cleveland [Warner] (21) 1492 
Simpson Ught (n, [FfrenchJ (IG) 
774 

treatment now and 20 years ago, 
[Mowrv] (32) 1492 
treatment of, In English army, 
[Ffrench] (38) 1824 
treatment of state-aided i563 
war and [De Napoli] (88) 1664 
workmen's organizations and war 
on 1126 

VENESECTION as therapeutic mea¬ 
sure [Lawrence] (31) 9(8 
in hot flashes of menopause, [Ln- 
gelhom] (67) 67 
indications for [Thellhaber] (56) 
844 

purgation massage and blister¬ 
ing [Williams] (28) 1661 
VENEZUELA medical practice re 
Qulrements In 1264 
VENODINE 978 
NENOMER 978 
VENTILATION, 1553—E 
and heating of British hospitals 
[Walker] (88) 604 
mechanical In hospitals [Sutton] 
(73) 1892 

VENTRICULAR complei of electro¬ 
cardiogram, [Wilson] (34) 60 
lERMIN See Lice 
VERMONT \led!clne new journal. 
439 

state board February report, 2115 
VERONAL-SODIUlf, 117 
1ERRUCA peruana etiology of as 
deduced from study of nsevunl 
stages of bartonclla [Town¬ 
send] (59) 1744 

plana juveniles mercury In 
[White] (96) 148 (49) 1038 
VERTEBRA affections of, In con¬ 
valescence from tvphold [Lvon] 
(87) 641 

carles [Jorge] (34) 2044 
cervical, fracture-dislocations of, 
[0 FerraU] (130) 224 
cervical second, fracture of 
[OBrlcn] (27) 457 
congenital deformities of ribs and 
report of 4 cases [Hodgson] 
(19) 381 

fifth lumbar fracture of trans¬ 
verse processes of, [Brown] 
(04) 01 

fifth lumbar of adult In radiog¬ 
raphy, [Jlnnaka] (109) 1752 
fracture, without cord symptoms, 
report of cases, [Roberts] (120) 
604 

lumbar, compression fracture of, 
report of 7 cases, [Sever] (121) 
1060 

lumbar, fracture of and trans¬ 
verse processes, 4 cases [Sever] 
(18) 1579 

static Insufflclencv of objective 
symptoms of [Schanz] (62) 608 
syphilis of complicated nerve tis 
sue involvement from [Wholey] 
*627 

tuberculosis of, paralysis from 
[Jorge] (39) 2044 
tuberculosis of treatment of, 
[Jorge] (44) 2129 
tumors of operation for [Key] 
(142) 156 

VERTEBRATES and herpetomonads, 
[Fantham] (7) 380 
VERTIGO, [Brosc] (70) 841 

and nystagmus as localizing signs 
In cerebellar localization [Ep 
plen] (144) 149 

of gastric or aural origin, [Linos 
sler] (45) 1171 

of labyrinthine origin following 
otitis media with cholesteatoma 
[Emerson] (22) 1351 
puncture of dura near Internal 
auditory meatus for, [Dean] 
(28) 1352 

VERUMONTANUM with reference 
to referred sjmptoms, [Day] 
(75) 1274 . 

lERUMONTANMIMITIS, [Price] 
(145) 310 , > , 

VESALIUS and practice o ymed- 
iclne [Lutz] (83) 841 V ^ 

1ESICOVAGINAL fistula, [Si. .th 

fistula, repair of small, [Slayo] 
(38) 382 , , , , 

VESICULECTOMY and vesiculot¬ 
omy, [Schmidt] *157 


VESICULITIS and Belfleld vasotomy 
and vasostomy [Randcl] (107) 
1745 

VESICULOTOMY and vesiculectomy 
[Schmidt] *157 

TJCIOVS circle with chronic dig 
ease, necessity for breaking up 
[Lorenzen] (104) 466 
VIENNA Institute for study of food 
problems, 521 
letter 130 

VILLEMIN'S experimental demon¬ 
stration of virulence of tuber 
culosis, 60 th anniversary of 
[Dandouzy] (30) 312 (17) 380 
VINCENT’S angina [Wlngrnvc] 
(29) 600 [Colver] (62) 1353 
angina sliver nitrate In, [Ra 
mond] (52) 1748 
Infection of middle car and exter¬ 
nal canal [Mulholland] (10) 
532 [Adam] (13) 922 
TIRGINIA medical news 366 438 
520 826 1035 1559, 1864 

state board December report, 1421 
state board June report 52 
11RUSES filterable present status 
of, [Malbran] (74) 404 
ultramlcroscoplc Investigation on 
nature of [Twort] (27) 150 
NISCERA Inversion of 3 cases [de 
Castro] (32) 2127 
stnslbllltj of, 361—E 
transposition of, with duplication 
of left ureter, [Komendantoff] 
(lOl) 1600 

VIStFIKlPTOSIS See Splanchnop¬ 
tosis 

1ISION a psj chic process [Straub] 
(117) 1361 

conservation of and prevention of 
blindness, [de Schwelnltz] *393 
conservation of re|)ort of Amer¬ 
ican Medical Association Com¬ 
mittee on [Allport] 1988 
defective. Influence of on plav 
life of child [Heard] (38) 1272 
disturbance In caused by deiia 
tured alcohol [Eleonskala] 
(87) 1897 

disturbance of, In diagnosis of 
brain wounds [Marie] (40) 151 
disturbance of. In pregnancy, 
[Currv] (75) 1493 
evolution of sense of [Cross] (4) 
1108 

Injun from wounds In war 
[POhImann] (05) 228 
loss of from retrobulbar neuritis 
due to accessory sinus disease 
case reports, [White] (24) 2038 
neuroses of minors and military 
service, [Harford] (12) 1109 
panoramic bilateral lesion of oc¬ 
cipital lobes with retention of 
macular os distinct from 
[Bramwcll] (3) 1270 
restrictions of with persisting 
hyaloid artery, [Waardenburg] 
(99) 392 

standards used in examination of 
recruits In British and Conti¬ 
nental armies [Paterson] (23) 
1803 

test card, adaptation of to double 
function [Jackson] (137) 530 
testing In schools cards for, 
[Jackson] (94) 980 
tests for adaptation of, [Wessely] 
(92) 990 

VITAMINS, [Bertarclll] (59) 1895 
content of bread Influence of 
milling flour on and use of 
baking powder 1314—E 
effect of on body growth, [Shle] 
(38) 1890 ^ 

new factor In nutrition, [Funk] 
1654—ab 

night blindness In soldiers possl 
blj result of deficiency Ih, 
[Weltfeldt] (60) 389 
solution of pellagra problem, 
[W'ood] *1447 

what Is a 1470—E [Funk] 1050 
—C 

VIVISECTION and brutality [Max¬ 
well] 560—ab 

VOCAL cord granuloma of [Thom¬ 
son] (20) 600 

cord, paralysis of one, plastic 
operation on thyroid cartilage 
corrects consequences of [Payr] 
(40) 66 , , 

organs of castrated fowls re 
search on [Hosoya] (122) 930 

VOCES PROSICAUER and methyl- 
red reactions correlation of In 
colon aerogencs group [Levlnej 
(48) 1273 , , 

VOICE falsetto changing of to 
baritone, [Hallock] (103) 535 
psychic mechanism of and emo¬ 
tions [JIottp'(2) 224 
war disturbances In speech ano 
[Gutzmann] (42) 1002 


VOLHARD’S method for estimating WAR Influence on fonO 

VOLKMANN S contracture, [Har- ' ^ ^ 

void] 1491—ab 

Ischemia, case of, [Cohn] (110) 

09.. 

VOLITILUS, [W’elble] (59) 468 
Injury to Intestine followed by. 

[Vance] (73) 1659 


of hour glass stomach [BarbaccIJ 
(41) 1433 

A'OMITING center action of opium 
alkaloids on, [Macht] 2004—ab 
center production of nausea and 
emesis by central effect on, 817 
—B 

chronic tonus and contractions of 
empty stomach of Infants with 
congenital pyloric stenosis py 
lorospasm and, [Carlson] (26) 
381 

experimental Investigation on diar¬ 
rhea and of children [Mel- 

lanby] (28) 1893 
fecal and Intestinal and jejunos- 
tomv [Bonney] (7) 1746 
from circulatory disturbances 
[Bcrgmark] (103) 1174 
heort Inhibition during [Gann] 

(40) 532 

of pregnancy a toxicosis plus a 
(60)°845 [^ung] 

of pregnancy corpus luteum ex¬ 
tract In [Hirst] *645 
of pregnancy etlologlc factors of 
and treatment [Seba] (101) 

459 (119) 921 J ' ' 

periodical with acetonemia [Frd 
llch] (07) 1498 

sickness of Jamaica [Scott] (1) 
2126 

uncontrollable and swallowing of 
air cured by suggestion tonics 
and diversion, [Plzarro] (81) 


Innocent bystander In lot of 
[Jackson] (87) 1859 
lessons from, in regard to organ 
Izntlon of army medical depart 
went [Hauser] (86) (53 
lessons In medicine and surgery 
European 

[Powell] (21) 1820 
losses of University of Paris (29 
medical aspects of, [Lee] (111) 604 
medical records of 1935 
mllltao organization and equip 
ment In present [Fauntleroy] 
(133) 385 

nervous strain of on noncombat 
ants [B6non] (55) 925 
nonlnfectlous Internal diseases la 
pence and [Mossc] (61) 845 
notes 44 129, 203 368 439 522 
586 667, 751 827 904 968 

1037, 1125 1210 1318 1397 

1476 156/ 1789 1866 1934 

notes from battle front In north 
em France [Smith] (6) 1740 
ophthalmologic service In [Fell 
chenfeld] (59) 313 [L6wen 

stein] (99) 451 

preparedness of medical depart 
ment for [Fisher] (96) 691 
psychologic considerations o n 
[Fuchs] (83) 1750 
public health and [Gottslein] 
(48) 66 

racial damage of, 970 
sanitary service In organization 
of [V Tschermak] (101) 1281 
sanitation in East Prussia during 
669 

Unlrerslty of Berlin losses in 44 
zone Belgian medlcomllltary 
notes from [Spelman] (68) 604 
rone Isolation In [PancrarloJ 
(58) 1895 
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ATILPIAN’S paradoxic tongue sign See Verruca 

(van Rljnberk] (111) 70 WARTHOG and nkufu tick assocla 

^ ULVA cancer primary 5 cases 
[Loomis] (77) 773 
cancroid of cured with Zeller’s 
caustic paste plus silicic acid 
Internally [Reusch] (62) 228 


tlon of [Lloyd] (10) 606 
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fungus Infection of vagina and, VASSERMANTJ Reaction See Re 


[von HerlT] (74) 1588 
pruritus [Eyrnud-Dechaux] (49) 
462 

prurlils treatment of [Edenhul- 
zen] (82) 1751 

W 

WAITERS and coolts, examination 
of 127 

WAIVER and prlrllcge 1163—AH 

WALKINC exercise of running and 
654—B 

WAR See also Army Soldiers 
W ounded W ounds 

WAR and esperanto, [Yemans] 675 
—C 

and health of civilian population, 
[Boas] (84) 54 r 
and human progress 1126 
and Internal medicine [Reckzch] 
(55) 313 (72) 639 (82) 610 

[Goldschclder] (58) 776 [Reck 
zeh] (62) 845 (65) 020 (86) 

028, [Qoldacheider] (02) 989 

[Rcckzeli] (45) 1062 (54) 1278, 
(21) 1432 

and medical profession [Alklns] 
(170) 63 [Fraenkel] (81) 690 

[Benson] (6) 922 1635, 1934 

and vital statistics 1320 
Australian physicians and 129 
British casualties during 587 
child welfare work in Paris and 
vicinity during early months of 
[Plnard] (27) 226 
diseases bacterlologlc experiences 
with [Aronson] (79) 541 
effects of on population 1867 
epidemic diseases during 905 
epidemics and importance of con- 


actloD, Waasermnnn 
WASTE See also Garbage 
W'ASTES, city report of conunlttee 
on coUectlon and disposal of, 
[Hall] (10) 68 

WATER analysis standard methodi 
of proposed alterations In pro¬ 
cedure for [Bartow] (16) 918 
at Paso Robles, California, 
[Myers] (100) 1822 
bacillus coll In bile compared 
with lactose bouillon for deter 
mining presence of [Obst] (47) 
1821 

bacillus coU in milk and In, num 
ber of 1263 

bacterial counts In examination, 
[Race] (9) 2037 
boiling in cirsoid aneurysm 
[Wyeth] (88) 459 
bottled 881—ab ,, 

chemical sterilization of small 
amounts of [Spltta] (88) 610 
deep sen injections of radium ano 
In treatment of disease, [ParKJ 
( 90 ) 1582 , . 

distilled therapeullcs of, [Btepn 
ens] (10) 1660 ^ ^ . 

emergency wells, [von Scheurtenl 
(84) 000 , , 

hot In goiter Injections of ^3 
injection of distilled for multiple 
ulcers [Stephens] (25) 810 
Intake effect on nitrogen reten 
tlon In nephritis [Foster] (/) 
305 

International Joint Commission on 
Boundary 1204—E 1266 ab 
mineral therapeutic ralue oi 
[Parker] (122) 842 
purification cost of as affected 
by war, 1313—E 


IdcmJcs ano importance oi con- uy nu., 

uct liteUon, |CJ> OTJ®;""," [““.I [Da.d.rlcO 


epidemics In previous wars nnd 
present war, (51; 

12T3 

euRenIcs and, [Dragotti] (80) 

flrst^yenr of and physical derej- rln 130 

opment of public school chll- 

dren [Kettner] (78) su^plT pMIutlon’of diarrhea out 


se^^^rbon dioxld In can U ^ 
directly determined by titration 
[.Morgulls] (57) 533 
sterilization of with liquid chio 


food economics and [Campbell] 
(5) 1431 (28) 1495 (33) 15 Sp 

Influence of on disease, [Kolles- 
ton] (22) 461 


break due to, 828 rT^niinl 
supply purification of, [Jordan] 

*467 
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QUIMN, strychnin and cocaln effects 
on vas deferens, [Waddell] (83) 
3212 

subcutaneous Injections of, ab¬ 
scesses and eschars from, [Mo¬ 
reau] (33) 1511 

QUINTUPLETS, case of [Martin] 
1343 


R VBIFS See Hydrophobia 
RACHICDNTESIS absolute determi¬ 
nation of intracranial pressure, 
[Landon] *1540 

for delirium in labor pneumonia, 
[Musser &. Hufford] *1231 
for relief of teething, [Jackson] 
(14) 1291 

headache following, [Dana] *1017 
In epidemic meningitis, [RledelJ 
(43) 812 

In infants [Lavergne] (42) 2010 
of fetus during breech presenta¬ 
tion to save child,[Costa] (30) 811 
r asJ,. advantages of in epl- 
nd other meningitis, 
(50) 492 
hloss] (21) 065 
- magnesium In blood 

and [Howland 
] 1939—ab 

treatment of, [Shabad] 
5) 815, (126) 946 
hymusectomy and, [Renton 
Robertson] (12) 1147 
RADIOGBAPHT See Roentgenogra¬ 
phy 

RADIOTHERAPY combined, [Col¬ 
lin] (116) 1353 

R VDIUM and punch operation In en¬ 
larged prostate [\ouni,](42) 1662 
applicator for throat [Hanford] 
*1904 

effects of on tissue growth In 
vitro, [Prime] (48) 1781 
in cancer [Ewing] *1233, [Fors- 
scll] (85) 1443 

In cancer of prostate and bladder 
[loung] *1174, [Barringer] 
*1227 

In Inoperable cancer of lervDc, 
[Frank] (60) 600 

In leukemia metabolism study dur¬ 
ing [Knudson & Erdos] (31) 
1288 

In leukemia resistant to roentgen 
ray and benvail [Ordway] (30) 
1288 

In surgery [Foote] (34) 1143 
Institute report of 1043 
rats hemolysis by, [Hausmann] 
(59) 72 

therapy [Morlarta] (0) 398 [Ken¬ 
nedy] (40) 1064 

therapy, effect of roentgen ray 
and on metabolism In lymphatic 
leukemia [Murphy, Aub A 
Means] (29) 1872 
RAIL1VA1 rccldents, 1544—ab 

duty and liability of carrier of 
sick person, 1867—JH 
phase of first aid [Hlleman] (311) 
1146 

physician, work of, [Wllllnk] 
(120) 587 

RAT as source of Infection In In- 
• fectious jaundice, [Cornet] (00) 
1350 

I-WbitE disease InFrance [Roger] 
(32) 1009 

lw«r and spirochetes 1482—^E 
bvfcr new species of streptothrlx 
In', [Llttorer] 1287—ab 
l^llO'f of United States soldier, 
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lUciios^iuetln in syphilis pro 
'ittd l,j( agar [Stokes] *1092 
lufcto tit,Tocatlon of. In nonsyph- 
KUmts, [Cole & Paryzek] 

Inlcttnlln See Tuberculin Reac- 
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RECTUM, mlcroblc flora in par¬ 
turient vagina mouth and rectum 
of newborn [Hymanson &. 
Hertz] (9) 1287 

RECURRENT FETOR See Helaps- 
Ing Fever 

BED CROSS alliance of Brazil and 
United States 990 
ambulance companies, 1920 
American and European war re¬ 
lief 297 

American Army base hospitals and 
directors, 1919 

American bureau of Information 
of casualties, 1560 
base hospital at Milwaukee, 557 
base hospital offered, 723 
base hospitals American, organ¬ 
ized 989, 1487 

British contributions to 297 
Commission to Franco 1826 
commission to Russia, 1091—E 
German work of central commit¬ 
tee 924 

medical service, report of National 
Committee on 1918 
medical work, report of committee 
on, 1764 

RED mercuric oxld solution of, 799 
REED Dr C A. L and etiology of 
epilepsy [Thom] 1139—C 
REFLEX abdominocardiac [Prfivel] 
(61) 1070 

coordinated of human lumbar 
spinal cord [B6hme] (58) 492 
REGISTRATION and Medical Re¬ 
serve Officers, 1632 
for military service physicians to 
assist In, 1559 

see that your patients register 1539 
war and New York session 1558 
RELAPSING FETOR transmission 
of by Uce, [Topfer] (89) 155 
[PrQsslan] (95) 232 
RFN^NE S Pain KUllng OR, 565—P 
REPTILES and Insects on Mexican 
border [Coughlan] *1549 
RESEARCH committee work of, 47 
In medical schools, 1126—E 
medical, and medical schools 
[Lee Pearce &. Cannon] *10.5 
medical and war 1186—E 
RESPIRATION device for use In 
blizzards 1250—ab 
physiology of capacity of air 
passages and percentage of car¬ 
bon dloxld In alveolar air during 
rest and oierclse, [Pearce] (17) 
1288 

RESPIRATORY and cardiovascular 
centers effect of carbon dloxld 
and other substances on [Hook¬ 
er Wilson i, Conuett] (21) ITSfl 
effect of alcohol on and on gase¬ 
ous metabolism In man [Hig¬ 
gins] (64) 1944 

metabolism In nephritis [Aub Du- 
Bols &. SodersUom] (28) 18T2 
of simple cardiac fatigue [Ricen] 
*1908 

suction In surgical shock [Porter] 
(64) 1663 

tract anaphylactic action of 
Cf’real grain on, [Turnbull] (23) 
223 

tract foreign bodies In esophagus 
and, [Schllttler] (49 53) 1213 
tract water elimination through 
skin and In health and diseas' 
[Soderstrom &. Dubois] (31) 1872 
RESUSCITATION by stimulation of 
accelerators ot heart arrested In 
diastole [Moral &. Pctzetakls] 
(44) 1069 

RETINITIS of arteriosclerosis and 
relation to renal retinitis 
and cerebral vascular disease 
[5Ioore] (33) 740 

RUEL5IATISM, acute artjCg'on^ 
[Frenkel] (115) 157 ^ 

(69) 230 , structure of, 

acuta articulaji.uit on and refeed- 
dles ('■^-Xalblno rat, [Jacltson] 
106 ^3 , , 

acutf r relation of to reml func 
^ [Motzfeldt] (40) 224 
1 surgery of, [Segura] (76) 
c^Cl4 

tumor removal of auccess- 
, [Hansen] (78) ISSO 
rders, sugar tolerance In 853-E 
set action of on survUlug 
imau uterus, [Churterls] (10) 

,j'a’ct In chronic poly urla 1555*-E 
'Ijnct In labor present status or. 
tMundell] *1601 
T>TH**tact Inttueuce of on ur mrj 
jjtretlon In diabetes Insipidus, 
^-plptrker JL Mostuthal] IS.l^b 
preparations of 13-o t 
yt spontaneous rupture or 
RICICEf,_4 follow ng admlulstratlou 
RIGGS'^ \ertenbak«r] *1612 
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RINGWORM of beard, [Jluljs] ( 114 ) 
490 

vaccine, Strlckleris 2 cases of 
trichophytosis barbae cured by 
[Engman &. McGnrry] *543 
HITTaiAN process of breaking up 
petroleum products 627—ab 
ROCKEI ELLER board, work of 989 
Foundation to study tuberculosis 
at front 1634 

Foundation what It Is doing, 922 
Institute war fund of 1410 
ROENTGEN rays, another martyr 
to, 1927 

bum, liability for 1938—Ml 
dark room rubber sink stopper and 
overflow drain for [Wither¬ 
spoon] *911 

Diagnosis See Roentgenography, 
Roentgenoscopy 

effect of radium therapy and, on 
metabolism In lyrmphatlc leu¬ 
kemia [JIurphy, Aub &. Jleansl 

(29) 1872 

shadow, special typo of with 
chronic gastritis, [Schwarz] 
(107) 400 

wor)t, barium sulphate 'in gelatin 
for [Bensuado .SL Terry] (35) 
1511 

ROENTGENOGRAMS alone not oal- 
dence 1433—Ml 

BOENTGENOGRAPHEBS nurses as 
792 

ROENTGENOGRAPHY In dysentery 
and other cases,[HollandJ(l) 941 
In military surgery present status 
and Importance of [Masserlui 
&. others] (50) 1878 
In pulmonary tuberculosis, [Bee¬ 
ler] (05) 488 

necessity of entrusting to medical 
men 1422 

of gastric cancer and ulcer 
pathologic reasons for error In, 
[VacCarty] (25) STS 
of lungs studies In living anlnnls 
after Injection of Iodoform emul¬ 
sion [Maters Bayne Jones & 
Rowntree] (10) 1505 
of 28 cases ot cancer of large in- 
tsstine [Bensaude A Guenaux] 
(34) 10D8 

ROENTGENOLOGY medical [Borto 
lottl] (00) 1220 

technic and Interpretation of find¬ 
ings [Bertolottl] (74) 1290 
ROENTGENOTHERAPY and tuber¬ 
culin In tuberculosis of Infants 
[Combe] (46) 1668 
blood In cancer under, [Stevens] 

(30) 1580 

canctf prognosis ond [Holding] 
(25) 1288 

In F'necology [Keene] (87) 1508 
lut“ii live of uterine hemorrhage 
[blitz A WIntz] (57) SS3 
of acne 14 years experience [Le 
Fevre] (142) 002 

of dLturbances left from wounds 
of brain and spinal cord [Bon 
BUS Cbartler A Rose] (40) 1585 
of hopeless malignancy, [Johns¬ 
ton] (29) 1580 

of uterine flbromyomos and hem¬ 
orrhagic metritis, [I awronco] 
1287—a b 

RUBBER gloves, repairing, [Spriggs] 
1429—ab 

sponge tissue for closing gap In 
skull advantages of, [Scandola] 
(07) 008 

tube left in patient s body com 
petency of evidence 1808—511 
BUBELIA quarantine for measles 
and 1058 ‘^es 

BU MEN OL Rawlelgh 3 i?,.agocy 
RUPTIRE traum«* - - ytro 

v-onen & Stelnfleld] 

(47) 1003 

peritonitis case of, [Bolgrano] 
(72) 1788 

pneumonia and types of and 
scrum treatment of type 1 cases 
[Christian A Alexander] 1941 ab 
types of In Infants and children 
[Nlltchell] (94) 1005 
PNEU510CONIOSIS roentgenologic 
study of [Landis Pancoast A 
Mllhr] 1870—ab 

PNEUMONIA acute lobar ethylhy- 
dtocupreln In [Moore A Chts 
ucy] (15) 1505 

acute lobar specific treatment ot 
[Colo] (95) 1005 
allergic skin reactions In to type 
strains of pneumococci [Steln- 
Ueld A Kolmer] (48) 1003 
and types of pneumococcus and 
serum treatment of type 1 cases 
[Christian A Aleiandir] 1941 ab 
coagulation time of blood In. 
[Minot A Leo] *545 [Anders] 
729—C 

cold air In, In chlldrin, 36—E 
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SALICYLATES effect of on cipar- 
taehtal arthritis In rabbits 
A Moore] 

Va) 1505 

In blood and Joint fluid of Individ¬ 
uals recola lug full tborapeullc 
dosM of drug [Scott, Thobum 
A Hanzllk] (45) 679 
medication practical suggestions 
In regard to, [lanovsky] (116) 
587 

SALI5’'A Infants means to colkct 
[AHarla] (45) 1068 
SALD'ABY &£ula, treatment of fol¬ 
lowing war wounds 1568 
glands and ducts diseased condi¬ 
tions of, [Roy] (26) 65 
glands Influence of removal of 
on secretions of gastric Juice 
[Swanson] (10) 1779 
SALOONS comparatlae freedom of 
from sanitary regulations 290 B 
hALVARSAN, abrogate patent on, 
1187—E 1231 [Yandersllco 
A others] 1203—C [Finney A 
Walker] 1572—C 1558—E 
and neosalvarsan In syphilis, 
[Ormsby] *949 

blU to abrogate patent on, 1416 
caution against non neutralized 
(add) solutions of, [Scham- 
berg] *1255 

dangers from inadequately treated 
syphilis under [Lflth] (02) 742 
death after [Wadia] (11) 490 
factors which govern penetration 
of anllln dyes and Into brain 
[McIntosh A Flldcs] (6) 1146 
In double Infections tuberculosis 
and s\-phlll3, [Potter] (4) 222 
in pernicious anemia [Ljmpo] 
(46) 316 

In syphilis controlled by Wasser- 
maun reaction [Wilson] (99) 490 
In tabes with optic atrophy 1430 
Intradural Injection of 1280 
legislation special comralttoe bear¬ 
ing on 1706 

myelitis developing under, [Socln] 
(21) 70 

preventive treatment of Inherited 
syphilis with arsenobenzol and 
snlvarsan courses for pregnant 
women, [Cons] (54) 1070 
shortage of 785 E [(lalnes] 995— 

C 1329—E [Johnson] 1428—C 
substitute another death from, 474 
supply of 866 986—E 
toxicity of [Shields] 53—C 

SALVAKSANITOD and mercurialized 
serum In syphilis of brain and 
cord subdural Injections ot 
[Nicholson] 1657—ab 
serum standardized IntraspInnI 
treatment of neurosyphllls nith, 
[Stoner] *610 

SAN IPHOS versus sanatogen a 
comedy of quackery 559 

SANATOGEN versus sanaphos a 
comedy of quackery, 559 

SAN VTORIUJI duty owed to hospl 
tal or sanatorium patients 801 
—Ml 

SANITVR5 service economy In 647 

SANITATION In Shanghai 46 
of public markets, [Armstrong! 
*103 122—E ‘‘® 

SANTO DOMINGO medlcp'miis Ui, 

SAPROPHNTES Ic ““‘^•‘ri®, Ul 
iince of '•-“‘I flu’** 

[Otunl! cMc Infective agent, 

g Ypr-'-u.anison] *546 

experimental Immunity ot mon 
keys to [Rosenow, Toivno A 
Wheeler] *280 

experimental of monkeys baeterl 
ologlc observations In [Rose 
non A Towne] (51) 1290 
Harvard Infantile Paralysis Com 
mission for 1910 report of, 
[Peabody] (42) 1531 
In Scandinavia 1274 
In South America 209, 1053 
literature on 53 

ncutniizatlon of virus of by nasal 
washings [Amoss A Taylor] 
(00) 1433 

passage of neutrillzing substances 
from blood Into cerebrospinal 
fluid In [Fliincr A AoiojJ] 
(59) 1433 

PennsyUanla slate work In 
[Dixon] •00 

relation of meninges and choroid 
plexus to [Flixncr A Vmoss] 
(01) 1435 

Schick test In scarlet feVor, 
measles poliomyelitis and m 
normal children [Zln^hirjlo) 936 
serum ircalnunt o' 20 cases of^ 
[Vmoss A Chcsniy] (05) H > 
some Halurcs In city prevalmci 
[CrasterJ •1323 
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WATER tuberculosis lincllll In river 
contaralnotcd with scwipc from 
health resort IBrownJ 2032 
—nb 

tvphold duo to death from vrna 
accldintal 9BI—Ml 
typhoid epidemic due to nt ‘^antn 
Barbara (23) 1""^ 

WLMTIER bureau and rh\slclnn 
[Carpenter] *0 

WEICITT bcarlnc cfTectlve bv \cr 
tebme rSehan’] (C2) C08 
Increase [Rosol 03 

tethelln in recovery of lost <lurln^ 
Inanition [Robertson] *(009 
WEIh-KAFKA hcmol>sln reaction In 
spinal fluid [Boxs] (01) 1174 
TOILS DISFASr cause of dis¬ 
covery of €6—E 

etlolopy mode of Infection nnd 
specific therapy of [Innda] 
(63) 919 

TOIZSACKER endowment at TObln- 
pen 1036 

WTLLS erocrpcncy [von Schuer- 
len] (84) “90 

■TORDMC ^OFEMA^ cnrlv Infan 
tile proprcsslve spinal muscular 
atrophv [BlKs] 203S—ab 
3VEST MRCrsiA medical news 42 
202. 1788 

state board November report I2G5 
VTESTERN Supply Company warn 
Inp npalnst 287 

Sunrical Association mecllnK of 
202 

WXT effects of cold nnd [Deleplnc] 
(.) 310 [Bell] (32) 1370 
nurses ^Nassermnnn test for 
blood serum more reliable than 
milk for [3lcris.sct] (CC) 1823 
WHARTON S duct calculi in suh 
mailllirT eland and [Mathews] 
(34) 6S9 

W'HEAT embryo dletarr deflclcnclos 
of nature of [McCollum] (59) 
1821 

WHEEL Utter travols [Reno] (102) 
6 91 

3VHEY and unfermented milk In In 
ftnt feeding [Mucklow] (100) 
6 3 

WHlSKT prescriptions for rcvoca 
lion of Uccase for wholesaling 
1577—Ml 

TOOOPDsG cough [BetisU] 453 
—ab (113) 69B 

aEClutlnatlon In characteristics 
and comparative value In clln 
leal diagnosis [Povltzky] (7) 
770 

complement fixation reactions of 
Bordet Gengou bacillus [01m 
stead] (55) 603 

control of measles and [Curtis] 
, (7) 12.1 

dl^ennla In [Ebstein] (101) 

Intussusception following 2 cases 
[Depplng] (141) 1355 
treatment of [Poloaker] (13) 

1165 

treatment of with Eputum of pa 
tltnts vrtth pertussis [Kraus] 
(116) Gil [Melfl] (.0) 2014 
tac^ne [Ivanlssevlch] (101) 1751 
' . BeacUon See KeacUon 

tVldal 

Bobbin needle forceps 
ITilcht] *273 

relation cannula [Wleht] *273 
uit£ promlstne to pay physician 
toufflclent evidence of 2030— 

dnrlne typhoid fever 
validity of [Benitez] (77) 1896 
" Cardul snlts 585 900—E 

P 1129—P 1215—P 
'397 1403—P 

'999 1566—P 

'639—P 1713 t718—P 

'995 1869—P 1933 

2073—E 2105—P 

‘*7. 286 

?loa 965 825 1125 

1209 1396 1712, 1864 

^Me hoard January report 2115 
manifestation of epileptic 
lErvons constitution 

physician as expert 
„ tShowaUer] (152) 606 
9’^o'oty of [llOnsterbcrg] 1852 

[SUnner] (22) 
a»PU'a 

W OilEN dentists 289 
In ^ty [3lflnn] (*>) '>01" 

la Industries [ilartin] (147) 1431 


W03TFN In mcdlcnl profesMon 
H In’^gnw] (198) n 
work of luforr marriage [Mar 
tin] (127) 1822 

WOMFN s Medical College nnd llos 
pltal opened in India 1310 

WORD blindness ronucnlial [Whip 
ham] (1) ^8C 

W 0 U K M I N S COMPrN't \TION 

\crr 667 

nbu c of charity from standpoint 
of llabllU\ companUs nnd 
[Rlghlnr] (100) 308 
nnd Industrial accidents [7an 
nlnl] (01) 231 

nnd Injured employee [Donnphuol 
(24) 437 

nnd miners nvstagmus 1784— V 
nnd trnnmatlr hernia nnd orchitis 
[leTlngs] (153) 383 
borderline cases tinder [Quick] 
(I'G) 383 

crrcctM of on medical proBsslon 
[Crownhart] (134) "8* [Fair 
child] (40) 1744 

of Icnnsvhanla medical quet 
tlons in [Macket] (C6) 14<>J 
(«5chnndcr] (f7) 1483 [Mncko>] 
( 90 ) Ksi 

of Wisconsin from viewpoint of 
Insurance companies [Rosen 
hem] (1'3) 383 
rheumatism ns accident under 
1563 

WORK‘D Introduces bill calling on 
Surgeon Cencral Bine to resign 
ns 1 resident of \mcrlcan Mc<l 
leal Association 1313—F 1318 
2002—ah 

W 0 R M S BrarlUan cndoparasltlc 
ncmatold [Trava sos] (DS) C97 
oca of In flics 899—F 

WORTHS muscle exorcises nnd 
other treatment for atrabLsmus 
[Walker] (30) 533 

WOUNDFD bee also Soldiers 
War Wounds 

WOINDED abbreviation nnd arm 
bola for early care and records 
of [Clpolllno] (102) 70 
after treatment of apparatus for 
[Msberg] (S4) GIO 
after treatment o f experiences 
with [Rumpf] (54) 389 
[Strauss] (74) 095 
care of 523 

care of sick and in modern war 
medical Impressions of [Welir 
lln] (22) 1432 

carrvlng of In trenches [Zlcgl 
wallner] (89) 314 [Colt] (22) 
G03 

combined physical treatment for 
[Fox] (28) 843 

early care of arrangements for 
[Blnet] (32) 311 
French British hospitals for 587 
halting stations for [Pllrer] 
(115) 611 

lifting of [Jlayo Robson] (4) 4C0 
medical students provisions made 
for 1126 
mortality of 523 
operations on promptitude In per 
forming urgent 1127 
pensions for crippled nnd left by 
war [Chavlgnv] (22) 38C 
rest and moist air In first treat 
ment of [Laroquette] (J5) 226 
soldiers recovery and return to 
ranks 44 

soldiers society for aid to activ 
Itr of 829 

statistical report of 5T0 cases 
treated In American Bed Cross 
Hospital at Kiev Russia 
[Winn] (73) 604 

surgeons and neurologists In 
treatment of [Bobblo] (03) 
1895 

transportation and care of sick 
and organization for [Lee] 
(54) 690 

transportation of adaptation of 
farm wagons for [Tlntner] 
(81) 230 

transportation of bv wheel litter 
travols [Reno] (102) 691 
transportation of improvised nr 
ningement of dump car for 
[Partos] (92) 778 
transportation of on Austro 
Russian front [TuUldge] (86) 
1582 

transportation of sledges for 670 
treatment of Turkish from Suez 
Canal [Madden] (10) 135G 
warming of at first aid posts 443 

WOUNDS abdomen [Posner] (72) 
608 [Han] (40) 983 
abdomen in war 369 [Clgnozzl] 
(121) 543 [Gregolre] (40) 

1894 [Ahadle] (49) 1895 


WOl ND*^ olxlomcn nonopcratlvo 
tnatment of 1478 
nlKlonicn operations for [Tlsse 
nnd] (50) 1171 

nlHlomon penetrating [Smith] 
(100) 4.0 [Me>cr] (11) 461 
[Irnscr] (4) 1584 [Sampson] 

(3) IGCO 

nlHlomon perforation with dlag 
nosis of [Knusch] (33) 539 
alHloiiicn treatment of In field 
nnibulancc [Scliwartr] (04) 
1587 

nlHlomon treatment of In war 
[([ticnu] (47) 538 [Strauss] 

(ft) lloS 2000 

nccldcntal first aid In [Blood 
good] 758—C 

anncrohcH Isolated from [Robert 
son] (24) 1384 

nntlscptlcs for Btandard methods 
of testing [Emerj] (21) ICOl 
antHopllcs In action of 522 
IFlnslngcr] (33) 1894 
npparatus for continuous irrlga 
tinn of In field [Shorten] (11) 
1823 

apparatus to aid In overcoming 
consequences of In war [Rlcdl] 
(79) C8 (80) 230 
nppsratus to restore functioning 
after in war principles for 
(Bum] (80) 230 

articular stiffness nnd ankylosis 
after 204 

bacteria of putrefaction nnd of 
rnutaso] (27) 337 
baths nnd ultraviolet ra>s in 
[Hufnngcl] (74) 339 
biologic study of [Pollcard] (SO) 
1747 

bladder In war [Goldberg] (07) 
C9 

blood vessels nnd gas gangrene 
[lloldlcr] (104) 1281 
blood vessels surgical treatment 
of 247 cases [KUttner] (70) 
920 

bones and joints immobilizing 
dressings In [KOrte] (33) 601 
bones and joints treatment of 
[( nngolphe] (07) 152 [B6cker] 
(93) 154 

bones long [Pllsson] (40) 4C1 
bones physiologic removal of 
splinters of bone and sequesters 
after In war [Klapp] (93) 
091 

brain necessity for Immediately 
protecting with fat nnd fascia 
flap [Knerger] (83) 1280 
brain occipital lobe hemianopsia 
from [Mllaret] (42) 538 
brain visual disturbances In dlag 
nosis of filnrlej (46) 151 
cancer on hand In scar of 67 
>enr5 later [Melchior] (93) 
1359 

cicatrized ore shell fragments sep¬ 
tic when burled In I47B 
cornea perforating operative treat 
ment of [Ellasherg] (82) 464 
dermatitis around [Desaux] (64) 
1580 

diagnosis and record of in war 
[LOrcherJ (55) 389 
disinfectants lodln and sodium 
hypochlorites as [Schtltze] (2) 
385 

disinfection nnd Immediate or early 
union of recent 969 
draining of emplo>Tnent of ban¬ 
dages for Irrigation of wound 
surfaces with therapeutic solu 
tlons [Wright] (36) 1277 
dressing [Stewart] (8) 6S8 
dressing for physics of [Prim 
rose] (4) 922 

dressing modified physiologic ser¬ 
um for [Cruet] (34) 1356 
early closing of with healing by 
primary intention Carrel s meth 
od [Uffoltz] (36) 1586 
cars la war [Hofer] (100) 315 
[Cnnuyt] (32) 1747 

electrotherapy for in war [Grace] 
(9) 149 [Bertololti] (58) 463 
eplnephrin In local treatment of 
[Wldlt] (68) 229 
eyes always bandage both 

[Weber] (92) 314 
eyes first treatment of [Rotter] 
(102) 928 

eyes In war [r Grosz] (9S) 315 
eyes minor goggles to ward off 
[Terrien] (23) 386 

eyes multiple due to broken spec 
tacle lens [Slurray] (131) 1660 
face 368 

facia! pnralisls from In war 

[Moure] (47) 1743 


WOUNDS fccnl streptococcus oh 
Inlnwl from bactericidal effect 
of cthjlhydrocuproln hydro 
chlorld on [Inman] (12) 386 
feet subject to morbid sweating 
healing of [I o Tanneur] (35) 
311 

fistulas In orbit from In war 12 
cases [Bourgeois] (50) 1895 
fistulous tract produced by Injec 
tlons of petrolatum and soft 
paraffin In 290 

foreign bodies left In abdomen and 
in [Mann] (142) 149 
gangrenous bacteria of [Dean] 
(10) COG 

pas gangrene from In war [Gulz 
zcttl] (80) 16C4 

penlto urlnnrj tract In war 
[Halm] (109) 848 [Stutrin] 

(50) 10G3 (70) 1279 

grazing skull treatment of [Flor 
schiltz] (70) 1064 
grenade extensive treatment ns 
for deep bum [Weiss] (76) 313 
gunshot [Richard] (103) 1107 
gunshot abdomen Immediate oper¬ 
ations for [Murnrd] (70) 152 
[\an Poole] (67) 383 
gunshot abdomen recovery In se 
vere case [Clgnozzl] (83) 1173 
gunshot abdomen report of cases 
[Harmon] (90) 604 [Havs] 

(118) 605 

gunshot abdomen tabular state 
ment of 600 [Wallace] (21) 
1169 

gunshot abdomen treatment of 
[Alayo Robson] (2) 149 
gunshot and injuries of spinal 
cord case reports [Collier] 
(20) 1493 

gunshot and shell abdomen [Clg- 
nozzi] (96) 696 

gunshot and shell ankylosis after 
resection of elbow for [Mouchet] 
(25) 604 

gunshot and shell fingers [Schlof- 
fer] (62) 695 

gunshot and shell hemiplegia 
from [Gulllaln] (35) 1356 
gunshot and shell infectious com 
plications of [L6vy] (38) 461 
gunshot and shell Jaw lower 
extension treatment of [Faltln] 
(141) 544 

gunshot and shell larynx and 
trachea [Kofler] (100) 011 

[Qanuyt] (16) 1432 
gunshot and shell nose and vicin¬ 
ity treatment of [Canuyt] (32) 
1061 


gunshot and shell of nervous ays 
tem exi>erlence3 with [Tobias] 
(31) 1432 

gunshot nnd shell of thorax 
[Esmond] (27) 311 [Plfery] 

(41) 988 

gunshot and shell of thorax hem- 
opleuro pneumonic syndrome 68 
cases [Pl^ry] (32) 843 
gunshot and shell of thorax treat¬ 
ment of [von Brunn] (52) 66 
gunshot and shell reflex contrac 
tur© and paralysis after [Bnbln- 
ski] (62) 1172 

gunshot and shell skull later 
course of [Hayward] (65) 776 
gunshot and shell suppurating 
management of [BSrard] (69) 
1172 

gunshot anenrysm from treat 
ment of [Ball] (12) 1276 

[Hnuber] (94) 1689 
gunshot auscultation In diagnosis 
of vascular Injuries accompany¬ 
ing [Makins] (19) 1661 

gunshot bacillus aerogenes cap- 
sulatus Infection in healed 
[Penhallow] (23) 1747 
gunshot blood vessel lesions from 
results of report of cases 
[Makins] (4) 986 


310 ■' ' 

gunshot eveball [Stack] (5) 1168 
[McBeynolds] (138) 1746 
gxmshot foreign bodies In bladder 
from [Turner] (26) 1893 
gunshot gostro Intestinal tract 
operative treatment for TOni 
lace] (21) 310 

g'lnshot bead [Gray] (22) aSC 
gunshot hypochJorous add In 

Infected camphor and 
phenol In [3Io5se] ( 109 ) S 4 | 

/eo Of 
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V^ OTprDS gunshot, joints, ankylosis 
following, positions of election 
for [Jones] (1) 1823 
gunshot, knee joint treatment of, 
[Lockwood] (7) 773 
gunshot, lungs, report of cases, 
[White] (24) 150 
gunshot, nose, [Wilson] (13) 893 
gunshot, of peripheral nerves, 968 
gunshot, of peripheral nerves oper¬ 
ative treatment of, [Schlffbauer] 
(110) 604, [Cassirer] (53, 61) 
1278 

gunshot, of peripheral nerves syn¬ 
drome of compression case re¬ 
ports [Stopford] (22) 1495 
gunshot, of peripheral nerve- 
trunks, physiologic treatment of, 
[Lyle] (109) 605 

gunshot of soft parts, [Greenough] 
(27) 003 

gunshot purulent Infection of, and 
etiology [Pavlolfsky] (126) 930 
gunshot, rectum, colostomy In, 
[Machavarlanl] (133) 543 
gunshot shoulder, [Bland-Sutton] 
(5) 9SG 

gunshot skull, glancing, [Owen] 
(33) 1824 

gunshot, skull roentgenogriphj In, 
[Tllvnndr6] (C) 1060 
gunshot spine, surgical aspect, 
[Armour] (29) 1585, [Hull] (4) 
1746 

gunshot, superior longltldlnal sinus, 
report of 3 cases, [Nuthall] (7) 
460 

gunshot suppurative arthritis duo 
to treatment of 1715 
gunshot thorax, [Bradford] (13) 
774 [Boothhy] (38) 1057 
gunshot thorax surgical treatment 
of [Davies] (14) 774 
gunshot traumatic Implantation of 
epidermis In track of [Edlng- 
lon] (0) 4C0 

gunshot, treatment of, [Moynlhan] 
(9) 1189 

gunshot, upper oTtrcmltlcs, Mr 
Robert Jones on 971 
gunshot, upper limbs, [Delorme] 
(12) 1170 

hand (lap of skin from a finger In 
repairing [()uCnu] (02) 1587 
head [v Brunn] (03) 104, [Rcln- 
hold] (12) 1584 

head helmet as protection against 
1212 [Boussa] (24, 36) 1350, 
1715 

head nervous affections following. 
In war [VDlnrct] (31) 1747 
head treatment of, 969 
head treatment of In casualty 
clearing station [Don] (27) 
2127 

healing fibrous tissue formed In 
origin and structure of, [Balt- 
•^cll] (13) 2126 

healing In skin of guinea pig 
quantitative analysis of In¬ 
fluence of size of defect on, 
[Spain] (64) 221 

healing of, clTcct of war environ¬ 
ment on mind and, [Haury] (iS) 
153 

healing of, military discipline In 
hospitals as factor in [Eell- 
pach] (104) 154 

hellotherapi for In war, [Laro 
quetto] (28) 65 [Brolger] (51) 
228 [Belnbold] (48) 312, [Gran- 
gfe] (43) 462 , , , 

horse serum In treatment of, 
[Llgnlfcres] (29) -65 
hjnochiorlte sterilization of tech- 
■’nlc for, [Dehelly] (21] 2042 
Ichthyol and gljcerln In septic, 
[Duggan] (29) 461 
Immediate treatment of, m ambu¬ 
lance at front, 1399 
In war, [Bowlby] (1) 385, (9) 
386 (7) 086 

Incapacity from disease or guide 
for reckoning, 290 
Infected and contaminated sugar 
In, [Hercher] (77) 1360 
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WOUNDS, Infected, antiseptics In, 
[Morton] (10) 04 

Infected baths In, Importance of. In 
war, [KOttner] (74) 1004 
Infect^ Carrel's method for abor¬ 
tive treatment of [Ferret] (30) 
1747 

Infected early closing of and 
abortive treatment, [Dehelly] 
(14) 2042 

Infected of hones and Joints, 
treatment of [KSrto] (51) 844 
Infected or doubtful, treatment of. 
In war, [Chaput] (39) 1277 
Infected, qulnln hydrochlorid 
dressing for, [Taylor] (3) 386, 
[Tweedy] (5) 400 
Infected, silver nitrate In [In¬ 
gram] (42) 151, [LOblowltz] 

(91) CIO 

Infected, treatment of, [Morgan] 
(7) 2041 

Infected, Simpson light In, [Men- 
zles] (24) 1160 

Infected sodium hypochlorite In, 
[Dalton] (G) 693 
Infected treatment of rB£rardl 
(49) 538, [Bcrtarelll] (55) 1407 
Intestines closing fistulns after 
[Dohherlln] (72) 695 
Joints, [Kachlcr] (01) 778 
joints, continuous passive venous 
hipcremla In severe [Sehrt] 
(88) 1360 

Joints, In war, means to restore 
functioning after, [Mcny] (67) 
228 

Joints passive venous hyperemia 
In [Unbcrgcr] (76) 1359 
Joints treatment of In field hos¬ 
pital evaraj] (41) 461 
knee [Dclorc] (75) 153 
knee In war [Gajot] (37) 1747, 
[Fasano] (82) 1827 
knee suppuration In gravity of, 
[(ou\cmcur] (40) 1586 
leg InJurj of blood vessel In, local¬ 
ization of point of, [Volkovllcn] 
(104) 1666 

leg sepsis after ligation of fem¬ 
oral vein in, [Rost] (105) 779 
lumbar plexus parnljsls from ten¬ 
don transplantation corrects 
[Orth] (103) 541 
lu igs and tuberculosis, [Rlcdor] 
(SI) 990 

magnesium chlorid In, utilization 
of cjlopliylactlc action of [Fin- 
nrd] (53) 152 

mcchanothcrnp> after double pul- 
Ic> exerciser for In war 
[Kouindjy] (35) S43 
mouth and Jaws cliloramln In, 
[Fisher] (19) GOG 
neck venous hemorrhage in, oblit¬ 
eration of lateral sinus to arrest, 
[LannolsJ (G8) 152 
nerves experiences with nervous 
affections and [Tobins] (87) 
928 

nerves operative treatment of, 
[?pltrj] (89) 1359 
nerves retraction of paralyzed 
muscles after, [Lortat Jacob] 
(36) 537 

nerves treatment of, [LoowenUinl] 
(58) 1278 

nervous alTcctlous due to, In war 
and pensions [Gmsset] (42) 607 
opea treatment for secreting su 
pcrlor advantages of, [v 4\Hd] 
(78) 1359 ^ , 

opening of and breaking of stllcUes 
not covered by accident Insur¬ 
ance 836—Ml 

opc-atlve treatment of early ad 
viitages of, [Zuckerknndl] (60) 
539 

petrolatum In large cavities, [Mar¬ 
tin] (80) 540 , 

petrolatum liquefied by heat for 
dressing and draining [Sorcsl] 
(127) 012 , ,, 

plastic tendon operations and other 
measures for after-treatment oi. 
In war, [Fischer] (98) 541 


MOUNDS, potassium bltartarnte plus WOUNDS thich I-rrorntna i, 
boric acid for disinfection of. 


disinfection of, 
[Cossu] (55) 463 
pseudartbrosis of forearm con 
secutlvo to, treatment of, 10 
cases, [Nov6 Joaserand] (05) 

pyocyaneua Infection of. balsam of 
Peru In, [Bourgeois] (51) 1662 
rectum, perforating cases of 
[Waring] (12) 980 
roentgenoscopy of gas and pus In¬ 
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